FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 o Dlvasgzcé?gc{)zpi;é::norqs Secretary Of State
DOCUMENT # P96000032451 (2)

AR AUk

643 CRICKLEWOOD TERRACE
HEATHROW FL 327465308
3. Date Incorporated or Qualified 3a. Date of Last Report
1 24, Mailing Address 4, FEf Number Apphed For
M e . 2 59~ 3L}‘OBC} 37 Not Applicable
_ Suite, Apt #, elc. Suite, Apl. #, elc. . . $8.75 Additional
[??l._.......,,,,.__. - ;l §, Certificate of Status Desired m Fee Required
_ Gy & Siate City & State 8. Elaction Campaign Financing $5.00 May Be
ngl L - El Trust Fund Contribution 0O Added to Fees
| Zip L Cournitry Z1p Couniry #. This corporation has liability for intangible tax under s. 189.032,
?il R ?51 ?9] m Florida Statutes [ ves No
9. Name and Address of Current Raplstered Agent 10. Name and Address of New Reglstered Agent
81| Name
| HuAMG, LOUISE RoRERLT L. HogIAAS
843 CRICKLEWOOD TERRACE 82 Strce:t Address (P.0. Box Number is Not Acceptable) o .
HEATHROW FL 32748 43 _CRICKLEWOCH TERL,

a3

84| Cit — ) B5 gp Code
o HEATHRO LW FL | | 327¢6
11, Pursoant o the provisions of Sectipns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

oihce or registared gront, ar both in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accep! the appointmant as registered
A Avigh Jang acgept the ebligatons of, Section 607.0505, Florida Statutes.

21— ROBERS L KofA ' ~AHES ¢2s/57

SIGNATURE

| [APTRERTIES ';i'.:; Drinlied Rame: of fegratired aged ang title (| Bppiabie, (NCTE: Regisierag Agent signalura required when reinstaning} OATE .
(2. OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
e DR, ZPEZ. T ToeLEr TIE ' [Teohange LT Addtion | &
BiaME 2ZoBeErT L HO fe‘/c‘)’\/ R 12 NAME g
et | 43 CRICKLE R 00O TERR 1.3 STREET ADDRESS |
Lo |HERATHROW. AL 32746 LACITY-§7-7P &
T Diere CJ DELETE 21 TINLE \ [ Cnange ) Addition | O
Nt VVETTE - A 0/?_//?4/ yal Bl
st poniss | o3 CRICKLE O o JERK. 2.3 STREET ADDRESS _ .
L ensm | HEATIROw FL IR YE 2 ACITY-§T- 2P ‘ Hf
T I pELETe 31 TILE [T cnange ] Addition
MM 3.2 NAME
SIREET ADCHESS 9.3 STREET ADDRESS
oIy §1- 21 34.CITY-§1- 21
B [T DeLETE 44 TILE ‘ [ Change LT Addition
HAME 4 2 NAME
S13E¢ 1 ADDRESS 43 5TREET ADDRESS
cov-sr-ar | 44 CITY-ST-2P
T ' ' [JDeceiE - fsimne I thage [ Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
| CISEar . 5.4 CY-ST- 29
I [J pEcerg 6.1 TITLE [T Change T Additicn
NAME 6.2 NAME
STRIET ADRCSS §.3 STREET ADDRESS
CITY S1- 71 64 CITY-5T-2)7

14. | do hereby cerlify that the information supphed with this filing doas not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. ! further certity that the
intormation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
L am an offiger or direcior of the corporalon or thesaceiver or truslee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 i d, or of an attachment with an address.

SIGNATURE:  /UARd Nsiissls EQUIRED YR S/77 73588585
o T s B T S emeris




