FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT rLom::n{i:A: :iﬁﬁ(:; STATE M ay O 1 1 99 7 8 O O am

* CORPORATION
Secretary ol State

ANNUAL REPORT
4,.': . 1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PGE0000 31978
o pa\m Bleedsrs T

|. Principal Place of Busincss Mailing Adcross

15313 Qv fruse  Rlvad
Loy F\ 3340

3. Daio Incorporated or Qualilied 3a. Date ol Lasl Repor!

48"

2, Principal Place of Business “2a. Mailing Address 4. FEI Number Apmf&l [or

;] 261 6 -Oésgqu Nol Applicable
- Suite, Apl. #, elc Sune, AP h, olo. =
ik 6. Cerlificate of Statws Desited [ $8.75 Addtional
i _2_2] ] ] Fee Required
b City & State C'ﬁ & Gtato 6. Electan Campaign Financing $5.00 May e
23 _ Trusl Fund Conlribution Added to Fees
- Zip L Caountry e — Country B. Tnis corporation has liability for igéanginle tax under s 189.032,
: m } 2;! 29] 30—] Florida Statutes Yes [ No
- 9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
g Bt| Name
5. -« EA gar A Voltes
: ()Q 82| Street Address (P.Q. Box Number is Not Acceptahle)
Fo  Fearnley R _
Vot T\ FHsp I . \
lLoatae wo b 5 Gy EL as| 7 Coge

11. Pursuant to the proy isions of Sections [.
oflice or regisieyedage

agent | am '}U/'

and 607 1508, Florida Satites, the above-named corporation s.tbmils this staterment for the purpose ol changing ils registered
Joa. Such chinge was aulhorized by the corporation’s board of directors. | hereby accep! o agpo nlment as registered
Aid accopt fifn obllga ions oMGeclio —Ftorica Slalules,

SIGNATURE - P, R, — A LA S
Slgnn‘ur( Iyucd ar p -[-(1 Bl catlc (NOE Hogelorad Agoet signalas -egared whon reinstaing) [¥7 413

iz, 7 . OrfIck n% AND DIHF (’_‘_T__QR'_?_ s ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE MQ.{ {t’\?\" T uetiie RIS [Tthange ™ [ Agdilion {5
HAME - Dt 1.2 HAmE 3
sreeer pooress | 16D € n"d‘u&& row 6""(} 13 STREE] ADDAESS &
CITY-ST- 1P Lox FU 33470 140Ny 5179 &
e v (ce VYreiid n&k‘:{- [ ewete 21 TLE [Tchange  [Fadgaan |O
NAVE “ro'yn.}; 72 HeAE

) TREET ADDRLS: 2351 55

. STRE S ey m RLET ARDRL 5

orv-st-ze 1y

51201y I e US4 ﬁ ASYLTF  Lewnsn '
TIE T T Oc¢ T radli

‘ NAME 32 NAME
;- STREET ADERESS 3L STHEET ANDRESS \

Pt

: CiTY-5T- 7P . 34 CTY-51- 2P
THLE [Tueeie PRI, T Change Addition |
NAME 4 7 T
STREET ADDRESS 42 $THILT ADDRLSS
CiTY-ST- 2P B ) A4CNY. ST 7P
THLE T MMoone  § e [Tcrange L] Additon
NAME - 53 NAME
STREET ADDRESS 5% STRELT AUDALSS
] CITY-§1- 7P o — S4 00y 81 717 B - ‘
P TIE DILFTE G1EILE o g Addition
, ODO002 1485
. 67 N -
i szil ADDALSS 63 sn':w 1 ALIGHI S5 ;EE;SEKS&**DlUDE—“DEB
: Gty -§1-21F o E4CIY-S1-21 o )

14. | do hereby cerlly hat the inforration supplioe sath Ihis [ 5g 00085 nol gualty lor e exernption stated it Seolon 119 07(3)(1), Flonda Statules. | lurher cerlify thal Yic
informaton indicaled on s aneiua! report o supplen L roport s rue and accurale and that my signature shall have the sarme legal effecl as f made under oath; that
civer Or IS tod Twower oo 10 execulte this reporl ag reguired by Chapter 607, Florida Slalules, and thal my nanme

| am an offiger or director al thg corporation Or e re
co i e T

" ba Jy‘l\f’ oo #

!
F
{
1.
t



