OF STATE .

- FILED
1997 SEP 15 PH 1: 28
DOCUMENT # SECRETARY OF STATE

Tetal Luntegsated Selitvons, Fe TALUARASSEE, FLORIDA

PLEASE READ ALL IN: EFORE COMPLETING THEPRDEED N
AND 0,

R

Principal Fiace of Business T T Mailing Address

95y Boteador Loive
ﬂf/m,u Beacd = I3YP3

If above addresses are incorrect in any way, line through incorrect information and enter carrection below,

2. New Principal Office Address, It Applicable 3. New Mailing Offica Addrass, I Applicable 4. Dats Incorporated or Qualilied
To Do Business in Florida
Suite, Apt. #, atc, Suile, Apl. #, elc. _‘4ML_QJ- /9?6
5. FEI Number ADP”BU For
City& Stale City & State gf—a 7 é// J-— 3 y Nol Applicalye
B. - \,
f - SB.75 Addilional Fee requiired
Zp Country 2p Country CERTIFICATE OF STATUS DESIRED [[] SO nRRR

7. Names and Streel Addresses of Each Officer and/cr Direclor (Florida nonprofil corporations must list at least 3 directors)

Name ol Olficers Street Address of Each
Titke(s) and/or Direclors Officar and/or Diractor City / State / Zip
1 2 3 {Dc NOT Use Post Oflice Box Numbers) 4

pro- | John 8. Casserl 95y Bolender D Detpays -

Sec

| 7nes.

8. Name and Address of Currenl Reglstered Agent 9. Name and Address of New Registered Agent

Name

ﬁd‘zd C dafa/a'ft?l ian / FJ{' Street Address {P.O. Bax Number is Not Acceptable)
1860 Corperate Jld. v, 3t 30Q
City Siate | Zip Code

boca b , F{ 23Y93¢
FL

CR2E040 {12/96)

Suite, Apt. ¥, Etc.

10. aing appointed the registered agent of the above named corporation, am familiar with &nd accepl the obligations of Seclion B07.0505, F.S. ]

Date t.'t ‘

Signgture of
Rogiflerad Agent __ )

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No W on inlanglble tax.)

12. | corlity that | am an officer or director or 1he recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8, | further certify that when filing
this rainslalement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fess
owed by the corporation have been paid and the names of indiviguals listed on this form do not qualify for an exemption under seclion 119.07(3)(i), F.S. The information indicated
on this application is trus and accuraleyand my signature shall have the same legal effect as il made under oath.

SIGNATURE: ___ 7JQAi7E‘,,_£é_K_e?ZQQ7_?7

TED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

AIE AND TYPED UR Pl




