FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

CPROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT - {0

. Crorporaion Mg

T['e Arerican Edge, \ne

Sandra B. Mortham
Secretary of State
DIVIS!

FLORIDA DEPARTMENT OF STATE

QOF CORPORATIONS

May 06 1997 8:00am
Secretary of State

Prir et Foace of Busirens Mailing Address

"MQ\ M. F'aderal Hwy, C8-130
Boca Ra-\cn FL %3‘-\8'1

3 Date Incorpora(ed o Qualified 3a. Date of Last Report

["2a. Ma.ing Address
26

2 P um TP e (RS

4. F?Numbe‘

65 0613069

Applied For
Not Applicable

Suite, Apt. ¥, etc

$B.75 Aoditionat

[ . ifi i
2ﬂ 5. Certificate of Status Desired [ Fee Required
| Gy & Slale 6. Election Campaign Financing . $5.00 may Be
e 28] Trust Fund Contribution Added 1o Fees
— Courlry Zip Country 8. This corporation has liability Tor intangible tax under s. 199,032,
29 m Florida Statutes Yos [JHo
ame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
G 81| Name
%MO w pAmmh W RD #eeq 82] Street Acaress (P.C. Box Number is Not Acceptabie)
83
BeoA RAToN, FL 33443
84| City

FL P?,l Zip Code

I obligatiors of, Section 607.0505, Florida Statutes.

i Imn , 607.0602 Aara 6071608, Florida Stalstes, the above-named corporahion submits this slalement for the purpose of changing its registered
¢ Slate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

__4/selan

B, [PCREN i“,;;‘.};m:::xi.; {NSTE Hegstored Agent signature required when re-mslatng'l T
12. [IRECIORS 13, ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[ Tl oaer 1T lDE\\ 2“5 [charge | Addition | &5
e
bt 1.2 KAME ““‘s 3
SURLLY AT s R Dﬂ aeq 1.3 §TREET ADDHESS g ail I
| Gy slnt L LO K 14CTY-$1- 2P g
it DELETE 21 TE [Tchange  TT addtion | O
Nas 22 NAME
SIREE ALDE - 2 3 STREET ADDRESS
L] [:n___f_J Al - e e 2 40y -S1- 2F
w ] DFLETE I1TINE [T change ] Additior
I2HAME «
KRR PRI 3.3 STHEET ADDRESS
LI s o e = 34 (ITY-51-21P
Y [T 0fLere A1 711LE [(JCrange [_] Additon
SN 4 7 NAME 69
SR A 43 5REET ADORESS 5K 157
R 44 00Y-51- 70
it ) [ oete 51TILF [T crange ] Aadition
LA P 5.2 NAME
| AT 5.3 SIREET ADDRESS
N S _Jasoy-STap
IETRT T DEETE B1THLE .E Change [ Aditon
vt , §2 NeM
N —DSH UE:’B?——DIUHB—-DIS
SRR €3 STRELY ADDRESS
ol BACITY-§1- 2P ***155‘00
ML SR — . " .
AL o e by oty supn od with this filng does nol qualfy for the exemptlion stated in Section 119.07(3](), Flonda Stalules. T further cerlfy that the
e e b B urvu(l r(‘pnrl o supplemenal annual reéport is ue and accurate and that my signature shall have the same legal effect as il made under oath. that
Fioge il L corporation or the recewver or rustea empawered to exocute this report a8 reguired by Chapter 607, Fiorida Statutes, and that my name
FETRINIEFTE S L HETS dehanged, or onan altachment with an address.
TURY JEMMEER Ne, 4{3@/33__ ﬁ '_'lﬂL
SIGNATU INTED NAME OF BIGNING OF m Mms‘ww Db Sm:l -‘g




