FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

TRIWO BeFF ADAM /.

B2| Street Address (P.O. Box Number is Nol Acceplable)

1053y iLes KeAd

B3

caﬂﬁf' 5)0/2“\)0;, ft’ 33079 84| City Zip Code
FL [

1. Pursuant 1o the provisians of Sections 607 .0 nd 607. 1508, Flofida Stalutes, the above named corporation sUbmits this statement for the purpose of changing it registered
office or registored agont, or both, in the: Slate of Fiorida Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farmiiar with, and ace om thir abligations of, Section 60?.0505, Florida Statutes.

SIGNATURE __
SlghBiue, byped o prnted nam ol tegrdered age'r ang 1k il Applcable (NOTE:- Rogistarad Agant signature requited whon reinstating) DATE
12. OF1CERS AND DIRF GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE Freswear [ DELETE T1E B chage  TT addwion
NAME 4 oA K. 77 poBeFF 12 NAME
STREET ADDRESS vasmeervess | JO53 Y wileS donAD
CiFY-51- 2P uov-stze | (LORAC $PRINGS AL, 3307
THTLE 1 pevete 21THLE 4 Clchange [ aodition
HAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST-2IF e 2 40TY-§T-2p
TITLE [T DELETE I TILE [ change [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IF o 34 CITY-5T-2Ip
TITLE [ oeLETe A1TILE CJchange 1] Addition
KAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P . ] 44CITY-§1-71P
TIRE [J DeLETE S1TILE [T change [T Addition
NAME 53 NAME
STREET ADDRESS 5.3 STAEET ADDRESS )/ {[jD
CITY-57- 2P _ o 5.4 CITY-5T-2p >
TmE [J oeeete 6.1 TIILE TChange [ Addition
o covme SOO00Z531816
STREET ADDRESS 64 STREE] ADDRESS -05/21/58~--01085--012
CITY-ST-2IF o 64 CITY-§T-2P w1 501, 00
14. | hareby cer!ify that the informalion supplicd with ths filng does not qualify for the exemption stated in Saection 119.07(3){i), Flotida Statutes. | further cerlify that the information

indicatad on this annual report or supplemental annoal report is true and accurale and thal my signature shall have the same lagal eflect as if made under path; that | am an
officer or director of tho corpoy " hc recoiver of ttusiee empowered to axecute this repart as required by Chapter 607, Florida Statutas; and that my name appears in
Black 12 of Block 13 il cha nenl wih an address.

T S R U/79 /0;7 /\«'U\ 7 7 R N

BIALAIIA YIS,

PROFIT FLORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 O O dam
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary o St Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # DO ) p00¢ SOS 2P
TR PROOVETIONS (N¢
Princlpa! Piace of Busincss Maiiing Address
DO NOT WRITE IN THIS SPACE
3, Date 1nccarpor 1ed of Qualified
4001990
2. Pnnctpal Place of Businoes | 28, Mailng Address 4. FEI Numbefr 4 Applisd For
M_;L/Nl_e} @‘&Q,f}a . /053 ¥ //W(.'ES ﬂeﬁD (ﬂv{" 00 ‘[7(?? Not Applicable
@ Suite, Apt. #, etc - Eﬂ Suite, Apl. #, elc. 5. Certilicate of Status Desired ] sﬁisﬂ::jil%nm
City & Stale City & State 8. Election Campaign Financing $5.00 May B
23 g ege SPlinkes FL, |20 CJ@A{( SPLipeS, FL Trust Fung Contribution ] Added 1o Facs.
Count Golnlry 8. This corporation awes or has paid the currant year Intangible
'—l 3 30_2(/ h . J_—_—I 2307<P 30 Personal Properly Tax due June 30 g‘(as [ No
§. Name and Address of qumm Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name

CR2E034 (10/97)



