FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

REL

2. P, Syl

CORPORATION
ANNUAL REPORT *

e
DOCUMENT# P ;zooooml‘ﬁsas

. Corporanon Name

Prnca Plac e of Bsingss Mailing Address

ooz, BALSAWOOD PLACE
’ﬁ\m pﬂ‘ F'L QQ IDA 85(?'5 3. Dale Incorporated or Qualitied | 3a. Date of Las! Report

21 14902, BALSALLODD PL . ) 653-3%86%

Bile Aptoa e Sute, Apl. # elc. . X ] $8.75 Additional

PROFIT

T et b Mo May 06 1997 8:00am
OISO OF CORPORATIONS Secretary of State

1997.

LE RepLTyY &6RoVP, INC.

-1~

Fone of Business 2a. Mailing Address 4, FEI Number IJ {p Applied For
Not Applicabie

5. Conificate of Desire:
:‘;] nific Slatus Desired Fee Reguired

2]

(\[y(‘ “1||

[_23[ )Qmpp', 777E 02’ ’ Dﬂ' E-I J Trust Fund Contribution 0 Added to Fees
24] 3 3 Lol 5 T US ;;] a Floriga Stalutes O ves [HFfo

LEARY C. SHORT
11902 BaLSP WOOD PLALE

)Am P& F(/ 33 lﬂ IB 84| City FL 85| 2p Code

City & State 6. Electon Campaign Financing $5.00 may Be

Counley Zip Country 8. This corporation has liability for intangible tax under 5. 199 032,

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
Bi| Name

B2| Steet Address (P.O. Box Number is Not Acceptable)

83

TN VO e he progisions ol Sections 6070602 and 607.1508, Fiorida Slalutes, the above-narmed corporation submits this statemant for the purpose of changing its registered
ol air e l;\ AT m(-nt or hmh in Ihr“ Stay: of Florida. Such change wat authorized by the carporation’s board of directors. | hareby accep! the appointment as tegisterad
agan | : he oblfiagons of, Sgction 607.0606, Flonda S1alutes

SAGHATL ~. C - b

g i) Bt aNQ Nt i RUFICARI [NOTE Reg stered Agent signature requirad when reinstatng) DATE
| t2 o OFFICLYS AND DIRECTORS | 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
11t PQEG?DE I\lT ] DELEXE 1ITIE [T chenge  T.1 Addilion &

Hel LE RR-Y 5 HQET 1.2 NAME b8

LIRSy 902 -f)n b‘e,p‘\po OD P(, 13 STREEY ADDRESS &

; -'#nmpg FLORIDA 250l 3 14CITY-S1. 7P &

| IRMEESG 21TIME [ Change [ I agduion 1O

[ 22NAME |

SRR AR r 23 STREE] ADDRESS

Uiy Gi- 2 Z4LNY-8T-2P

P h [T owen 31TILE [T change L] Addition

b 32 NAME

LT AT Gk 33 STREET ADDRESS

R 34 GiTY-ST-2P

T [ oiLETe L1TILE [Tctange L Addilion

R 4,2 NAME

SYEET B 4.3 STAEET ADDRESS

p bl s . 44 CITY-S7-2P

we ‘ [ DeLETe BYTILE E] Cra e Addition

hes 5.2 NAME

AHEEL R 63 STREET ADDRESS ¢)

Lhhewar ) 54 LITY-81-21P

e T oeLee 61 TIMLE T Change ™ L] Addition

ar e DDDDDEITBrED

SR 6 3 STREET ADDRESS ~0S/14/9¢--01102~--036

iy oy BACITY-5T-28 % 165,00
T l:y cerbty lnat the information supphed with this Hling does not quality for the exemption stated i Section 118.07(3)(i), Florida Statules. § further certily that the

: uH s dwu tor ol th (urporanon or lho TEGRIVGT Or tuStes empowered to execule this repon as required by Chapter B07, Florida Statutes; and that my name

SIGNATURE:

Lcatoc on this angua® reporl or supplemental annual repart is lrue and accurgte and that my signature shall have the same legal effect as if made under oalh; that
hgent with an address

Sha1 . (8%)25-8923

Daytme Prona #

" SIGNATURE AND T¥}eD O PAINTYD WAME OF BIGNING OFFICER OR DIRECTOR




