FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
AN NUAL REPORT Secretary ot State

1997 DIVISION OF CORPORATIONS 97 JUN 93 M 4?7

DOCUMENT # P%oooo 3w 85’ 3 G STINE
. Corporation Name LLI L -H' ‘ E‘"' LDR‘DA

FLORIDA DEPARTMENT COF STATE e (1 { ,{“"‘* \5‘1
Sandra B, Mortham g»"‘-“* h t\. Rj‘u ey

Principal Place of Busness Mailing Address

BOOD INTERNATIDNALOR . SAmeE- S

SUATE QD PRINCIPLE

3 g \ q 3. Datc Incorporated or Qualilied 3a. Date ol Lasl Report
oriarnoo, fLl- R TRy E

2. Principal Place of Business | 2a. Mailig Address 4. FEi Numbor Applied For
21 26| 5? '33 FO5 7] } Not Applicable
Suite. Apt. 4, et Suile, Apt. #. elc, i
—2;] e Ap s EE,_ we e o 5. Certilicate of Slalus Des'red E’ SBF'JesH:;?i':;%nal
Ciy&swae - “Ciy & State 6. Election Gampaign Financing $5.00 May Be
m _____ 23} Trust Fund Conlribulian O Added 10 Fees
Zp Country | Zip - Country B. This corporation has liabilly for intangibte tax under s. 199.032,
;‘ﬂ E‘ 2;[ 30—| Floricla Statutes Oves One
@, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Narne
DAVID RoFE
82| Strecl Address (P.O. Box Number is Not Acceplabie)
gooo INTERA NeTiev el DR,
63
SwiTe ae® 19
oRLANOD, FL. 333 8] Ciy R

11, Pursuanl te the provisions of Sec:lwons G07 0002 and 607 1508, Florida Statules, the abeve-named corporation submits this slalement for Ihe purpose of changing its registered
office or registered agent, or both. in Lhe Slale of Flenda, Such change was aulharized by the corporation’s board of girectors, | hereby accept tho appe nlment as registered
agent. | am familiar wilh, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ _______ S
S-grature. ypod or parted name o regestennd agenl &od stie il agnheablo (NOTE Frogstered Agent signaluic requaea whe renstatic g LATE

12, ) OF} \C‘LRS J\ND L)IHE C1OF1‘S D B L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e DELFTE T1TE . %c LT Addif

HAKE RDF&; HVI 12 NANE IO % 2

aeoress| 616D ADQ P’NE' OR. 13 SFRIET ADDRTSS “E_u:_"! : 578 r“:[n IEZ-HDDI:'

CHY-ST- 2P DR L KRMOD, 9 I[:‘I:’ +4CITY-51-7F BEEEIT3. TS ERRELTI. 75

TILE DELETE Z1TILE Change Addition

HAME o che oAV D 29 NAME L G Tk

SIRELT ADDRISS o[ 120 G HLLEDN 73 STREET AJDAFSS

CiTY-ST- 2 ‘DRLIQNDO} -3a8’ 9 | BRI

e [T oeLeTe J1TIF [T crangs [T Addition

NAME 37 NAMI

SIRECT ADDRESS 43 STRIET ADDRESS

CY-ST-2iP 34 CTY-51-2IP

TMLE CJoeene 43 TITLE [T change [T Addition

NAME 4.2 NAME

STREET ADDRESS 43SIRLLT ADORESS

CITy-S1-2P 44 GNY-51-71

e Conat 52 1ML [JChange ] Addition

NAME 52 NAME

SIREET ADDRS Ty 53 S1REET ADDRESS

cn\r»sr-zé 4 " N 54CI1Y-51-21P .

HE ., [T oarre B1TLE [T Change [T Addition

NAME L 6.2 NAME

STREET ADORESS BISIRIET ALDRESS

ciry-ST-2w o B4 CIIY-51-2

14. | o hercl b,r certily that the information supphed with tos hfmg  does nol quallry for the exemplion staled in Soction 119, OF(3Ni) Flovida Statutes. | further certily that 1he

informalion indicated on this annual reporl or supplemental annual reporl is rue and accdrate and thal my signatu e shali have the same legal effect as if madce under calr 1; thal
I am an olficer or director of Ihe cogparation or the recaiver or trustee empowered (o oxocule this report as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Block 1 [ess

SIGNATURE:

anged, or n atlachn with an,

CR2E034 (9/96)

iy e Poone &

IGNATURE AND TYPED OB PRIITED NAME OF SIGNING OFFIGER OR DIRECTOR




