MAY 118 $550.00

FILE NOW: FILING FEE AFTER

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ! Sandra B. Mortharp
ANNUAL REPCORT Vi Socrelary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #  PG(,0000Y0[SOCHD

v @mw‘hm lhues{ws Garwp, Ina .

Principal Place of Busingss Mailing Address

2250 My STReeT
SVITE /ODY :

QpoonuvT lorvve Fo 23723

97 AUG -1 AN 8: 30

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Qualified 3a. Date of Last Reporl

2. Principal Place of Business 2a. Mailing Address
21 28]

350[1996

. FEI' Number

LAtplied For

Not Appiicable

Suite, Apl. #, elc Suile, Apt & elc

22] 7]

. Certilicate of Slalus Desired

0 $8.75 Additional
Fee Required

City & State City & State 6. Election Campaign Finanging $5.00 May Bo
23] 26] Trust Fund Conlribution Added to Fees
Zip Country 2p Counlry 8. This corporation has liability for intangible tax undef s. 199.032,
24 El ;5] a Floridla Statutes Oves o
. 9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglisterad Agent

Name -

Dresner wnok: .

Streel Address (P.0O. Box Number is Not Acceptable)

a3

City

Qyognot brove 23122 "‘

85| Zip Code

FL

1. Pursuanl to the provisions of Sections 507.0502 and 607. 1506, Flonda Statutes, the above-named corporalion subrils this slalement far Ihe purpose of changing its regislerad
office or registered agent, of both, in the Slale of Florida. Such change was autharized by Ihe corporation's board of directors. | hereby accept the appointment as registered

agent. | am famihar wilh, and accepl the obligations of, Scclion 607 0505, Florida Statutes.

SIGNATURE

Signature typed o prinled namie of ruu\mncd Bgenl and Wi of apphcatle (NOTE - Fregistered AQent signelure required when reinslatng) DATE
12, A OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE [} [T DELETE TATITLE U] Change [ Addition | &%
NAME re/s‘w j\d‘ nf\ 12 NAME §
STREET ADDRESS 3)3‘0 méﬂv 57 _ﬁ( /DO 13 STREET ADDRESS o
CITY-S1-21P SN T brove s B AR 14L01Y-§1-2P o
MLE =f) [ ofitre 2101 [T change [T Adgition |
KAME 5”6’ 106, FR4 22 HAMT
STREET ADDRESS | £ ) SC(-? Ev 1 24 STREFT ADDIESS
CITY-§1- 2P Qsh(/f\ (T Ol 2 40y-51-2p
TILE B‘ﬂ ’ T oELeTe 31NME O change 1] Agcution
NAME { 32 NAML
Resner /M), {
STREET ADDRESS | S0 D Q 33SIREET ADDRESS
24 2 T

orv-st-ze | [E4PNGL '7)30(()\{ 34.0Tv-81-2IP -
e 4 /] . ~ [Jorr QT [ Charge [ Agdion | &
NAME ShapINo ; heds ff‘@,/ « 2N
swierooiess | SOS" Loposhven Orive 43STREET ADDRESS
CITY- ST 2P AN LA B30 4 44.0Y-S1- 2P
L ! 7 7T orere 51TILE [ change [T aadition
NAME 52 NAME
STREET ADDRI 55 53 STRLCT ADDRESS ﬁ b
CiTY-51-2IF 54 C0Y-5T-3P \
TILE CT et 61TMLF 15‘ [T change 1] Addition
NAME 67 NAME
STREE] ADDRESS 63 SIREE 1 ADDRESS i@ 1 (
CITY-S1- 2P 64 CITY-5T-7IP A-N
14, | do hereby cortify that Fisintormalion supnlied with this (iing does nol qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | furlher certily that lhe

infermation indicated o thiy annual report opcupplemental annual report is lrue anc accurate and thal my signature shall have the same legal effect as if made under oath: that

1 am an officer or dircclr of \he corporatio Ihe receiver or truslkee nmpowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block\13 il ¢ on an altachment with an eddress.

< Y haha 396151

$IGNING OFFICER OR DIRECTOR
I N

—

Date

1 Caytima Prione #



