FILE NOW: FI 55000 FILED

CORPORATION FLOGADA DEPRRTMcr 1 wr STATE
ANNUAL REPORT Secratary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P9( coo00 50 8}

1. Covporalion Name

MRy Avre [we.,

Sarcta 8 st May 06 1997 8:00am

Principal Place of Busness Mailing Address
HNt1 Mo Unlrfl“f‘f'?br‘ {7¥e0 ML IvEr-
/b T WRITE IN THIS SPACE.
/ b 11 3BIS ey ’.’{ a3 DO NOT WRITE IN THIS SPACE
4 3. Date incorporated or Quelified | 3s. Date of Last Report
-1l -9 L ‘
2. Principal Place of Business 28, Malling Addrass i 4. FE| Nurnber Applied For
21] [26] (S§~047 07 00 Not Appiicatie
Suite, Apt #, olc. Suite, Apt. #, elc. . ) 15 Additignal
oo 7 B. Certificate of Status Desied | Fao Rotuired
___ Cay&Siate City & State 8. Election Campaign Financing $5.00 May Be
23] Trust Fund Contribution O Added 10 Fees
2p Countey Zip Country B. This comporation has Nabliity for ini tax under §. 199,032,
24] 25) 20] [30] - Fiorida Statutes Oves Ko
9. Name and Address of Currenl Registersd Agent 10. Name snd Addresy of New Registered Agent
B1] Name
qu"c f/lv\qr-v'L 82| Streat Address (P.0. Box Number is Not Acceptable)
“H917 Mo Uu\mn‘/—«, br &
hovwrdarbin o 333LY &) Gy FL |* 7p Gode

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statemant for the purposs of ohanglng iis registered office |
or registored ageani, or both, in the State of Flonda. Such changa was authorized by the corporation's board of direciors. | hereby accept the appointrment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Horida Statutes.

(\\

SIGNATURE ___
Siralure typed o prnled rame 0l regisiered Bgent 4nd litle if aopkcablo NOTE  Fegrtersc Agent sgnalure require] when renetating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
DILE Pre P [ or- 1 1TILE T TCnange™ ] Addilion
haw: e UV owa rvb 12NAME
SRR | 249 7 o s vers Fy P 1.3 STREET ADDRESS
CY-ST-2IP honsolar-h ) £ 333 5/ 14CI1Y-§T-2F
e 7 Z1TINE [JChange” [ ] Addition
NAME 22 NAME
STREET ADDRLSS 2 3 STREEY ADDRESS
Ciry-sr-2p 24 GTY-§T- 2P
TLE 31TITE [_] Change ™ [_] Addetion
NAME 32 NAME
STREET ADDRESS 33, STREEY ADDRESS
LY - S1- 1P 34LITY-5T- 2P
THIE FER
NAME 47 NAME
STREET ATOHESS 43 STREET ADORESS
TITY- 517 44CITY-§7- 2P
TN STNILE [T Change ™ T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
Cit st 2Ip 54 CITY-5T- 2P
TILE 6.1TIRE ¢ || Addition
BO0002 1 FOSOE
HAME 5.2 NAME
STRET ADDRESS 6.3 STREET ADDRESS ;EE'{%E .-’307”"01002”*[135
(v -s1. 2m L6LCITY-S1- 2P e

14. [ do hereby certty that the infory
certity that tha information in
oath; that t am an officer
appears in Block 12

SIGNATURE:

with this bling 1s voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Flonda Stalutes. 1 further

¥ or supplernenta! annual repor Is true and accurate and that my signature shall have the same legal effect as if made under
P recs e{hor trug};e empoweared to execute this raport as required by Chapter 807, Floride Stetutes; and that my name

ehifwith an addvess.

Maee Urpech %%Jh7 G- 1l

rERINTED HAME GF SKGNNG OFFICER OR DIRECTOR Wmﬂ Prnone #




