FILE NOW: FILING FEE AFTER MAY 118-$550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 O O am

Sandra BFMorthgm
ANNUAL REPORT

1997 DIVlSI;EC(r::agg;:P?;E::TIDNS Secretary Of State
POSUMENT # &l 0000%7‘#{ (

crp(n'{ltlorl MNarme

L6 T amespadey T,

CORPORATION

Pr rmi”;;i”}"ﬁlaco of But ness Mailing Address

13207 NW TR Sp e
M. o L 33Mes "

8, Date Incorportedo Oualmed 3a. Date of Lest Roport

U 2. Prircipal Pace of BUsiness 28, Mailing Address ) 4, FEI Number Applied For
;ﬂ (ng'. D &83’3 Not Applicable
Suite, Apt ¥, etc $8.75 additional
m 5. Ceruflcate of Status Desired D Fea Aequired
City & State 8. Elecuon Campaign Financing $5.00 May Bs
m Trust Fung Contribution ] Added 1o Fees
Counlry Zip Cauntry 8. This corporation has liabllity for intangible tax under s. 199.032,
251 28 ;ﬂ Florida Statutes B ves Dlno
b 9. Name and Address of Current Roglistered Agent . Name and Addtus of New Ragistered Agent
~ 81| Name
TASRIE  Geonces ﬂacJ«eL K. diojse.
%Lo.—) N wd s ﬁdt . B2| Steat Address (P.O. Box Number is Not Acceptable)
X T L 11 #
N \F \Mien w0 st
84 Cny 85 Zip Code
N LA FL XLy
1o the provisions ol Beelons 6070502 and 607 1508, Flonida Slatules, the above—named corporahcm submits this statemment for the purpose,of changing its registered

; af rogislered agent, of both, in the State of Fiorida. Such change was aulhorlzed by the corporation’s board of directors. | hereby accep! the gbpointment asyegistered
agent | am fan); r\mth d ac }%ubhgmonq of. Section 607.0605, F

it Wi OF i et NamTar v stredt agnt and file 4 applicabla [NOTE: HoglstersB Agenl sgralure reguired when rainstating)

EE OFFICERS AND DIRECTORS 13, FDDTIONS/CHANGES 70 OFFICERS AND DIRECTORS N 12 g
.y ["?ng,sl Pt O 20T X oeLee 11TME "3 change ] Addition =
o AV eE  Geonepes 1.2 NAME §
SIMIEL LSS V3o N AV 13 STREET ADDRESS g
Giv 178 Ny B 3310% JAQITY-§1.2P ) g
T A TP N Y I N T3 CRLETE 21TE it /o e T ohange [ Additon 10O
HaML Losy Geenkd) 22 NAME bRJ:!:l K Mo se.
st s [ V3WRTY M AL, 2ISTREETADORESS | Lo oSwd DAV,
QIv- S p o pAVRML & D3k 2.4 CITY-51- 2 B AL ik
-—-W-_I“U T —"‘1 ) T [:]—-DELETE 31TME D Nm\ { g‘,ﬂ.ﬂ. M».rhwr\iﬂ\d""'\ w Change '] AciTrp——
hesa: 32 NAME ey -
STRER T ATDAHL S 33STREETADDRESS | |30 '}A'-’l \
oysem | o 3.4, CITY-5T- 2P AR AL LILA GL kb
BRI [T DiteTe 41 TILE "1 Change ] Addilion
B 4 2NAME
SURRE [ ARTSS 4.3 STREET AUDRESS
oy s g 44Ty 5T 21
e ) ] DELETE 51 TITLE K nange Au:lmm
o 52 NAME . /
aisT A 5 3STREET ADDRESS
Ay SE 54 DIY-51.2p ‘;\;h
T ] DELETE §1TI1LE SOO0021 Equgaﬂge [T addition
et 5.2 NAME -04/30/97--01038--05%4
6B AR S 63 STRECT ADDRESS £¥¥(ES.00
e | 64 CITY-51- 7P

14, 1 an nerchy ceolty that the sformalion supphed with this Hiing does not gualify for the exemption steted in Section 119.07(3)(3), Florida Statutes. | furlher certify that the
irformabonondicated o tis annual repon or supplemental anoual report 1s true and accurate and that my signature shall have the sarme legal effect as if made unde” oath; that
Fam 21 o'licer or director ol the corporalon or the receiver or rustes empowered 1o executs this report as required by Chapler 807, Florida Statutes, and that my name

whpoa s Block 12 of Blocx 13 0f changed, or gn an attachment with an address. /
f i/ 77 208 )o984975T

SIGNATURE: . et
SIGNATURE ANIF TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Hto Daytirtns Priene 4
A




