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ANNUAL REPORT

FiLE NOW: FILING FEE AFTER MAY 18T IS $550.00,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
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2. Principal Place of Business 2a. Matla‘ngf;ﬂ; :Ei_r_oss 4, Number Applied For
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Suite, Apt, i, olc.
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Suile, Apt. 4. olc.
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$8.75 additional *
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Certiicate of Status Desired

22 _ - .
City & Stale ’ City 4 Stata 8§, Election Campaign Financing 7 " "85.00 MayBa._
El ;;I ) Trusl Fund Contribution ' Added 1o Fees
Zip i} Country ] Zip Couniry 8. This Corporalion owes or has paid the current year Intangible
[24] |25} [2s] ] [30] _ Personal Property Tax gue June 30,  d¥s O o |
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
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Roberd 1. \)oun . .
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84! Cily FL 85[ Zip Code.
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1. Purstant (o tha provisions of Sections 607.0502 and '607.1508. Florida Staldies. The above-named co'r:ooraiion submits this statement for the pur
aflice or registered agenl, or bolh, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
ligations ol, Section 607.0505, Florida Staiutes.

ose of changing its regislered .

SIGNATURE . Bryp . . e e P
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mLE - = LT DeLeTE 21 TILE If change L1 Addition
HAME . 22 HAWE o
STREET ADDRESS 2,3 SIREET ADDRESS ,
CIFY-ST-29 2,401Y-§1-2P B L
e Dipeere . Karmme LT Change L Addiion
e | B EOO0n2 TOOS02 =0
STREET ADDAESS | | 2.3 STREET ADDRESS - AR -0 TR~ 1’7 T
Civy-St-7P e f asomy-st-ze kS e e I
TILE L4 DELETE ] EXR(T Change - Addition |
NAME 1 ZMME :
STAEET ADDRESS 43 STREET ADLAESS i
CUTY-ST-2P B RIS L R
TIE LT DELETE 51 TITLE e I Aaditon
HAME 5.2 NAME T i
STRECT AUDRESS 53 SINCET ADORESS _ |;1
CITY-SE- 2P . 54 GITY-S1. 21P ey 2
MLE T3 oreere 6.4 THLE Lf Change - [T Addition ™
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STALET ADBRESS 6.3 5ALE 1 ADDRESS b
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indicated on this annual reporl of supplemental

Block 12 or Block 13 if ¢hanged., or on an atlaghmpnt with a2n address.

afficer o director of Ihe carperation or the receivar or Irustee empowered 1o exoc

14, 1 hereby serbly that the informalion éupplied with this filing do(;s not qualify for lhe exempiion stated in Section 119.07(3)(i}, Fiorida Slalules. | furthes cerlify thal the infarmation,
annual repori is true and accurate and that my signature shall have the same legal elfect as if made under palh: thal Lam an
ule this report as required by Chapter 607, Florida Stalules; and that my pame appears in
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TO:DIVISION OF CORPORATION
P.0. BOX 6327 -
TALLAHASSEE, FI. 32314
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ENCLOSED YOU WILL FIND A CHECK FOR $315.00 TO .COVER THE

THE 1997-~98 ANNUAL REPORT. INEVER RECIEVED THE ANNUAI, REPCRT
DO TC A CHANGE OF PRINCIPAL AND MAILING ADDRESS. FLEASE
ACCEPT THIS PAYMENT TQO COVER THE PROPER FEES FOR THE AN- -
NUAL REPORT. IF YOU SHOUL D HAVE ANY QUESTIONS PLEASE DCON'T
HESITATE TO CALL AT THE ABOVE MENTIQONED ADDRESS. THaANK YOU
IN ADVANCE FOR YCUR PROMPT RESPONSE IN THIS MATTER.
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