FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
. PROFIT A FLORIDA DEPARTME‘I:JT OF STATE
Sandra B. Mortham May Ol 1997 SOoam

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secret ary of State

DOCUMENT # $AbRoco 49858

1. Corporab-on Marra

LIWERSAL IHA@:@g Hepulests ;T 0.
B0 CORAL. LOAN W
o MlAY FLofiDa  BB1AD

Princ-pal Pace of Busiress Malling Address
3. Date Incorporated or Quaified { 3a. Date of Last Reporl

o lo-10- A 4--28 -97

2. Peazpa Place of Husiness _28. Mailling Address i 4. FEI Number Appilied For
21 V300 CoRAL. LAY 2] \B00 CORAL. LLAY (66 - Ol T 495 Nol Applicaoie
Sule ARt K el Suite, Apt #, elc. ’ - ) $a_75 Additional
r22| 2‘% ;ﬂ QDL_Q 5, Certilicate of Status Desired O Fee Required
- Tity & Glale Cily & Sate ) . 6. Election Campalgn Financing ss'oo May Be
?El_H\M‘J FL ;;I M\“"‘l\ R L Trust Fund Contribution O Added 10 Fees
I | Country Zip ) Country 8. This corporation has llability for intangibje tax under s. 199 032,
24] 2)%'4‘6 25] U . 6 - P( . ;;l 5‘%‘ 4‘6 E] L) % A Flofigia Statutes [ ves g.uo

9. Name and Address of Current Regislerad Agen! 10._ Name and Address of New Repgistered Agent

Corpobats (REATIONS ESERPUSEBILY| ™™ £y uon LACLEVIUE

4—62..1 PQ,A e \E\}A:E-D #Z\\ 82 Strf%Acgdéess (P.Op?gx Number is Not M$pmble)

Pam Beact Gagoens Fl. 32418 | L_ooe 200k —
" Mgl FL || 55145

oy sians of Sechiors 607 0502 and 607.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

i eisterid ngent of Both, in the State of Flonida Such change was authorized by the corporalion’s d of direciqgs. | hergle@accept the sppointgpent as,registared
agart basw lamitas with, and accept the obligations of, Section 607.0505, Florida Seatutes. o, /
sewn EOUARD  LASSBILE : 723/ 77
foa 1

cun tapedt or it o agent el tle 1 apgtcAble: {MOTE Flog stered Agent ligna‘.um?;zq.meu whaen ranglahng) DATE

o OFFICERS AND DIRECTORS 13. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
" R PAELETE 1THLE P B Crange L] Adaition S
Hak EMMA. ARLE 12 NaME EQalD LASASEILLE
shit it | 24D CORAL Lo 14STAEET ADDRESS | Va0 CORML- LIAN & TE ok %
Lang I MUAML FL BDHIRO uoreste |MIRMI, P 2DI4A5 &
L 5. DA DELETE 21 TILE A. B Crarge E T Addition |©O
s EMMA ARLE 22 NAME EQWARD LASSHEBEVILLE
s e D Ay (R L AN 235TREETADDRESS | {2yt  CORAL- LN 2T, 20k
s [MIAML L 23135 zaom-si-ze | pAJAMY FL.  DBIASS
o T PADELTE ATImE - -1 ' %hange [T Agdition
. EMMA ARLE VMM igpwadn  WASREVILLE
st ek |20y COBML. LAy JISTREETADIRESS | §200  CoRAL LA
Cs g [MUAMALL L. ARG wonv-stzr | MUWML L FL. D145
fn [T oeeete 41TIME [T Cnange  [] Adotia
Lo 4 2 NAME k\
G T AT #3STRECT ADORESS y
R . 4.4 CITY-5T-7iP &7\
¥ [T oaere 51TTLE Ll crate T %ddian
Nk 52 NAME
S LA 5.3 STREET ADDRESS
A R 5.4 CiTY-5T- 4P
e [JoeLete B.1 TITLE : EDDDGEI E9 lla’%qe [ Aadition
o 7 =05/07/97--01026--052
FIE PR 5 3S1REET RDERESS ***155. DU
T H40IY-81- 7P

ket ereny ooty that Ine inforal on supphed with this fiing does not qualify for the examplion slated in Section 119 07(3)(i}, Florida Statutes. | further certify that the
e b nehe atad on s arua report or supplerrantal arnual report is true and accurate and thal my signature shall have the same legat slisct as if made under cath: that
Lo en o director ot the corpolation or g receiver o ruslee empowered 10 executa this report 8s required by Chapter , Florida Statules; and thal my name
anpani o fock 12 o Block 130 changed, of on an altachment with an address.

-

SIGNATURE: EODWAZD LMEOEVILLE ' (DD ~LEGA

BIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFIGER DR DIRECTOR 4 o Daytime Fhone #

e




