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PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol Stale. v
DIVISION QOF CORPORATIONS

DOCUMENT # (73 (o0
p 'S

SO N\u\c’r\me&q‘ .

o()\_'iuqﬁl)

Principal Place of Business Mailing Address

A\ WO, Znd Pase.
\_-.s«g)wmd ,FL 30

FILED
Jun 13 1997 8:00am
Secretary of State

3.

Date Incorporated or Qualified

Sladde

3a. Dale of Last Reporl

2. Principal Place of Business 2a. Mailing Address 4. Pt Number Applied For
m Q\j b\). Zf\c\._PhO.C.e_ ;g] 5%“53%'—\ \3 Nal Applicable

N

Suite, Apt. 4, atc. Suile, Apl. #, olc.

27]

22]

5.

$8.75 Additional

Fee Required

0

Certificale of Status Desired

Cocdoce S oA
A\ L. ind vae
L. Srawond, FL 35150

Cily & State é' Cily & Statc 6. Eleciion Gampaigr Financing $5.00 May Be
23] L Do, , T U 28] Trust Fund Contribution Added 1o Foes
Zip Colntry Zip Counlry B. This cor i i
B poralion has liability lar intangble tax under s. 199,032,
E?j'a Q _2;[ \X& 2_21 m Florida Slalules Yos [ Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name

82| Streel Address (P.O. Box Number is Not Accoplable)

83

84| City

FL JBSI Zip Coog

11. Pursuant lo the provisions of Seclions 607 0002 and 607.1508, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registared agent, or both, in Lthe Slate of Florida. Such change was aulhonzed by the corporalion’s beard of directors. | hereby accepl the appointment as registered
agent. | am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE N N — _ _ e e,
Signalure. lyned of printed mame of registored agant and wie il appsheanic (NOTE Aizgislered Agomt S:gnatare lequied whon renstaing) DATE

12. OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘

TLE res\denyy . [T becee IRRTI: CTcnenge [T Adodion | g5

KAME ~AoLE % M ™~ 12 NAME 3

STREET ADDRESS | QAN (> o e, 1.3 STREET ADDRESS 2

CITY-§1-2P | - 1A QY- 51- 7P &

TILE [T oeeE SUNMF [ chage [T Addition |O

NAME 22 NAME

STREET ADDRESS 23 STRECT AJDRESS

Ciry. $1- 2P 2 ATOY-S1-21P

TITLE [ rLete 31E [T Change” L] Addition

NAME JINAME

STREET ADDRESS 33STRLH T ADDRESS

CITY - ST-21P a4 Cny-Sl-28

TILE . [T peLete PR, [JChange [T Addition

NAME 4 2 NANE

STREET ADDRESS 43 STREET ATDRESS

CIYY-ST-2F 44C1TY-ST-2P /A

LE ] cewere 1 TLE Change Addition

NAME 52 MAME

STREET ADDRESS 53 STRTET AVDRESS é / 7 Q

OTY-5T-2F S4CTY-57- 7P

e L1 oaikte 61T [Ttrange ] Additon

NAVE 62 Nawt LI i e e 5 e

STREET ADDRESS B3 STRLE ) ADDRISS 05T A9 01008002

LTy -§1- 2P G4CIY-51-71P bk 15 D0

appears in Block 12 or

SIGNATURE:

GNATURE AND
P GNATURE AYD TYPE

14. | do hereby cerlily that (he information supplied wih this filing docs not qualify for the excmption stated in Seclon 119 02(3)(i), T lorida Statutes | further certify that o
infermation indicaled on this annual roport o supplementa’ annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
lam an officer or direclor of 1he corporation or the receiver or trustec empowercd 10 oxecute this reporl as required by Chagpter 607, Florida Statules; and that my name

ck 13 if changed, or pn an allachment with an address

NG OFFICER OR DIRECTOR

bhlat 41834313l

Dagtine Frone



