| K E NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

T PROFIT FLORIDA DEPARTMENT OF STATE Jul O 1 1 9 9 8 8 O O am

CORPORATION : Sandra B. Mortham
Nqees - e Secretary of State

DOCUMENT # (Tbon00 {560
" ioads o« Asentiales, Tincorporded

Principal Place of Business Mailing Address

o2 L%L‘Ecm:& ’AMZ’ 310> (’uo‘umpt‘ ‘Aé{ﬁ" DO NOT WRITE IN T{I§ SPACE
p ( 3. Dale incorporatad of Gualied
T, 6 Targe, L P ST

2. Principal Plaos of Business 2&. Malling Addreas " 4. FEl Number Apphied For
H 310D WL m alon wall bt pue b520666 900 o
Sulte, Apt £, stc. Suita, Apt. ¥, sic. 5. Certificate of Status Desired ] $8.75 Additional
) 27] Foo Required
Slate City & Siate 8. Election Campalgn Financing $5.00 May Be
£x) FL 3@ Vi ‘P(— Teust Fund Contrbution O Added to Fees
Zp Country Zip } Countyy 8. This corporation owas or has pald the year Intangible
5 Y%6ll Lz_gl 356 Eﬁl Personal Property Taxdue June 30. [ Jyes [ JNo N/A
9. Name and Address of Current Reglstered Agant - 10, Name and Address of New Reglstered Agent
. . 81| Name
Steven A \’UQ"“\D” _ 31| Stroot Address (P.O. Box Number is Nof Acceptable)
ovo Reters Rond o .

11. Pursuan 10 the provisions of Sections 807.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its
regisiared office or registered agent, or both, [n the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the
appolntment 88 registared agent. | am famlllar with, and accept the obligations of, Section 807.0505, Florida Statites.

SIGNATURE

Tlgnature, typed or prinked nams of regiatared sgenl and Uile N applicable  (HOTE: Registonsd Agent signature requived when relnatating} DATE
12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
ME aend, DELETE 11TME Charge Addion
NAME -D&?\id . L D LT - i U e
STREEVADORESS| 213 LOOA\ O e : 1asmreer aporess| 3107 waalles a P,
7Y - 81 - 2P w oL »h6l| omv.st-20 [ Amp. £ 35| é
e [ oetere 21TME N [ chage [ actn | &
NAME 22NAME O
STREET ADORESS 2.3 BTREET ADDRESS
oY - 87.2P 240HTY- 8T 2P
TME (] oeLeTe 3.4 TIMLE [ craxe 3 adanion
NAVE 3.2 NAME
STREET ADDRESS 3.3 6TREET ADDRESS
Oy - §7-2b. 34.0TY - 5T 2P : yas
mE : [] oeLete 4ATME ] chage /[ Addion
NAME 42NAME
STREET ADORESS 4.3 STREET ADDRESS :
oY -§7-2¢ ‘ 44CITY -57-2P 7 S/
e ] oetere S.ATILE [ cage [ Addeion
NAME 5.2 NAME
STREET ADDRESS 5.3 6TREET ADDRESS
OTY - 67 2P 54 QITY - 8721
TLE [ pewee B.ATMLE [ cnange [ Addiion
o 62N BOO0N2S TES0S
STREET ADORESS 6.3 STREET ADORESS ~0 102/ 98~~01 008 ~-035
OTY - 8T 2P 6.4 OITY - 7 . 2P oa
14. [ heraby certify that the Information supplied with this filing doas not qualify for tha exemption stated in Saction 11&075?(#&%5%& I further certify that the

information indicalad on this annual report or supplemental annual report is true and sccurate and that my signature shall have the same legal effect &3 if made under
oath; that ¢ am an oflcer of director of the corporation or the recelver or trustes empowered to execute this report as required by Chapler 807, Florida Statutes; and that

my name appoa {lock 12 or Block 13 Ihchanged, or on an attachment with an address.
smmrunaMnglM Y-a8-9§ (313) %02.9353
TURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Odylime Phone #

BYFFLI23B1F.A




