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

PROFIT , IR FLLORIDA DEPARTMENT OF STATE
CORPORATION o ;
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P9/ 000050997

1. Corporation Name

A GENERAL ACTIViTY COcPoRATION

Sand B, torthym Apr 10 1997 8:00am

Princpal Place of Busingss Mailing Address
3770 Peaveir Durts De
.S\HKAJC’TI‘JJ FZ 3 1 23 5/ 3. Date Incorporated or Qualifiec | Ba. Date of Last Repon
June I, 19%
2. Panc-pal Place of Busingss 2a. Mailing Address . 4, FE| Number ) Applied For
21| SP70@niere dives Do, |w|  SAwre 65- 0612160 Not Applicabis
) I ite, Apt. #, etc. ;
- Suile. ApL #, cle o Suite, Apt. #, etc ‘ 8. Cerlilicate of Status Desired [ mi';sR::::‘g‘a'
| City & Stato City & State 6. Election Campaign Financing $5.00 May Bs
x| SACASoTA LzEI Flogeid ' Trust Fund Contribution [ . AddedtoFees
| e Couniry Zip Country . 8. This corporation has fiabliity for intangible tax under 5. 198.032,
24 3923¢% 5] WSA (5] 89238 [0 wrA Florida Statutes  Rves Do
| 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Repistered Agent
81| Name
,//ﬁ WA€D ('7 ' c‘eo Weid L’J er B2} Street Address (P.O. Box Number is Not Accaptablg)
2900 TRAfIE Dunes De -
SAcrisorm , £ 31235
84| City

85| Zip Codo
FL

11, Pursuant Lo lne provissons of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation subils this statament for the purpose of changing its registered
ofl.ce or registered agont, or both. in the Stale of Florida Such change was authorized by the corperation's board of directors. | hereby accept the sppointmant as registered
agenl | am familar with, and accept the obligations of, Section 607.0505, Figrida Statutes.

SIGNATURE _ .. .
Sigsture typed of prinlod name of rogisierec agent and litle  appicable. (NGTE: Regsterad Agant signature reduined when reinslating) . DATE

CR2EQ34 (9/96)

Je T DFFICERS AND DIRECTORS (EX ABDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 12
T Howand G Crlons [T DELETE 11T L Change T Addition
- 7. Cowe Ll e o
PR DeasT
SILA0RS: | $@ho Prgemiz Durrcss bDe. 1.3 STREET ADDRESS
CTVagl - 7 SRCAILOT D . e I3 14 07Y-81-21P
TTLF Vier -oces, f:’cy Py LT DELETE JITME . [ change T Addition
4
NAtIE SACRN Qe M. O Porwed (. 2.2 KAME
SREIAIKG | B9Dp P& dudbel Pl 23 STREET ADDRESS
crste | SAHSorr, 1L 39 2 3 5 4 CITY-ST-29
Tl ] DELETE FATLE T : - [Jchange L] Addition
HAKE 3.2 NAME
STRIET ADOK! 55 33 STREET ADDRESS
CHY-31 e 34, CITY-§7-21P :
i [T pELere 41 TITLE . [JChange ] Addition

HAME 4 2 NAME

STREET ADDRI S5 43 STREET ADDAESS
CHY 51710 44 CITY-ST- 2P
) Change  [¥] Addition

K [T DELETE S1TITLE
hA 57 NAME
SREVADLE ‘ 53 STREET ADDRESS
| Ty g n ] 54 CITY-ST- 2P
T DELETE 61TTLE nge Addition
- spO0ND21401 368" -
SIKEFEABDRESS, 6.3 STREET ADDRESS -04/11/37--01030--005
o *¥¥155, 00
Gy 54-DF 64 CITY-5T-2P

14, | do herehy corlify tal the information supplied with this fiing does not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further cerlity that the
information indicated on thes annual [gporl or supplemental annual report is true and accurate and that my signature shall have the game legal effect as if made under path; that
Orpothtion or tha receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutés; and that my name
13 f ¢hghged ttachment with an address.

SIGNATURE: . __ .

| am ar oflser or directon of -
appears in Block 12 or Bl

SIGNING OFFICER OR DIRECTOR Date Daytime Prora




