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

FILED

PROFIT FLORIDA DEPARTIENLOE STATE
‘CORPORATION Sandra B. Mortham
ANNUAL RHPORT 'Secretary of State

DIVISION OF CORPORATIONS

May 06 1997 8:00am
Secretary of State

DOCUME

ARG

Mailing Address

POST OFFIGE BOX 172
LAND O'LAKES FL 348380172

19344 FISHBURNE
SPRING HILL FL 34610

3. Dale Incorporated or Qualified | 3a. Date of Last Report

05/13/1996

2. Principal Flace of Busingss 2a. Mailing Address &, FEINumber lied For
21| 28] SR BRPL) T Not Applicable
Suite, Apt #, etc Suie, Apl. #, efc. " . - 58.75 Additional
;2*1 ;;l 6. Certificate of Status Desired O Feo Required
iy & State ... Gity & State 6. Elaction Campaign Financing $5.00 may Be
23—! 2;;' Trust Fund Confribution Added |0 Fees
o LW ., Country . p Country @. This corporation has lisbility for intangible lax under 5. 199,032,
24] 25] 231 30 Floriga Statutes Oves o
P 9, Name and Address of Current Registersd Agent 1p, Name and Address of New Registersd Agent
. ELLIS, PHILIP A 81| Name
18344 FISHBURNE DRIVE 82| Street Address (P.G. Box Number is Not Acceptable)
SPRING HILL FL 34610
83
84| City 88| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607,1508, Fiorida Statutes, the al
office or registered agent, of both, in the State of Flanda Such change was authorized by
agent. | am familiar with, and aceept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE. _

DOVEe-

named corporation submits this statement for the purpose of changing ifs registered
the corporation’s board of directors. | hereby accept the appointment as registered

irfarmatorn indicaled on this annual report or supplemental annual report is true and accu

appears in Block 12 or Blogk 13 if changed, or on an attachment with an address.
AL EAllS /]
SIGNATURE: .

"'Ei&ﬁivdM@fs s S

Blnrature, lyprd o penlod rama of fegisterad agent and lite | applicablo (MOTE: Ragisierad Ageni signahure required when reinstaling} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 8
i PHE 510 /f’ LY pecere 14 TLE [ change  [] Audition } g5
HAME PA[‘/,‘ ”E“‘,J - 1.2 NAME §
SHLTANRSS | % o og gp s Y YLV 2R, 13 STREEY ADDAESS ]
US| g g rtit ¥ e 14CTY-5T-2P &
T S&« Ko=fAan , ~ M, ELETE 21TILE 1] Change [ Addiion {O
e Ve 15 H &F Crers e
STHEET ADDRESS l 9 ’ yv F’J ﬁdy&% 04 23 STREET ADDAESS
Gl S0 o ‘:;',o,t, MM 24 0IY-571-2P _
1 DELETE 31 TILE [ Crange  [J Addition
NAME 32 NAME
STHEFT ADDRESS 3.3 STREET ADDRESS
CTY-8T- 21 34.CITY-ST-2IP
T T OELETE 41 TITLE [T Change 1 Addition
NAME 4.2 NAME
STREET ADDRISS 4.3 SYREET ADDRESS
Ciy-S1-Ap 4.4 GATY - 5T-2IP
L T bewere 51 ITLE [ Change ] Addition
N&ME 5.2 KAME
STHELT ADDRESS 5.3 STAEET ADDRESS
CTY-SI-4P 54 CITY-57-2IP
TITLE T DELETE 61 THILE L J Change  E_J Addition
NAME 6.2 NAME
STHEE T ADDHESS 6.3 STREET ADDRESS
CHY-5T-21¢ 6.4 CITY-§T-2IP
14, ) do hereby corlily that the informabion supplied with this tiling does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the

} am an olficer or duector of the corporation of the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name

rale and that my signature shall have the same logal efiect as if made under path; that

EXV VIR




