T FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE ]
CORPORATION Sandra B. Mortham May 07 1997 8:00am
ANNUAL REPORT Secretary of Stale
1997 DIVISION OF CORPORATIONS S ecretal \Y Of State
DOCUMENT # P9 OO 120
L Lorporano ame
how COFPO\'Q""\OY\
[ Fore n .m e B maness Mailing Address
of A Blvel. auol FeR B\W d..
Rl’m Beh. Gardens [ FL, Tolm Pab. Garde ns =
aa4 (0 aY |0
3. Dale I7 7{ed or Qualified 3a. Date of Last Reporl
2. P s Vo et BLamess 2a, Mailing Address 4. FEI Number Applied For
2] Scxme A% Aowe ] Some Ns Abgue 6 S-0674 339 Nol Applicabi
St Apt ohoot Suite, Apl. #, alc. iti
i P §. Certificale of Status Desired O $8.75 Adqnmnal
zzl 27 Fee Required
L Gt BB City & State 6. Election Campaign Financing $5.00 May Be
b;;‘ y 28 Trust Fung Contribution Added to Fees
o dm  Country Zip Country 8. This corporation has liability for injangible tax under s 199.032,
[?‘3.] T 25] ;] m Florida Statutes Yes [JnNo
9. Name and Address of Current Registersd Agent 10. Nama and Address of New Reglstered Agent
Adele Z. Stone v PA. e
Clo Atkinson, Diner, Stone » Mankwto , PR s F 5 Bor Nomber s Nat Accesiabio]
104l Tyler Shreet
O¥T b
—Deawyed &
02 2 84| City 85| Zip Code
wollyweod FL 83 FL
11, Purs. ,r.r I6s 1 prowvis-ons of Scctons 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpoese of changing its regstered -
uff creor rerLstored agoent, o Botn, in the State of Flonda Such change was aulhorized by the corporation’s board of diractors. | hereby accepl the appointment as registered
agint Lo fanei ar with, and accept the obligations of, Section 607.0508, Florida Statutes,
CIGHNATL R e -
[ R i Y e of iegestured agent and wie if gpplcane INOTE Registered Agent signature requizad whan ra.nstating) DATE
1z OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |2
i Presvdent [Joriett T [T Change L7 Addiion | &5
fet Cormime Gtare din 1.2 NAME 3
s | el Pl Bwd. qlo 1.3 STREET ADDRESS g
ks ar Tolm BQ}\ Rardens lﬁ' 838 14 CITY - §1- 2P &J
o &Qvtﬁca/ﬁcp_‘g“ rer [J DELETE 21TME [T Change 3 Agaition | O
B Shella Glacdsn 22 NAME
s aes | QAOL PG WA . 2.3 5TREFT ADDRESS
pvos e | Phdany Bch. Goxdens (M - 3dY|O 2 4 COV-$1. 2P
Vor 7 DELETE 31 TLE (JChange  [J Addition
KOk 3.2 NAME 4
SEREET AD0RE S 3.3 STREET ADDRESS
LY BT ~ 34 CITY-51-2P
N T DELETE 41 TITEE [J change [ Addition
LA 42 NAME
CIEE L AT G 43 STREET ADDRESS
AR L 44 ClY-ST-2P
e T[] DELETE 51TIE [JChange [T Acaitior
s 52 NAME /\
. 53 STREET ADDRESS L}
| s 54 CITY-ST-7IP
T T okwete BITNLE nge || Addinon
R /=101 3-074
SRR 63 STREET ADDAESS N T "
R i €4 CITY-5T- PP ***165«00
IR w}.'-h-, cedly hat o anlormation supplicd w i this Ting does not qualfy for the exemption stated in Section 112.G7(3)(1. Florida Statates. | further cerlify that the
Wit i on s annu atreport or sup'emental anoual reporl 1 true and accurate and that my signature shall have the same lega! effect as if made under oatn; that
St o oF Lo o deeetor of e corporation ar the receiver o rustee empowered to execute fhis reporl as reguired by Chapter 607, Florida Statutes; and that my narme
anpeas i Hoek 12 )’5(“ 13 if changed, or an allachment with an address
SIGNATURE: Qtgents CrRm e ﬂ/ﬂ'&ﬂ/ﬁd_m){/zo‘ﬁ’ 7 66/-277-0/0)
T T pNATURE AN OR PRINTED NAKME DF SIGNING OFFICER DR DIREGTOR Doy Fhone




