- FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

PHOF I LORIC
CONPORATION " eanen B Morthan Feb 26 1997 8:00am
ANNUAL REPORT l%ecns-lar,.'of Siale ~

1997 A m DIVISION OF CORPORATIONS Secretary Of State

| DOCUMENT # P96000051766 (9)

. Corparation Mo

R (% o AN | R
K F‘ru HISE i\ r b o H IS G KWailing Address |

+200 TROCKSADKA-NENE L~ HORCHOGKBAGKA-NENE
TALLAHASSEE FL 3208t TALLAHASSEE FL 320015009

32307 $23 Themaswillt Kel .

3. Date Incorporated or Qualified 38, Date of Last Report

06/17/1996

T2 P aper e o Basiness T T Mailing Address 4, FE[ Number Appled For
2] $9-33%84sa4 Not Apphcable
Suite, Apt #, et ) . ’ $8.75 Additional
271 B. Certificate of Status Desirad ] Fea Required
T Ciy & Slate 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees
A Counlry 8. This carporation has liabilily for intangibla tax under 5. 183.032,
20] [30] Florida Statutes Kves [ino
) Name and Address of Current Registered Agent 10. Name and Addross of New Reglstored Agenl
PIERCE, PATRICIA J 81| Name
#209. CHOCKSACKA NENE 82| Street Address (P.0. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
B3
- 84[ Ciy FL |® Zip Coda

[T Pl b she pronsions of Gealions 607 0502 and GO, 1608, Fionda Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
ol o regestere e agent e baoth, e thee Siate of Flonda Such change was authorized by the corporation’'s board of directors. | hereby accept the appointnent as ragistered

agel ey et with and acaept the obligations ol Section 607.0505 Florida Statutes.

SIGMNATUIRE

CR2E034 (9/96)

Slyotn | lipend a g FhE e 0 g T E;E';;;m';n-d Wk, -"!-;J';:‘;-;vc::hév (NOTE Pegpsternd Agent signature reauired when rerstating) DATE
12 T OITICE RS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS N 12
T | PRESIDERT [T oecere VITiTLE [l Change [T Adaition
He Particin I PIEALE 12 NAME
sl | (109 CHOCKSACKA MNENE 13 SIREET ADDAESS
Lo [ -TRLA . Fle 3330 14 CITY-§1- 21
1 SoaeNe MG Lo [F veLETe 2VIIE [T Change ] Addition
NN SECLETH 22 NAME
St | {309 CHO m"c"ﬂ NenE 23 STREET ADDRESS
R “TALLA « FL %1%el 2 ACITY-5T-2P
Sy T ' T [T oeLere A1 TITLE [Tchage L) Addition
ke ‘ 32 NAME
SoREET KDk 3.3 STREET ADORESS
O Gl o 34 CITY-ST-2IP N
ey T o [TorLere 41 TITLE [FChange (] Addition

- Btk 4.2 NAME 2
GTHIET &7 43 STREET ADDRESS Q )%

| b Sl - e e e e 44 CITY-5T- 2P
HIK: ‘ LT oECETE 5.1 TiLE d L Change L] Addition
babi | 5.2 HAME
STHEE ] ADGR 5.3 STREET ADDRESS

£ e e S LY ST- 2P

I [T OECErE B11ITLE SO000Z2093983 8% me [ aditn
ha: B2NAME ~-02/27/97-~01054--005

B 6.3 STREET ACDRESS k%165, 00

(AN GACITY-ST-I¥

|34, do nereny sernfy that the inforraton supphed w 1 1his Diing dons not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certily that the
ECalon s Ton llm annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{arn oy ot el of the diar llu muwor or lru‘ﬂ(’c empowered 10 exacute this repan as required by Chapter 807, Flarida Statutes, and that my name
| aorenrs o Blegh, 1 1, © i an address

| SIGNATURE: (e (Pediciad Viece) qalq—; Toy-221-3390

E OF § |GN|NG OFFICER DR DIRECTOR Lale Draghiene Privne #

TYHE AND TYPED OF PRINTED |

i



