SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUQUST B, 1985,

AMOUNT DUE ON OR BEFORE 8/9/85: $225 {IF DISSOL‘UED MINiMUM AMOUNT DUE T0 REINSTATE: $375)

PROFIT
CCRPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P 76 0060 54973

FILED
3 0-7 g g

Cocceerion (LorRA

QrSHrIOVA

Principal Piace of Business

12222

Maiting Address

NW &8tw Ave /37

SECRETARY
LLAHASSEE

OF STATE

FLORIDA

M'ﬁ'“f e, 520/.,- DO NOT WRITE IN THIS SPACE.
3. Date Grpordt or Qualifed 3a. Dale of Lasl Reponl
/1 Mo €,
2. Principal Place of Businoss 2a. Mailng Address 4. F[I Number Appliad For
r'.s’—1l 26—| _ AP’N Ep Fo& Nol Applicable

MHeputr e

Lizarra Cpssvors
/8822 N 6BTH e FHAL
B/

ite, Apt. #i, . Sulte, Apt. #, etc. i
Sulte, Ap sl - Lt AR “e 5. Certificate of Status Desired [} $3'75 Additional
22 27| Fes Required

City & State | __ Ciy & State 6. Election Campaign Financing $5.00 May Bo
z 28] Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporalion has lahibty, for intangible tax under 5. 199.032,
24 %51 ;9‘] Bﬂ Florida Statules vos  [INo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name

B2

Sireot Address (.0, Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

lorida Statutes.

11, Pursuant to the provisions of Sections 807.0502 and B07,1608, Fiorida Statutes, 1he above-ramed corporalion submits this stalernent for the purpose of changing its registeregl office
or registered agent, or bath, in the Stale of Forida. Such o 1ar1%e was authorized by Lhe corporation’s board of direclors, | beroby accepl the appointment as registered agent. | am
familiar with, and accept the cbligations al, Scction 607.0605

SIGNATURE - e e e e
Slgrulu o, twofmv pnntud i of mc_| clorud £ m- & @t Lk it applm! e _ (NOTE: Registeved Agonl signal e required whor roing*ating) DATE

12. _ OF f ICERS AND DIRECTORS 13 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12

TIE =4 1110 { JChange  [_J Addition

NAME ALY Nax ] @454'&‘9”4 1.2 NAME

STREETADDRESS | /PR S AL’ LBTVW A;}e #/J(_ 13 STREET ADDRESS

CTY -§T- 24P Micrdte Fé B erns” 14GiT¥-51-2IP ]

TITLE 2V TITLE UULHTI -y ‘;, BE:I Q —[:_Ec.l:é-ﬂpn

NAME 72 NAME 1 J97-=) 11|. {114

STREET ADDRFSS 23 STRLET ADDRESS ;},***15{5 00 sk ES, O

CITY-§1-21P 24Cily- §1.2IF

TILE 31IME [ JChange ~ T JAddition

NAME 32 NAME

STREET ADDRESS 33 SIREEY ADDRESS

CITY - §7-2IF 34C/TY-51-2IP

TITLE 41 MLE [CTonange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 SIREET ADIRESS

CITY - §1-21p £4CAY-§1-2IP

[t 54 TTIE [Tthange  [TAdaition

NA 5.2 NAME

STREET ADDRESS 5.3 STREE1 ADDRESS

CITY-§1-2IP 54 GHY-51-2IP N

e 61 E [_] Ehange Addtion

NAME £.2 NAME }3 m /T‘

STREET ADDRESS 5.3 STREET ADDRESS /q/ -

CITY- §1-2IP 54 CITY-S1-2IP /\

appears in Block 12 QB

SIGNATURE

cortify that the intonnation indicaled

oalh; that § am an officer or direclor

it £t ngod or oh an attaghmag
>

flthe corporation or the receiye

wilth anaddress.

SHENING QREICER OR DIRECTOR

54/

14. | do hereby cerlify thal the informaticn supplied with this filng s veluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Stalutes. | further
gn this annual reporl or supplumenlal annual reperl is true and accurals and that my signature shall have the same legal effect as if miade undor

rustoo empowerod 1o oxecule this roport as required by Chapler 607, Florida Stalules; and that my nane

§20-€9/0

CR2EQ34 (3/95)



