Y

FILE NOW: FILING FEE AFTER MAY 118 $225.00 | APPF%?.(;@

CR2EN34 (12/95)

5
| PROFIT FLORIDA DEPARTMENT OF STATE LN Py
L CORPORATION Sandra 8. Morthar BN
ANNU REPORT, ; Secretary of State
lq q g DIVISION OF CORPORATIONS g7 HAY ! 5 PH 3:00
A e T |
000OIR1ES
DOCUMENT # s | SEGRETARY OF STAE,
. Corporation Name : . ALLAHASSEE £ OR\DA
Aote Keon /1 |
Principal Place of Business Mading Address
HPos W, Corowimz Drers
% KLGND 0 FL. 3& &0 J ‘ 3. Date incorporated of Quelified | 38. Date of Alvnepon
IS4 9¢ M
Pn a F‘Iace of Busi 28, Maj : 4. FEI Number Apphed For
o Cosonine Dy el B30T w.locorine ¥ | S4-38£F77.2 Ror i
Suite, Apt n e!c Suite, Apt. #, atc. . \ ' $8.75 adéitional
o ?ﬂ 5. Certificate of Siatus Desired o Fes Required
‘ City & State Cty & State i 8. Elaction Campaign Financing $5.00 may 6s
B LLANDD Fe 2lOR. CAMNPY i Trust Fund Contribution m ‘Agded 1o Fess
Country 2Zi Count 8, This corporation hes kabilityTor intangible tax under s 199.032,
[24] §3?05 w S A é&f"g J'y'q' Floida Statutss [ Yes [INo
9. Name and Address of Current flagistered Agent 10. Name and Addreas of New Asglatersd
1] -
PAcD SHrTman T NYI D SR AT)
L
7] ress( - Box Number 8 Not Acoaptanie)
| 110 U premn D - : Zlagwm Dr
Y geiBmente Springs F£39T¥ L SE—
oSP DRLAND 0 | FL " Z5Fos
11. Pursuant to the provisiong,of Sectlons 507.0502 and B07. 1503 Flonda SlBILIeS, 1ho BOKVE-NEMes corporation submits this statemant for the purpose of df ts registered office
or registéred aggmk: o S e was authorized by the tion‘s board of di . | hareby agcept tha appaintmant a2 reqis! ared agent. | am
farviliar with, arid 3 lorida Statutes. 1 V? : 4& of -G
SIGNATURE : 0&;};0 fers
‘ TNOTE: Rageian] Agers uun-m mw rosiatng)
12, P OFFIGEFIS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFscEﬁ§ AND DRECTORE T 72
©TIME 1/ [ oeLETe 1.1 Pres Be v ~ T(eo.t. D [WChewe L Addion
YAME 1.2 NAME DAV IO TARTMA
STREET ADORESS LISTREETADORESS | L o6 W, o0t 1M« DY
T -ST- 7 o520 oo \i‘ﬂg o Fe 2 850F
Timie [ DELETE 2.1 TLE Vice —Prescdent -5ecq D PJChane (] Addton
HAME 22 NAME "RotTé SANTMA
STREEY ADORESS asmeaness | 43208 w, Cocomme P n"q‘:
CTY-$1- P uem-st22 | ;ycr\ando e 32FO
TTLE 7] DELETE 3 1WIE - (O3 Change [ Addition
NAME 3.2 NAME
STAEET ADCRESS 3.3, §TREET ADDRESS
CiTY-ST- ZIP 34 CITY-ST- 2P
TITLE (] DELETE 41THLE
HAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 1P 44 CITY- §T-21P .
e ] OFLETE SATME" [ Change [} Addition
NAME $.2 NAME
STREE! ADDRESS 53 STREET ADDRESS
CITY-§T- 21 54 0Ty -$1- 2P /’ ﬂ‘.
e (] DELETE 6.1 TLE [O Change ] Adaition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS g' / 5 4 7
CITY-5T-2P 8.4 CITY-§7-21P
4. | ao haraby certdy that the infonmation supplied with this filing is voluntarily fumished and does not quaify Yor 1he exemplion staled m Sachon 119, 07[3)(k] Florida Statutes, | further
certify that the information ingicated on this annual report or supplementsl annual report Is true and accirate and that my signature shall have the logal effact a8 if mads under
wath: that | am an alficer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flotlda Statu!es and that my name
' appears in Block 12 or 13 if changed, or,on an atiachment with an 35,
SIGNATURE: Ve #"{J 77 2D 977




