FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
r—:‘% PROHIT FLORIDA DEpAKTENT BF STATE Apr 1 6 1 997 8 OOam

CORPORATION Sandra B. Mrtham &

Secretary of State
DOCUMENT 4 P %OOOO‘-#?- 30

. Corpurahon Foame

Correpsinrpe Copstructhion Ge.ouf of
(_\'\Rus Coupty , Tue

F T ICIH‘I Prace ot Hus Maling Address

|0%% s. soi-\w;ml lop Po. Box 17

Le-c'ﬂl\’b 1 F L' 3"“"6‘ Lecﬁ “‘\D ]F L ‘5"‘““60 3. Date Incorporated or Qualitied | 3a, Dale of L Sl Report

[ 2 Pcme P Bosiness 28. Maiiing Address 4. FEI Nbimber Apphed For
L._lﬁ I e o e e ﬂ Sq 33% 5‘735. Not Applicable
e Apt Bt Suite, Apt # elc, it

. Sl A b ., e AL R el 5. Certificate of Status Desired O $8.75 Additional

221 e 271 Fee Required
| Caty & San - City & State 8. Elaction Campaign Financing $5.00 May Be
.231 e 28] Trust Fund Contribution ] Added to Faes
LA Caurtiry 2 Country B. This corporation has liability for intangible tax under 5. 199 032,
fggL N FE] 30 Florida Statutes Yes [ No
9 Nnme and Address of Current Reglstered Agent 10. Name and Address of New Registeret Agant

- 81| Name
PrC e
|':‘5$ o g‘soq l M-‘d ’oOf) B2| Sueet Address (P.O. Box Number is Not Acceptatie)

ecasho FL 3446 E
B4 City FLst

WISONS (7 SECTONS fw (0502 and 6071508, Florioa Statutes, the above-named corporalion submits this slatement for the purpose of changing its registered
i agent, o poth o thie State of Flor.da Such chaﬂge was authorized by the corporation’s board of directors. | herely accept the appointment as registered
sarwith, and accept 190 obhgations of, Section 607.0505, Florida Statutes

Zip Code

SIGRATUHRE

e Yo e o sprneable (NOTE Rupgstersd Agent  gratute reguiten when reinstating) DATE
2 T TTOERIGE ”_* N\ DIRECT IORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i 7 DRLEst 11 TITLE Ll Change [T Addition
MR 12 NAME R N QAR_DUO
Sk Al i 13 STREET ADDRESS A oo Gt
o 34 CITY- ST 2P Oumtﬂn}) FL_ 24433
I TJ creTe 2ITILE [T change ] Addition
btk 2.2 NAME NARCY LI Be_\\

SIRE AR 23 STREET ADDRESS jb%“'b 5. So%lﬁa Ivo, P
Dt A e 2 4TTY-ST- 7P LC_(._&'O'&-(} FC YL

It T e o T ;D DELETE F1TILE '-r E] Chiange E[ Addilion
fAht 32 NAME <o Q . @e_“
FIELAE s3sTEET Doress | ) GG ! S, 50‘9‘&01’104 abP
W wonsize | e warkp , EL.
N | 4T

Hi 4 2 NAME

O R I 44 0Y-51- 00 - _‘x:
iR DELEIE 51171 5 Crange Addition
e, 52 NAME R OL?M' R«fﬂ;\

IR 53 STREE] ADRESS "7"7&'5' Sw ) Wi + Avenue,

I B wonsie | Dupnellon | FL 34433~ 244o
LIt LI pecere 61 TITLE Change Addition
liatst 6.2 NAME - . .

S AL £ 3 STHEET ADDRESS SO000:E 1 456 78

-04/17/37-~01005--009

Chosan B4CITY-S1-29 L
s fiing doeos not qual fy far the exemption stated in Sccnon’f%%r Aldda Stalutes. 1 further certify that tho

14 12 ety crt by s 1
e e aved o e npplernental annual report s true and accurate and that my signature shall have the same lega! effect as if made under oalh, that
et an gt or o Ridls] ce p(uml on of Ihe receiver or rustee empowered ta execute this repart as reguired by Chapler 607, Florida Statutes; and that my nama
aprperans o Booape 12 RN x anged. or on an attachmant with an address.
) AN ﬁ Qﬁgﬂ(ms OF smime bEFCER R DIREC s%l I I - / / T Dayie th:u ¥ b

R

/\
Sharia ARl 6 43 STREET ADDRESS \X\\N'

CR2E034 (9/96)



