Amount

Date Due: 05/01 IQ? Due:

' 55-00 If After
$300.00

Ladoa

Due Date: ' 338800

CORPORATION Y FLoRoA DEPAHTMEN+ OF STATE Fi LED
ANNUAL REPORT Socmman o Stoe
1993 DIVISION OF CORPORATIONS 97 HM 12 PH 138

1 Name and Mailing Address of Corporation: DOCUM ENT #

M aag. S, FraFermis, T,
11502 T Lave Norum 1403
Sy Reretssunt~, o 3'.? T

P4b 0000 AT QSQ

| above mailing addess Is incorrect In ary way, ine through incomect information and enter oorreollon i Block 2.

TAEBQEXARY OF %TF% 1

DO NOT WRITE IN THI§ SPACE

3. Talg ncorporated or Guaied
32591,

3n. Dite of Last Report

FILING FEE ANNUAL REPORT §61.25 + $138.75 CORPORATION BUPPL EmgNTAL FEE | % g Noriber T o Applied For
| $200.00 MAKE CHECK PAYABLE TO DEPARTMENT OF GTATE -33 7 QE}? ) ‘ Not Appiiceble
| 2" Mailing Address Za. Principla Place of Business . Carfificate of Stetus Deskred T
21 [26] S |
Suite, Apt. #, elc. Suite, Apt. ¥, atc. 8. Election Dempaign ﬁ'ﬁa‘ neing i $5.00 May Be
22| 7] Trust Fynd Contribwiion -  hdod 1o Fas
Cry & Stale City & State 7. Monproft wih RS BO[CRa) $138.75 supplementaf
gl m : Tex Exompt Status - . Fao Not Reguired
s Country 7D Country B. This corporation nas MW fax % 5180045, ‘
9. Name and Address o Gurrent Registersd Agent ! 10, Name and Addreap of New Regisiered Ageni
81 Name
MiemneLr. 5. Q‘R\F(-'—‘lfh-ts B3| Strest Address (7.0, BOX Number 16 Not ACGeptabie) -
11602 T Lawe, Mo w43 ‘
. PE RS e ke, CLe 371 : , '
Sr- ® se ) v WGy FL.iﬁ ZpCode  [68] Country

T, Pursuan to The provisions of Sections B07.0602 and 607 1508 or Seclions 6170502 and 1?1508&&0(‘66 S‘talutes. the sbove-namd

olporation submi fis Matement
authorizad by the oormaration’s bnard of directors.

gath, Hurther certity that | am an officer or direClor of i or

SIGNATURE

tha receiver or trustoe empowered to exacine this report as required by Ohapter
Statutes, and thal my nama appears in Biock 12, Bbdﬂsradmgs or on an attachment with an aﬁdr

for the purpose of changm? its registerad offica or registerad agent, or both, in the State of

I bereby accept tha ment as registerad egent. | am famibar r with, and accept the obfigmlons of, Section 07, 0505 Fiorkia Simutas
SIGNATURE __ | paTe _

Fenistend Agent Ausepting Appointrrent) i P .

12, OFFICERS AND DIRECTORS 13, OFFICERS AND DIREGTORS w&?
11 TITLE P/g/p 1.4 TLE - o i
1.2 NAME (U C’Hl\ Q{R;l 1.2WE
1IAODAESS [ || GO L_S,Agﬂom *J%q} 1.3 ADDRESS
1ecmyost-ze | S N FL 33 1.4 CITY - 8T- 210 _
21 TITLE 214 TLE -
22 NAME 2.2 NAME
2.3 ADDRESS 2.3 ADDAESS : .
2.4 GITY-ST- 2P 24 Civ-57-21P ‘ t
3.1 TULE 8.1 TLE o
32 NAME 3.2 NAME 400 ?ﬁ} T %
3.3 ADDRESS 9.3 ADDRESS . % /14797~ wef} ] S
34 QITY- 5128 3.4 CiTY-8T. 2P ****165100 ****IBS (1]
4.1 ITLE 4.1 TITLE R N
a2 PAME 4.2 NAME
4 80DAESS 4.3 Adoness
44CY-81-7F 4.4 CITY-37-2IP
51 11TLE 51 T|T=LE
5.2 NAME. 5.2 NAME
5.3 ADIFIESS 5.8 ADDRESS
5.4 CTY.S1. 2P 6.4 CITY-8T-21P
GATIME 81 TIM.E ;
£.2 NAME 6.2 NAME
64 ADIRESS 8,3 ADDRESS
64 CITY- ST 7P 8AOITY-5T-2IP i
14. | cerlify thal the informaton indicated on this annual r eﬁmc o sumanal snnual report is true and accurale and thal my signature shall have the same

DATE _

 afiact a5 I made under
%‘fuor Chapter 617, Florida

e oo e

[4

e Name oif?'

FoLD

ime Telephong Number

(@3) 577~é77é




