) ‘FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT BB FLORIDA DEPARTMENT OF STATE
* CORPORATION T Eaga) | Sandra BaMortham *
ANNUAL REPORT Ly Yy Secrelary of State
4 DIVISION OF CORPORATIONS

1997 .
DOCUMENT. # PaCee0dy {45

1. Corporation Name

Principal Place of Business h:éligzggssl\[,. %fﬂ ﬁ
—= MéDora Fl 25

3. Dale Incarporated or Qualified 3a. Dale of Last Repgrt

Qoel 150600 | Mo L

2, Pringipal Place of Buginoss 2a. Mailing Addross 4, FEI Number Appled For
il 2000 A ool [, b A4 33 Do Y
Suite, Apl. #, elc. 7 Suite, Apt #, etc. M ] .

uite, Ap et P §. Certificate of Status Desired [ $B 78 Addtional
;;I ;ﬂ Fea Reguired
fy'& State / City & State 6. Election Cempaign Financing $5.00 May Be
23] /1 /_ o F' 28] Trust Fund Contribution O Addad lo Fees
Zip® Counte Zip Country 8. This corporation has liabilily for intangible tax under s. 199.032,
2 367 7S 7 25| AA L‘e 29 30 Florida Statutes [Aves [INo
9. Name and Address of Current Reglstered Agent 10, Name end Address of New Registerod Agent

-SLLéaV\ k@rbY P T {8 Neme

82| Street Address (P.0. Box Number is Nol Acceptzble)

10823 fuargaret e =

TIAVBAES ' Fe 2218 84| Ciy FL

11. Pursuant 1o the pravisions of Sections 607.0602 and 607.1508, Flonda Statutes, the above-named carporalion submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Flerida Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered

agent. | am familiar with, and accent tho obligations of, Secticn 607.0505, Florida Statules.
SIGNATURE , £2 £ —
Signaliire. Typad of prinled name of rogistered mgent TE: Regislorod Agent sgnalure reouired wher. reinslatng} DATE

85] Zip Code

CR2E034 (9/96)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE res)aun + "I CeiETe 111ME . g Change_ T3 Addilion
NAME Susun HKeviod 12 HAME 3':“3[:]':]252;‘3 f rE-ﬁ*-;:-
sTReer aporess | (OBAD M« Lr 13 STRIET ADDRESS —']j?"fl 4'{? f~={l 1 53_—[‘ 10
ov-s1-zp | TToAJGr 291 A CTY-ST-2F sxakIBn, 00 w165, 00
e CJ oELeTE 21 TILE [Jchange  [J Addition
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CNY-ST-2IP 2 4CITY-51-2P
TILE — I DEETE AITILE L onange [ Acdition
NAME 3.2 NAML
STREEY ADDRESS 33 STALET ADDRESS
CITY-5T. 21 34CITY-51-2p
. TILE T DeLeTE PRI L change [ Addilion
/ NAME 4 2 HAME
 STREET ADDRESS 4.9 STREET ADDRESS
CITY-51-21P 44CTY-51-2P {1 .
TLE J DELETE 5.1 TIILE /( CTcrenge T Addition
NAME 5.2 NAME ] ,,q
STREEF ADDRESS 53 STREET ADDRESS /s ’
CITY - ST- 2P 54CNY-51-2P /{
TIME T betkie £170TLE [ ] change [T Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDAFSS
CITY-§1.21p B4 CITY-S1- 2P

14. | do horeby cerlify that the information supplied with this filing does not qualify for the exemption siated in Section 119 07(3)(), Florida Statutes. | further cerlify that the
information indicaled oh this annuat report of supplemental annual reporl s true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 .am an olficer or director of the corparation of the receiver or trustee empowered to execute this reporl as reguired by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed. ar on an allachment with an address.

SIGNATURE: \OWstvr- %fg@%ﬂ &mf?»@ﬁ@ty 471797 23S

G OFFICER OR DIRECTOR Date Daylime Prone #




