FILE NOW: FILING FEE AFTER MAY 1ST [$-$5£8.00

FL:OFHDA DEPARTMENT OF STATE  _

= s PROFIT
CORPORATION
ANNUAL REPORT

Sandra ;%}wfﬁam
Secret#y of State E’“ i L E D
!Uﬁ

m —1998 ’ DWVISION OF CORPORATIONS
DQCUMENT #¥4(eCCC= 2077 GpocT 19 B 806
Roe, Ene )

TﬁLL AH 5;351‘.. » 3

Principal Place of Business Mailing Address '_ 7777”77 o

§210 Pines Blvel. 210 Phires BIVeL- REINSTATE

@m bJ’DJ&f ?/ ﬂeb, FL %mbfo.k@ /Izneof FC 3. Date Incorporated or Oua:;z
3B0R4 004 |~ /96

2. Prncipal Place of Business | 2a. Mailing Addre . . 4. FEI Number Apphed For
al Faio Paes Blvdl el £R/0 ﬁpnreo Bhvel - | 5 -0l P77 ¢> Not Applicable

Suile, Apt #, etc, . i Suite, Apl. #, eic. - ) . . iti
ile., Ap ! ® 5. Certificate of Status Desired -0 $8.75 Additional

Fee Required

22] 7]

NL. 77-95

Biock 12 or Block 13 ed. or on an attachment with an address.

SIGNATURE:ZZ(LQ (Ploceto ){/e#z /47/@/0 I /ééjq? G- 435-F O 0

City & Slate _ _Gity & Slatle .- 6. Election Campalgn Finanging =~~~ $5.00 May 8¢ ~
; , ? 3 R y Be
23] ’Pem bro ke ; e, ’:L |28} jEr7 broke es; ’f:_(—— s Trust Fund Sentribuion. O _Added to Fees
£ Counry Zip Couritry - —— |8, This corporation owesorhas pald iHe SlprgnryedrmEngble— T
[za] B2B0o=R + 5] L 5.A - 29 350-9’4‘ [a0] 2L4-5- . Parsonal Property Tax due June 30. ws [dNo
) 9. Name and Address of Current Registered Aggr;; _ _ 10. Name and Address of New Registered Agent
/ , 81| Mame
yve‘#e' ! \/e' D 82| Streel Address (P.O. Bax Number is Net Acceptable)
Q4 B 17 Ava - s
er_m bro KE’. Qm’eb ! FL 330& 9 84| City FL ‘351 Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statément for the purpose of changing its registered’
office or registergd agent. o bath. in the State oif Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the apppintment as registered
agent. la?fa iar with, andﬁ? the obljgations of, Section 507 0505, Rlorida,Statutes, é )
/, _
SIGNATURE ey ch& Nefte Ve lo _ ] Bl
'ﬁ,‘_a-;m noe0 o prnied name of regrsiared agent and ulie i epprceble, {NOTE Regrstered Agen signature required when renstating} . DAYE
12. f OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 52
TILE LT DELETE 11TITLE TN [53 vTD [ Change [T Agdhion
MAME 1 2NAME YV’QH""- Alveld e
STREET ADDRESS 13 STREET ADDRESS ?43 & ted I-J"G :A‘ . )
CITY-ST-2IP , 1.4 CITY-5T-2IP Rmbroke rPJ nes |, FL 3202 9’
TITLE [T DELETE 21 TIILE [3 change [T Addition
W‘iﬁ 2ZNAME 10000259371 ——2
ST DORE TREET ADDR! - — y T
REETADORESS 23 STREET ADORESS 10,2188 --01070~—115
CITY. $1- 2 _ 2 4CY-ST-2P A0 O ek
TLE, 7 CELETE 31 HILE [T change i'_ul ‘Aadition
NAME 32 NAME
STREET Anonsss{ - 3.3 §TREET ADDRESS , _ _
CiTy-S1- 2P 34 COY-ST-2IP
TILE 1 DELETE 41TILE Tl Change [T Addition
NAME 4, 2 NAME
STREET ADDRESS -» 4.3 STREET ADDRESS
CITY~5T-2IF 44 CITY-§T- 1P
n:? L1 DELETE 51 7ILE [T Change 3 Addition
M A 52 NAME
STREET A{IRESS 53 STREET ADDRESS
CHFY-5T- 217 5 4 GITY-5T-2IP ,
L TILE L1 DELETE 61 TIME [T change T Acdition
NAME 5 2 NAME
BTREET ADDRESS § 3 STREET ADDRESS
CITY-§1-2IP 64 CITY-8T-4F
14, | hereby certdy that the mformation suppied with this filng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on s annual repart or supplemental annual repart is trae anct accurate and that my signature shall have the same legal effact as if made under cath; that I am an
officer ar director of the carporalion or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE AKD TYPED OR PEIMED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytma Fhone ¥

CR2E034 (10/97)



