3
i

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION " vt orvam May 29 1997 8:00am
ANNUAL REPOBT ‘ Secretary of State

1097 DIVISION OF CORPORATIONS S C Cretary Of State

i e

DQCUMENT # PALOOOS22T020
o ‘RK EK\C\"'\O( F‘\n'\c&] %\\%'\f:ﬂ\%, \ne

Princlpal Place of Business ) Mailing Address ]
DY W, Urvoreaning O, =ASY N, G oe_r‘?:\-\\l Tr,
T DoNe 2T ' Dodxe zrt
Toamoxol, AW Al Normoso.L Fr. 3332y |73 Dale Incorporated o Qualiied | 34, Date of Last Reporl |
) ool . S )
"| & Principal Placa of Business 2a. Mailing Address . 4. FEI Number Applied For
1] 26] 2 A0 Lanwey 'ﬁ\'\\{ S - OGN HTIR Not Applicanie
Suite, Apt. #, elc. Suite, Apl. #, elc. ] i $8.75 Addiiona!
= ] YL 6. Cerlificate of Status Desired O Foo Required
City & Stale Gity & Stata 6. Elaction Campaign Financing $5.00 ma
. . . B y Be
23] 28] CoO¢ CB&. Y\(%S, F\ Trust Fund Contribution O Added 1o Faes
2ip Country Zip L Ce try’ 8. This corporation has liability for intangible lax under s. 199.032,
—2:1 El ;l 336—1 \ 30] %(\ Florida Statutes Yos [ No
9. Name and Address of Currenl Registerod Agont 10. Name and Address of New Registered Agent

. 81
ROy d Posfoumoie e Kowt 0 Rogforttye.
Y N UV OS] O, Rt 82 Sueet Address (P.0. Box Numoer is Nol Acceplable) 2

TOMMOXroO-C V. N2 %3
' . 84| City FL 88| Zip Code

11. Pursuant to the provisionsfol Sections 507.0502 and 607.1508, Floridla Statutes. the above-named corporation submils this slatement for the purpose of changing its registered
ging g
; office or ropistered ageM., or both, in the Stgle Q! Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
}, agent. | am{ . and accepl theions of, Seclion 607.0505, Florida Statutes. i
5/2—; i‘]

SIGNATURE .
Signare typed of printed name of 1ogasiered sganl and tlle f applicable (NQTE: Rogsterad Agent signalure required whan reinslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12

TMTLE I 1] DECETE TATME [ 1 Changs ] Addition

NAME ot A Vg vy orooce, 12 NAME

sweeTAboRess [FLPINL 03, DMiersahy or. B 22T 13 STREET ADDRESS

erv-sr-ze TV GO, €. 3R 14 CITY-S1. 2P ,

e [ OELETE 2HTNLE D. [J Change [ Addition

HAME 22 NAME YO0\ Vo { Gurnoie .

STREET ADDAESS 23STREET A0DRESS [=TAPSN) N . LM 0eeS Wy Dr,

CHRY-ST-2iP 2a0my-5T-0p TR Gy O Ok FEL AR T y

LE [T DELETE 31 MLE =S " T Change [ Addition

NAME 22 NAME Traovhy Evedss, ‘

STREET ADDRESS 33STREETADDRESS | JIEDM M- LMD \'\‘Kl V.

CATY - 51-21P seomv-stze [Toomare ,Vi. Synoul

e - [T DELETE STTNE {J Change [ Addilion

NANE 4 2 NAME

STREET ADDRESS 43 STREE ADORESS .

CITY-§T-20P 44 CITY-ST- 21 -~ 1

TILE [ peLene 51TTLE LI Chige Addition

HAME 5.2 NAME '

STREET ADDRESS 5.3 STRECT ADDRESS /) 07 ? Q

CITY. $1-2IP 54 0iTY-51- 2P i

TITE [ ceLeee 6.1 1TLE g [] Change [T Addition

NAME ’ 62 NAME : (minim] l_:l =2 I:I_-!:I =i i [

STREET ADDRESS 63 STREET ADORESS -DE/0/ T --01103--021 j

ClY-51-2P g4 CIY-§1-2IP ¥k 165, 10 i

14. | do heraby cerlify that the informalian suppfied with this filing does nol qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. 1 {urther cerlify that the
information indicated ¢n this annyh! report or supplamental annual ropor! is true and accurale and that my signature shall have the same legal effect as if made under ¢alh; thay,
1 am an oflicer or direclor of the forporation or the receivpsr truslee smpowered to execute this report as required by Chapter 607, Floriga Statutes: and that my name |
appears in Block 12 it changed, or on an menl with an address, 1

DA g Hete @D Pt {OMoC. §a{a3lcr1 AN\ 2B

BIGMATURE AND TYPED DR BRINTED NAME OF £1GNING OFFICER DR DIRECTOR Dayhr Prione B

- Kooren
| SIGNATURE:




