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

[]
0 ,
cog%ggnom FLOR'::..E;E:.A:;T.;.S:W J un 05 1997 8100&11’1
ANNUAL REPORT Scoretary of Slale

1997 N DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P@ 40000 3238

1. Corporation Name

Vt‘ o R000 Juregnntronat, Inc.,

Principal Place of Business Mailing Address

S Lan O. Hollowrr o LEW o. toutsway

3. Date Incorporaled or Qualified 3a. Date of Last Reporl

¢-G =94
2. Principg! Place of Business 2a. Mailing Addross 4. FEI Number Applicd For
Mgwlyé — Eyﬁﬂl“?‘?‘#& M/fg Nglpf\pnlicablc

-

Suite, Apt. 4. elc. Suile, Apl. ¥, etc. it
e P = o ' 5. Ceriificale ol Status Desired | $B'75 Add,'t'onm
I;;I 27’] Fee Required
City 8 State City & Stale 6. Elaction Campaign F.nancing $5.00 Ma
. Ela . R y Be
E] At/ 4 L ;ﬂﬂmgj / L Trust Fund Contribution | Added 1o Fees
rd " Country Zip Country 8. This corparation has liability for inlangiblg tgx under s. 199,032
m .h/?; Ea 28 33_/ 7} EEI florida Statutes (1 ves K\Ia
8. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agant

HQLA&MY AE 0' —Z; :a:: eg5dP.O. Bgx Numper is |
J N - éﬁ,{\&;ﬁ.{j A ?ﬁcerﬁ?/ﬁ

B4 CHW//?"M/ FL 85 gﬁfﬁe73

11. Pursuant 1o 1ha provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corparation submils this slalement for Lhe purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorizod by the corporation's board of directors. | hereby accept the appointment as reg.stered
agent. | am familiar with, and accept the oblgatons of, Scclion 6070505, Flonda Sawles.

SIGNATURE S
Slgnature. typed o printed name of regisiered ayenl and Wtle ¢ apgdicsbls (NOTE Regislered Agenl signatute reaui-ed when remnstating) DATE

12, OFFICERS AND DIRECTORS J_S, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN‘12 g
e [T DELE1E T1NILE D 7 caange W‘Adddinn &
NAME 1.2 NAMC L\EN o' HoLLO?AY g
STREET ADDAESS WIS MRS |0 STl & &, ), ? 4 v, g

Y- st.210 14 CITY ST 2P L P 2%

fm: T T RG 21 TILF ML A 7 < 34 T [Othenge T Addition | &
NAME 22 NAMI

STREET ADDRESS 2 3 STRLFT ADORESS

CITY-§1-2P 2 4CITY-S1-2IP
TILE |MEEGE 3L I Crange [T Addition
MAME 32 A

STREET ADGIRESS 33 STRZET ADDRISS

Ciy-ST-2P 34007817

THLE CTosirie A1 TILE [TcChange ) Agdition
NAME 42 HAME

STREET ADDRESS 43 SIALF1 ADDRESS

£ITY-57-2P 44 CIY-S1- 7 (
HILE | T 5TTILE Change rgl Addition
NAME 57 AL w ﬁ\
STREET ADDRESS 51 GTRELL ADDRESS \QP\

Ty -5T-2P S4GITY-S1- 7P
TITLE Cloret B1TILE [T change [T Addition
NAME 62 HAM: OO0 2 20[8sTE

STREET ADDRESS 63 SIRE | ADDRESS ~UEA1 1 AA7--01109--011

CITY- 5171 6467751 71F %155, (0

does nat qualfy lo- the exemption stated in Scchion 119.07(3)(1}, Florida Statules. | furtaer certily that the
nLal repo s rae and accurale and that my signature shatl have the same legal effcot s i made under oath; thal
¢ tuslee eripowered Lo execule this report as reguired by Cnapter B07, Flonda Statutes; and that my name

O. Howowhy — 6-3-97

1 PRIGTED NME OF SIGNING OFFICER OR DIRECTOR Dals Tiagtie ¢ 1ng #

14. 1 da hereby certily that thpgnlormyplion supplicd with this filin
informalion indicated opfihiy anglal o I 1Nty
1 } o .




