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FILE'NOW: FILING FEE AFTER MAY 1ST IS.$550.00

CORPPR'CS:(F/I\LON G B FL ORIDA CEPARTMENT OF STATE A‘[)I' 2 7 1 99 8 8 O O dam
ANNUAL REPORT (@

1998

Secrelary of Slale Secretary Of State
DOCUMENT# - D4, p 000 292 0b

DIVISION OF CORPORATIONS
FirsT (oasT Lﬁwnsoq,oef, , Tne

Principal Place of Busingss Mailing Address

DO NOT WRITE IN THIS SPACE

3. Date | orporaleaér &alified
.—! .

2. Principal Plage of Business T 2a. Mal 1y Acdress 4. FE! Number Applied For

Mﬂj_&l{jjlﬁx}(&ﬁ% ';5] ; e ~3370 5 7] Nol Applicable

Suite, Apt. #, glc Suie, Apl 4, elc SBTS Additional

[;2‘2 ;{J . Fee Required

5. Cerlificate of Status Desired O

22 1 .
| Ciy& Stae N | Cny & State 6. Elaction Campaign Finanzing $5.00 May Be
E j&c‘, NN lL_;. R __ faﬂﬂ Trust Fund Contribution Added to Fpas
Zi | Country L w Country 8. This corporation owas or has paid the current year Inlangible
E %ZZ_W 2;1 bw ’ 29_1 30 Personal Property Tax due Jure 30, E’Yes O No
0. Name and Address of Current Registered Agent ! 10, Neme end Address of New Reglstered Agent

°; :"‘m M\c\;mc,u_ J. Bovda
" G s B0

83
84| CiF v, \. “—Q 85 ﬁode
Iackson v FL 257
11, Pursuant to the provisons of Sgo lalules, lne ahove-named corporation submils this statement far the purpose of changing its registered

as authorized Dy Ihe corporation's board of directors. | hereby accept (he appoiniment as registered

office or regislered agent
. Florda Statutes

agent. | am fanuar with,

CR2E034 (10/97)

SIGNATURL _ ) ~ . . R
signalie Iy Bt [IRTEIT o e B r Al ke il W rCinstatng) (wald

12, OFHICE RS AND DIBLCTORS 3 ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12

TILE WQS\A&V\* ~ 00 picete 11 TE L changs 1 Addilion

NAME MichAeC JF Rouwprt 12 HAME

seeraoaness | 0236 Aad Benao. IvL Lo 13 STRELT ADDRLSS

ovsw | JAcksonudle FC 32287  acny-sT2p

TIME l/ﬂ - ' B m AT 210MLE TJ Change L] Addition

NAME ﬁf@[e_ K\ BDU DA 37 NAME

sweersoonss | (033 NAKema DL L, 23S IRIET ADDRESS

LTy -57- 219 Mg«-‘v\u Q_E QL— 222y 7 2 4 0ITY-ST- 3

TIeE T o O ouiete 31TIILE D crange 1 Addition

NAME 52 NAME

STREET ADDRESS 33 STREET ADDRESS

CITy-81-2IF . ~ 34 CTY-51-2IP

TITE T ceLere 1L L change T Addition

HAME 47 e

STREET ADDRESS 4 3 5TFLET ADDRESS

CiTY-§7- ZIP _ 4401Y-51- 2P

THTLE I W A ATAT 51 TALE

NAME L2 HAME

SYREET ADURLSS §3SIRH | ADIRESS

CITY - ST 2P o 54 CIY-S1

TITLE __ " - O e S 1TALE

KAME 62 NANE

STREET ALDHESS 63 STREI T ATIDRESS w1 0, (0

Ciry- ST 202 S B4CTY-S1- 2

14, | hereby certify thal the information supp! e with s 1ing daes not guatily for the exemintion stated in Section 119.07(3)). Florida Statutes. | further certify Ihat the informalion
indicaled on Ihis annual reporl o supplemental annual report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer or director of the coporation o Temgver or tusiee ompowehed Lo execote this renort as reguired by Chapler 607, Florida Statutes: and that my name appears in
Block 12 of Block 17 e, or Qo an atagitnent wilh an adoiess.,

SIGNATURE: | Mitpel TBoo0A  glpqlag W zpide0]

£ OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytierin (16 0



