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

PROFIT FLORIDA DERARTMENT OF STATE
CORPORATION Sandra 8. Mortham S
ANNUAL REPORT Socrctary of Slate f ¥
1997 BIVISION OF CORPORATIONS 97 '
AUG 28 EXUI 1
DOCUMENT # 1,0 000 2324 _ H
. Corporation Namo SR TAEY s 3 AIE
oy AU
23‘50 w,s-.g‘r' NE W HAvVEN #UE/\'HI‘?‘, tﬁ/d. fall ANAY St FJ”HHU
Principal Piace of Business Mailing Address
2330 W, New Haven dveaue
UJ ' M ﬁL 30(4 e NE, p“" 5 2?0‘-{ 3. Dale Incorporated or Qualified 3a. Date of Last Heport
. ____ B-~r2-9¢ —
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 &9 ~-33€939/¢ ~[Not Appiicable
Suite. Apt. #, etc Suile, Apt. #. elc. . ) 38.75 Additional
;;I ;] 5. Certficate of Status Desired 0 Feo Required
City & Slate | City & State 6. Election Campaign Finanging $5.00 MayBs
23] e J")_BJ Trust Fund Contribution ] Added to Feas
2ip Country 7p Country B. This corporation has liability foniniangible tax under s, 189.032,
;J 25 m ?ﬂ Florida Statules X\’es o
0. Name and Address of Current Registered Agent 10. Name and Address of New Heglstered Agent
81| Name
Merraew 4 HegsedsT
82| Street Address {P.O. Box Number is Not Acceplable)
1zco < 4a Y BLUp. 2ot
8
84} Cily 85| Zip Code
M EL BURHE FLT I T240(

fa Statutes, Ihe gbove-named carporalion submits this stalement for the purpose of changing its registered
3 Wi 2 aulhoped Dv Ihe corporation's board of direclors. | hereby accept the appointment as registered

v/

[ Jiciivod Aaer i rators reeivod whan tenaizing) DAT

12, v TOFFICE H‘? AND DI NECTORS

CR2E034 (9/96)

13. ADDTIONS/CHANGES 10 GFFIGERS AND DIREGTORS IN 12
e T ol 111MLE O change [T Addilion
NAME 'ﬁaﬂ N L’. MNT 12 NAME
STREET ADDRESS | =2 25 ) M-&U«‘ H # t'ﬂ“l«k Ave . 13 $I1RF(1 ADDRESS
civ-si-ae | gy Mq,[bpw L 32990 / 14CRY-ST- 2P
e obs, T, B s B SO0002 e S =20
- Jo- Mdvian Tromt 08/ FBAT-OT123--007
VoK, lﬂ ~n o
STREET ADDRESS | 3 e sm WA IAQLU {‘kb L . 23 STRCET ADDRESS FERKIES. 00 #ewlES, 00
[N 2.3, 4 , g3 3.4
orstr | e [ bowuve , - 590 & 2 aey-5 e " "
TE Jorie 3110LE ] change ~ [T Aadition
NAME 32 KAM(
STREET ADDRESS 23 STREET ADDRESS
By -S)- 217 34 CITY-S1-2P
TIE | I3 $1TILE [J change [ Addition
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
i1Y-§1-2P B 24CITY-SI-71P
TMLE T T DeLete 51 TLE [J Change ] Addilion
NAME 57 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 7P ~ 7 54C/1Y-§T-7P
ILE LT oetene B11ILE [T Change [ Addilion
NAME £:2 NAMI
STAEET ADDRESS 6.3 SIREET ADURESS
CiIY-51-2F BACITY-S1- 2P

14, | do hereby cortify that the information supplicd with this filing does nat gualify for 1he exemption st 2d in Section 119 07(3)(), Fiorida Statutes. | furth@r certify that the:
information indicated on this annual reposl o supplemental annlal repor is true and accurate and that my signalure shall have the same legal elfect as if made under oath; that
1 am &n olficer or cireclor of the corporation or the reseiver or trusleo empowerad to execule this repert as required by Chapter B07, Florda Stalutes; and that my name
appears in Block 12 or E!Ioc%l changed, o on an altachmenl with an address.

SIGNATURE: _ ﬂ;\LM ank @ Tvedt j/ 63/47 %,7 722 (575

" SIGNATYE "lftfﬁp&lfﬂé)i:ﬂ, ED NAME OF SIGNING OFFIGER O DIHECTDR " Davime Foecd
.-f.“’:‘al Ty " T g mee P

Daytime Prore #




