_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT '
CORPORATION " eanden b. Motham Jun 17 1997 8:00am
ANNUAL REPORT Scorstary of State

1997 NG v | DIVISION OF CORPORATIONS Secretary Of State
pOCUMENT # P ) DDDOEDIE o

1. Corporation Narne

Making +he Difference , Tne. TALLAPASSEE. FLORIGA

Principal Place ol Businaess Mailng Address

1435 Empice Ct. T.O. B 133
i | New Por'\-’R\chej“Fl : POPY_R‘\C}Aeﬂ AR
3Y(SY 34

673 3. Dawe Inctrporated or Qualified 3a. Date of Last Reporl

Lelialat.

i 2. Principal Place of Business T zal Maiing Agdress 4. FEI Number Applied For
b A . m e 7_76,9_ - 373_5’% 5& 777777 Nol Applicable
: Suite, Apt. #, elc Suile. Apl. #, elc .
— ' 5. Certificate ol Status Dosired D $875 Ad@honal
’Zl 2;| ) o ) Fee Required
City & State | Ciy & State 6. [loction Campaign F\nanmng $5.00 May Be
2s] — 20] — — Trust Fund Conibution. O Added to Fees
Zip Country | 7 | Counlry 8. This corporaton has | ability for iglangible tax under s 199.032.
;l-l 28 29_J 301 Flofica Stalutes MY{}S 3 ho
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent |

Amerilouner Charteved "I Trudy F\Cf‘uedo

82| Strect Address (P O, Box Number is Nol Arceptable)

343 Almerio BVeE. 1935 Enpire OX.
. | Corol &pbdes, FI- 3313y -
ity ’\) pe FL .J85|épCode

11. Pursuant 1o the provisions of Scctions 607 .0502 and 607.1508, Florida Statutes, the above-ramed £o7 paration s.bmils this slalement for Ihe purpose of changing its regislered
office or registered agent, o bolh, in the State of Florida. Such change was autlorized by the corporation’s board of directoss. | hereby accept the appeintment as registored

agenl. | am familjg: wilh, and ;cept the oblgalons of, Seclion 6040505, § lorgaStatuics
SIGNATURE _\2.4&@% LOLANLCAD () _(a(_!_/? 7
Signature typod o prnled namg off episto-ed agens ard Whe i apiicable NG

loQuelored AGENL SIgnalue requin whon -G rslatng)

12. OFT ICERS AND DIHE CTORS o Y e o ADDNIONS/CHANGES TO OFf ICERS AND DIHF(‘WOH‘%I\:NJE |®
TITLE DILEE 1110 Change Acdilion | &
MAME Pr\es“den+\)-€d0 12 e I:_.l:ll:“j jﬁa 1 %bi":"“""c?. g
STREET ADDRESS G VE 13 STHEET ALDRLSS ~06/1 '3’19?"_01 108~-013 3
CITY-St-2IP % %P rssl{a:q- o 1407¥-51-2P »***185- DD ****185- BU g
TITLE LI onrec 211 [ Change LT Addilien |©
NAME 22 NANE
STREET ADDRESS 2ASIREET ADDRISS
ClTy-81-2IP e EACY-SI-DP
e ‘ [ oecere ATTIT O™ TThdiie
NAME ) 30 hANI
T‘ ' STREET ADDRESS 33 STREFTANDRESS
. GIY-§1-21P 34 Cny-S1-21
TILE I o LARTIINS T T T T T T Change Addition |
NAME 42 NAME
SIREET ADDRESS 43 SIALE T AUDRESS
¥-5T-2P a4cny-gr-ze o
T T neLeTe 1 TLE [ Change L1 Addition |
i AT 57 NAME
£ STREET ADDRESS LA STREET ARDRESS
< oiy.srze B ACY-§)- AP
© e T O feen T T M ehange T Addinn |
: NAML 52 NAM(
STREET ADDRESS LASIREE ] ADDRESS
CIY-§1.21P S-S5 A2 \()b \.Q"’lg’q/] 77777777
14. | 00 hercby certily thal the inlormation supplice w.th s (ing docs notl qualify for the: exomplion stated Cin Q(\th Y9 07(3)(i1, Forida Statules. | lurther cerlity hal the
inlormation indicated on this annual repol or supplemental annuat ieporl is true and ac 0 and 1at my signalure shall have the camo lega elfect as if made undor oath, \hat
| am an officer of dirgctor of Lhe corparation or the receyer an trusted cmpowcr(:d 1o exccule 1is reporl as required by Chaptoer 607, Floriaa Slatutes,; and that my nane
L appears in Biock 12 or Block 13 if changed. or on an atlachment wdh an address

SIGNATURE: Jwﬂf@%&/ udy Acovedo. Pt 6147 g13-17020

F SIGNING DFFICER DIALCYOR Trivytnes f oo #




