FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDADEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNL.JAL REPORT Secretary of State
1 997 DIVISION OF CORPORATIONS

Froe 0 Pete Estnyc
SCRVICES, THC.

DOCUMENT# PG 0000 S )) 93

1. Gorporallon Name
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Principal Place of Business

ORLANDD, Feotina
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2. Principal Place of Business 2n, Mailmg Addréss 4. FEI Number )L Applied For
2 E Aeteicp For. . Nol Appiicebio
Suite, Apt. #, elc. Sulte, Apl #, etc. - $8.75 Additionat
) %l 6. Cerlificate of Status Desired [ | Fee Required
City & State City & State 6. Elestion Gampalgn Financing $5.00 MayBe
m 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible fax under s. 189.032,
174) 28] E 30] Fiorida Staiutes [ ves Bg'No
8. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Re;ﬁslared Agent
81| Name
ﬁm 017*‘/ T\ j‘ A ﬁ AN 0 A/ 82| Street Address (P.0Q. Box Number is Not Acceplable)
¢3! CasTLEFOLD P 8
OAL.AA/OO) Fo 32531 84 City FL 85 Zip Code

office or regis!ered ag

t, or both, in the Stats

14, Pursuant to the provislons of Sactions 607.0602 end 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its reglstered
orida. Syh change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

CR2EQTR (9/96)

agent. | miliar , end %e:b ationd of, Spétion 607.0505, Florida Statutes.
SIGNATURE (T
o, lyped 'or printed na%@dvé’gem and lilio If spplicable. (NOTE: Ragistered Agen| signature required when reinstating} DATE
OFFICE] SﬂD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PA é’$ S'C'GE Cﬁ '71 TR P S| ELETE 11TME [Jehange  []addition
NAME 7’ {}P Con 1.2 NAME - e e T T e e of]
mofy I LAESG NI S S
STREET ADDAESS q.s (/ﬁSf/. CT‘O(@L) P 1.35TREET ADDRESS --tﬂ"‘?l «’QT""IH I’ 1] 2
GITY-ST. 2P _0£ AIVDt'? ool 4 '33,, 3/ 14CITY - 5T- 2P s ) e
TITLE D DELETE 21 TILE o E] Change E]Addition
NAME 22NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 5T - 2P 24CITY - 5T- 2P
TIE DELETE 41TmE Change Addition
A e [ 22 NAME [Janang L
: STREET ADDRESS 3 35TREET ADDRESS
“lomy.stozp 346ITY - 5T. 2P
L}
TME 41TME "
DELETE Changa Addition
NAVE O 4 ZNAVE [Jcnang [[Jadditio
STREET ADDRESS 43STREET ADDRESS
OTY- 5T- 2P 44CHTY -8T- 2iP
TE 51TME -
NAVE (] pELETE 52 HAVE D Change [ Addition
STREET ADDRESS 535TREET ADDRESS
OTY-§T- 2P 5ACITY-5T- 2P
TILE 61 TLE ]
NAME {_|oELETE 6 2NAVE [CJonangs [ ] Additign
STREET ADDRESS 6.3 STREET ADDRESS Hi PR
CITY - 5T- 2P 64CITY - 5T- 2P 174

Ar/ e

14. 1do hereby certify that the Information supplied with this filing does nol qualify for the exemption stated In Section 118.07(3)}(i), Florida Statutes. | further certify that the
information Indicated on this annual repor or supplemeantal ahnuel report is true and accurate and that my signature shall have the same legal effect as If made under oath;
that | am an officer or director of the corporatlion or the recalver or rustee empowered to execute this report as reguired by Chapter 807, Florida Stafutes; and that my name
appears In Block 12 or Block 13 If changed, or on an attachmeni with an eddress

SIGNATURE:fjmoryy 3, Lhksev =

?AJZ/ Yp7-539-/ 4o/

SIGNATURE AND TYPED OR PRINTEW OF SIGNING 9Pk OR DIRECTOR

Dala Dayﬂma Phone #
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