PROFT® -

| FILING FEE AFTER MAY 1 IS $550.00 FILED

© CORPORATION EBR T e Jun 18 1997 8:00am
ANNUAL REPORT ”, J5 Secretary ¥ Stte™
' 1997 *1 e DIVISION OF CORPORATICNS S ecretary Of State

POCUMENT # PO 1T

1. Corporgli
'l/plii VLT UH-ATE Chaaning gye 2aAS
Wt

Pringipal Place of Businoss Mailing Address
loatt (LE-PM: s Bwo # 2¢
@“—» Lﬂ_o lc_,o... \P'- ,».fGLS - FL— 3 3 © >‘ G 3. Da!r |l’lcor{17ralr‘n or Qualificd 3a. Date of Last Repart

1 |, ——
2. Principat Place of Business 24, Mailing Address 4. FEI Ntimber i Applied f or
21 E] G{-' 0 Lb ? 31 Nal Applicable
Suite, Apl. #. alc. Suile, Apt #, elc. "
P P 5. Certilicate of Status Desired O $8'75 Adqmonal
..El E} Fee Required
City & State Cily & Statc 6. Lloction Campaign financing $5.00 May Be
23] 28] 7 rust Fund Contribution O Added to Fees
Zip Country Zip Country 8. Tnis corporation has liability for intangible tax under s. 198.032,
;l—‘ 2_6] 29 EI Florida Stafules ves [JNo
_ 9. Name and Address of Current Registered Agent 19. Name and Address ol New Reglstered Agent
’D B1| Name
ﬂ L gl-.p &
G, o B2| Strect Address (P O Box Number is Not Acceplable)

La.\tl?ueﬁ B D - 22l 83
’rg%b{;_plcp_ QHG‘?, C‘:L 3?”‘)“9 84| Cily FL |as

11, Pursuant to the provisions of Seclions 607.0502 and 607 1508, Flonda Statutes. the above-named corporation submits 1his statement for the purpose of changing its registered
office or registered agent. or both, in 1ho Stale of Florida. Such change was authonzed by the corporalion’s board ol directors. | hereby aceept 1he appoiniment as registered
agent. | am familiar with, and accepl the obligatians of. Soction 607 0505, Florida Stalules,

Zip Cede

SIGNATURE _____ N —
Signature typed or protad namie al egistored agen! aed whe iF apsheabie (NCTE Regslored Agenl signatue rega-red whon reinsiatiog) DATL

12, . OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g

e e s (DauT R one 5 TPres peps T B change [ aadiion | &

NAME '(VL*GVN.I‘&- Sple M"i{ se 12 Hee 'ﬁplg.lg}/ I. Cole, J 2. X
- | smeamonss | {6 2t Pemes D T2 1astaoonss | Loy 11 Rue Blup € 226 &
: 7oAl 2, o
o Lersze Feabaoke Vises, FLA s sie [Peorbeske Vines A 2 Z02b o
s | e Vice @hersipesd T Lite—dne § 2 1ume Vice Prc=siwert * X Change [T Additen | O

NAME B'[,Ly I Cole L W " 77 hAtE Johig i e Shlobus)s

STRIETADDAESS | (p o ¢)  Prikeso BLAG 226 FISRITAHSS | Loty el Puptern Bon B211-b

CITY-51- 2P Jea Tites L w3 e b saovsize | Pew lpieke Dintes Fr B0 26
£ [ wne [J oercie STNME - [J Crange ~ [T Aggition
o] e 52 HAME

SIREET ADDRESS 33 SIRLET ADORESS

cnv-gt. 2P 34 CTY-51-2P

TITLE CJotiet PRRTIY [ Change [} Additien

NAME 4.2 NAME

STREET ADDRESS 43STREET ADDAESS

CiTY-S1-2P 48007-§ AP A

TILE ) MG 5110 [ Change,, [ Acdigdn

NAME 5.2 NAME

STREET ADDFESS 53STRLET ADDRLSS ; / F/ g

CITY-$T-2p o A4CIY-§1-71F >g

TITLE ¥ DECETE PYRIRE: I 4 ('[ _ Clctapge T adgeion

. LI T I ) e ..—_{ 15
NAME 62 HAM: e & |
STREET ADDRESS . BASTHIF T ADURI S5 *Ub .1[5{" dr--ou3--Gis
#*‘* 1 tl.:! u UD
CIY-ST-2P 5401Y-51-717
14, | do herehy certily that (he information supplied with this filing docs not quelify for the: exemplion stated in Sechion 119.07(3)). MNorida Statules. | further cedify thal the

information indicaled on this annual report or supplemental arnual repert is lrue and accorale and that my signature sha'l have the same lega elfect as if made under oath, Ihat
| am an officer or direclor of the corporation or the recever or truslee empowered 0 execule 1his report as required by Cnapler BO7, Florida Statutes; and that my name

appears in Block 12 or Block 13 il chagged, o on an atlachmenl with an address.
SIGNATURE: ——— < A——— - S5/ (7J7) AR5

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalc




