3. Date Incor, aleId or Qualified 3a. Dale of Last Report
L ‘ LTI T NONE
2. Principal Place of Business . . 2n. Mailing Address ‘ 4. FEINumbetr ' Applied For
21 NW IST STREET (26 936 NW IST ST72ELT 6S-0684Y 928 Not Applicable
. v-;l Sulte, Ap. . elc. —27] Suite. ApL. #, efc. 6. Certilicate of Status Desired O saF'zsRaq‘ ‘dudll Mm’“’"
; City & State ~ . R 7], Ciyastae 8. Elaclion Campaign Financing $5.00 MayBa
".EI Fr L Rvoss DALE Fur 3351 z_al Fre AvotrddcE F L Trust Fund Contribution Added lo :ios
Zip Country Zp, Country 8. This corporation has liability for intangible lax under 5. 199,032,
m <3311 El US A 2_9] 3233 ;;l UsSA Florida Stalules Yos [JMNo
8. Nams and Address of Gurrent Reglsterad Agent 10. Name and Address of New Registered Agent
JAC KELLON YN RoBbaT MANVEL CARINCHAEL
- 82| Street Addrpss (P.O. Box Number is Not Acceptable)
936 NwW (ST STRELT 320 Nw ST STatcr
I LAvobeDAcE | FL 3331 »
B4 Cit;r 85| Zip Code
. _ T (AVDERDRALE FL 22y
11, Pursuant o the pravisions of 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered

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

TRE CARLEILH RAE, corP

CORP;OOHF A.{] (£)N SRR FLORIDA DEPARTMENT OF STATE Pt
» g *  Sandra B, Mortham
ANNUAL REPORT LA Secrstery of State oy o1, gl
1998 R L—r/ _ DIVISION OF CORPORATIONS | SENRAT b _ .
ENT# DIECED 55 G
PQCUMENT # P06 32739 St

Principaf Place of Business

93¢ NW IST SIAET
FrioAavoeepAcE Fo 33311

Maling Address

offica or registerad ags e Slate of Florida. Such chan

agent. | am le
SIGNATURE

h was authorized by the corporation’s board of directors. | hereby accept the appointment as roglsterad
getthe obligations of. Seclion 607.0505, Floride Statutes.

prdad name ol regislersd apenl and lila it applicable

{NOTE: Registerad Agent signalure required when ¢ Binglating)

DATE

12. B : OFFICEAS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7
TITLE DPvVsS i (3 oetene LETIE T Change ™ [ Addition g
HAME JACHK, Kberond 12 NAME — -
siceraovness | 936 NW IST STAEET 1.3 STREET ADDRESS =0 %?ﬁ)%%.}ﬂﬂ 4§021 3 %
CIry-S1-21P FLL LtAVNERDALE Fo. 322011 LACITY-5T- 2P ey o g
TIE T . ’ T Decere 21HILE " Change iifon
HAME JAack KELr ond 2.2 HAME
SR AOORESS | 92 NN I1ST STRERT 2.3 STREET ADDRESS
ervfs1-oe L r [ 33 2.4CITY-5T- 2P .
w ’ o DELETE ATTINE DPVTS L) change 15 Addition

. 32 NAME ROBERT MANUE L CARMICHAE L
STAEET ADDRESS sasTheeraooRess | 436 NW  1ST STREEY
oL secnv-st-e | FT. LAY 1y
TiLe [J oecEre 41 TILE Change Addition
HAME o 4 7 NAME
STAEET ADDRESS 43 SIRETT ADBRESS
CITY-51- 2P -5T. 7
e 7 DELETE - Change Addition
HAME et s 3
SIREET ADDRESS 5.3 STREET ADDRESS L g l?
Ciry. ST-21p BACIY-S1- 2P 5 d
TIME L3 DELETE BV TILE T T Change T Addition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
oY - ST 2 64 CITY-ST- TP
4. 1 do hereby cerfify lhal the informalion supplied wilh this lling does nol qualily tor ihe exemplion slaled In Seclion 110.07(3Xi). Florida Stalules. | lurther cerlily that the

infermation indicaled on Lhis annual reporl or supplemental annual report is trug and accurale and thal rry signalure shall have the sama legal effecl as Il made undsr oath; that
| am an oflicer or director of Ihe corporalion or the raceiver or Irusles empowerad to exacule this reporl as required by Chapler 607, Florida Slatutes; and that my name
)0f on an altachmen! with an address

“ bert M. (ReHeswrier

appoais in Block 12 or BI

SIGNATURE:

INTED NAME OF SIGNING OFFICER O

fﬁ’/{@_{iz)_

Daytme imona #

ik

IRECTOR



