1. Corporation Name

Ay INVEST FenTs, Lwe,

PRQFIT FLORIDA DEPARTMENT OF STATE F- lLFD
CORPORATION Sandra B. Morth
ANNUAL REPORT* Sagretary of State - L
1997 DIVISION anl Cy(rDRP(;HtATIONS g7 AUG -8 AtH0: 49
DOCUMENT # °9) LPDO OO GE il R

THRLLAHASSH

Principal Place of Business

/9202
T4k,

Mailing Address

SW 99 4ve
¢ 33757

3a. Date of Last Report

——

i Dale Inco rated 073;3

22]

2. Principa! Place of Business 2a. Mamng Addross 4. FEI Number applied Far
211/ 702 Su. 99 Hvels)| SAse 4—0?3;»:,» Lo Not Appcatio
Suife, Apt. #, slc. Suite, Apl. #, elc. $8.75 Additional

[27]

O

5. Certificate of Status Desired Feo Requirad

2 33)57

City & Stal /—""d’ City & Stale 6. Election Campaign Financing $5.00 may Bs
3 ‘] 27 ﬁ 28] Trust Fund Gontribution Added fo Fess
Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,

wl L. S A =l

Oves CIne

9. Name and Address of Current Registered Agent

ﬁ/]/;?/au 1/1/’/124
/9202 S 94 4'/(/

/Tak, Fo 23757

30 Fioricla Statules
10. Name and Address of New Registerad Agent
B1| Namg
82| Street Acddress (P.O. Box Number is Nat Acceplable)
83
84| Cily 85| Zip Code

FL

office or regislered agenl, o
ageni. | am iarniliar with, and

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
Such chan goxgag au:jhoré?ed by the corporation's board of direstors. | hergby accepl the appaintiment as regislered
Jorida Statutes.

Mo Sate of £
ns of, Segyon 607.

N DRL

in the

A ResSIDes - O?/?i 97.

Yieirs

SIGMNATURE
Bignature. migd name of rogisiesed agen: and tilo if applicabln {NOTE" Ragistered Agent signature required when ranstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THLE (_F DELETE 11TITE — o Change |:| Addilipn §
m ﬂeesmeﬂ‘; - EODO0EEESE S — |2
A/ ez evs ) eizg : 013 "q?"‘“UIU -3__[“39 é

STREET ADDRESS z}a - 9-? 71/& 13 STREET ADDRESS g*»*]éh 0 eRwlES. 00 |8
Y- §7-2P ) é </ =37 14CITY-5T- 2P TR LK SEEE LD &
e VICE- 23 ey T [T DELETE 2T [ Change T Addition |
NAME 44 Pl }// f/[é’x/ 22 NaME

STREET ADDRESS ? 2oz S-U ‘f? Are 23 STREET ADDRESS

CiTY-51-2P ﬁ//?'ﬂ/ /’& T/ §? 2 4CITY-§1-2P

TITLE s Eerbrde Y T oeLere L1TIME Tl change T Acdilion
NAME ' A S‘// 8!1@ 82 NAME

sweernnss | S P Lo TS5 99 /4l/¢ 3.3 STREET ADDRESS

CITY-$7-2P /}?m );L T2)SF 34.CITY-51-21P

TITLE - [T oeLeTe &1 TITLE [T change [ Addition
<NAME £ 2 NAME

. STAEET ADDRESS 43 STREET ADDRESS
1, CTY-§1- 2P 44 CI1Y-5T-7P

L [ DELETE 51 TLE TJChange  [_] Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-5T- 2P y

NIE LI oriete B1TILE K_%%nge [T Addition
NAME 6.2 NAME Pt
STREET ADDRESS 6.3 STRECT ADDRESS @ »-'/ Z /
CHY-ST-2IP 4 GITY-5T-2P

14. | do hereby cerlify that the information supplied with this filing does not qualify
information indicaled on this annual ropont or supplemental annua! repert Is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or director of the corporation or the receiver or rusies empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢

SIGNATURE:

g, Or Qn an alta

ent with an address,

ﬂN,P/?Eu

‘or the exempton staled in Section 119,07(3)i). Florida Statutes. | further certify that the

Vi Gies 5/26/97 /36)?;2 /583

D TYPED OR PRINTED RAME OF SIGNING OFFICER

OR DIRECTOR Daytma Phane #



