FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
- CQRPORATION

Yy
FLORIDA DEPARTMENT OF — E

Gandra B. Mortha
ANNUAL REPORT

ctaryo’ ‘Gte' . .
1997 DIV\SI(;SN OF COR'PSORATIONS F‘LED
DOCUMENT # 'Pgboooozﬂco’s'? | 97 JUL 25 MM T:00

. Corporation Name

SECRETARY OF STATE
WHAT ToeDo INC, TALLAHASSEE, FLORIDA

Principal F'Iaco of Busines Mailing Address

635,502\  Ave LB 5 =, 217 Ave,
l-\ol.blwoobr HellyweeaeD,

- l F‘ '?) ‘3 () 'a o 3. Date Incorporgted or Qualified 3a. Date of Lasl Report
Fl 23620 43¢ 96 |

2. Principai Place of Business 2a. Maiting Address 4. FEINumber Applied For
[21] 26 YA Not Applicatle
Suite, Apt. #, etc Buitc, Apl. #, etc. "
P a B. Cerlilicate of Status Desired O $8.75 Additional
ZI 2_7J Fee Required
City & State City & Staio 6. Election Campaign Financing $5.00 may Bo
23 28] ' Trust Fund Contribution | Added 1o Feos
Zip Country 7ip Counlry 8. This corporalion has tHability for intangible lax under s. 199 032,
24 25 26] [30] Fiorida Stalutes OvYes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B1| Name

DAn Ve o ,D\ENa'

82| Streel Address (P.O. Box Number is Not Acceptable)

A LESLIE D& pPTH# 439, 3
HQLLAMDQLau Ei ?JBG)OCf 84| City FL

Z1p Cortie

11. Pursuant 1a the provisions of Sectons 607 0502 and G07.1508, F londa Slalules, the above-named corporation submits this staterment for the purpase of changing its registered
office or registered agoni, or bolh, m Ihe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agenl. | am familar with, and accepl the obllgatnorm of, Section 607.0505, Florida Statutes.

SIGNATURE I N R
Sirgre Iiead 00 B Ao naend of regeets iadd agend anc e i Aapheasic (NOTE Reg rored Agent s gnalure reguines whan renstaling) DATE
2. ot lfﬂiﬁ AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE ]ﬁ‘r [ I btee 11T [ crange  T21 Acdition
NAMI NE A 3 1.2 NAML
STREET ADDRLSS 400 LSV DA ARY 43‘3 13 SIREET ADDRESS
avse | HOCCANDALE, Fl 3de0q 14V -ST-71P
e O peLete 21 T Change L] Addition
NAME 27 NANC
SIREET ADGRISS 23 STREET ADDRESS
CiTY-S1-2P 2 ALY 517
TILE [T osLete 31TNLE = [ change [T Adduion
NAME 57 NAME
STREET ADDRESS 33 STHEET ADDRESS
CiTY-S1- 2P - 34 0TV -81-2P
DELETE S11T[E v PR AddHor
e o BOOOINGE 2 RS S8
-8/01./3 r'"""UID:'M"*-Lll |
STREET ADDRESS 43 STRI1 ADDRESS waaRIEE LI k[ ES 0)
¢iTY-S1-21P 44 CITY-5T. 2P
TITLE [T oeLett R [_]change T Adsition
NAME 5% NAMT
STREET ADDRESS 53 STRELT ADDRESS
CITY-§1- 20 ) b & CITY-ST- 210 N
TME RIPAGE G1TNIT m)— halge | Addition
NAME £.2 NAME }@ d
STREET ADDRESS 5.3 STREET ADDRESS /\
CAIv-ST- 7P £.4 CITY-51-2IP

14. | do hereby certify that the information supplicd with this fling deos not qualily for the exemiption slated in Section 119.07(3)(). Florida Statutes. | further certify thal the
information indicates on this annual report or supplemental annual reportis rue and accurale and thal my signalure shall have the same legal effect as if made under cath; thal
I am an officer or director of the corporabon or 1he roce-ver or Tusies em ecute this repon as required by Chapler 607. Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmant wit
-

SIGNATURE: Repre” & Aﬂub OO\ K= = ______ing 9%7_@54) 926568

HMINATURE AND TY PRINTED NAME OF SlIGNING OFFICES e Pl e 8

CR2EQ34 (9/96)



