FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
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PROFIT
CORPORATION O eanire B, Mortham May 01 1997 8:00am
ANNUAL REPORT Secretary of Slatle

: 1997 DIVISION OF CORPORATIONS Secretary Of State
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B agenl. | ap itigfl e obligatighy’ol, Section 607 0505, Florida Stalules. ?
: SIGNATUR ’ ; e

P ypeed o prunied name o negistered agen @ tile Cappdeabie T T HOTE Frogrored Agen s gratue roguired when re netatng] BATE

12, 7 . OFICERS AND DIRLCTORS 13. o ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TLE f. O oecre 1o [0 Change 1T adcition | 55
NAME DPecel Clov ko 17 NANE 3
sweraooness |1 B Reserve G #1105 14 SIRECT ADDATSS S
avsrze [Ovedo | F L BIOFLE 14 G- 51-21P b
TME v e 7 I N REITATAN [FXET: O crarge [T Addition | O
HAME 'J‘Cd; 3 C{emw 2 NAME
SIRETAOOREsS | IF B2 Margh S - 23 SIREL 1 ADDRESS
oITy-§1-21P OVI edo, FC 23237465 L Qraninyestae ] e [\'
TME 4 aroe STTTE B —[:]'ﬁ“\
NAME 32 NAM N \
STREET ADDRISS ZASTRIEY ADDRI S5
CITY- §1-7iF o 34 CI1Y-51- 20
e N B LT PR T Cnange wdNion

- NAME 4 7 NAMI

B STRELT ADDRESS 4 3STRENT ADDAESS
CITY-81- 217 A4y
e T T T oonie T et i o [ Tcharge LT Additon |
NAME 6 7 NAME
STREET ADDRESS 53 SIREET ADURESS
T I w [TTTT IR FE T R =L B L S Loy B2 '*—Lﬁ’? S W T
- o -'E_I'.::.f‘ a5/ A7 --01 0201
STRLET ADDRESS P » 63 SUNLET ADDR 55 ¥ 165, 00

L CAIV-S1- 2P ; ) B o §4CIY-§1 7P « N
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