FILE NOW; FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPﬁRm

CORPORATION
ANNUAL REPORT otary of State
BVISION OF CORPORATIONS

1997
97 JUL 31 PM 355
DOCUMENT # (1
1. Corporation Name @q(pm C7 3 SECRETARY OF STATE

F.@,.r_ 7—-’: a:a’e, Ze. TALLAHASSEE, FLORIDA

Principal Place of Business , Mailing Address

322 Ssprngh Xl RY. 90€9 Foxwood On <.
Teallatroc ssee, L3304 T allwhnssce £2.32)

FILED

3. Date Incorporated or Qualilied 3a. Daic of Last Report

Jone £, /994 | Moy . /P87

2. Principal Piace of Busingss 2a. Maling Addicss 4. FEI Number [ Applicd For
21 28] ST -338F —304 Nol Applicable
Sutte, Apt #, elfc. Surte, Apl. #, elc. ‘ ‘ -
r—l e A B P 8. Cenificale of Status Desired O $8.75 Add_monal
22 27 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Bs
23] 28] Trust Fund Gontribution | Addad 1o Fees
Zip Country Zip Courllry 8, This corporation has liability for inlangible lax under s. 199.032,
m -2?| ;ﬂ 30 Fionda Statutes [ ves [:] No
9. Name and Addren of Currsm Reglstered Agent 10. Name and Address of New Regislered Agent
Suleusin? Dewm rrvw e’ 81[ Name
?9 4 Foxw vod DI‘ 7 Mﬂl«&?/ F 3308 82] Streel Address (P.O. Box Number is Not Acceplable)
VusvR: Hedc: cek 5
934 ewood Hve.
B4| City 85| Zip Code
Fe 32503 FL

11. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits Lhis staternent for the purpose ol chang-ng is registered
office or registered agent. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of d reciors. | hereby accent the appoiniment as registered
agent | am familiar with, and accept the obligatons of, Secton 607.0505, Florida Statutes

SIGNATURE Sigmwne Tyt of prmted rame of reg sloed agoi avd Hie d apmeable. INOTE Augelued Agerl sgnat)-c ogured when renstaing) - DATE ” h

12. OFFICERS AND DIRFCTGORS 13. ADDITIONS/CHBANGES TO OFF ICERS AND DIRECTORS IN 12
L SU HCJ cic ek O oriete LIl [T change [T Addition
NAME 12 NAME ey e = -
STRELT ADDRESS Mapl cwpw/ Ave 1 3 STAIET ADDAESS S LE][F:: 5 1 ,.'9?.,.. Uﬁlm?“ﬂ v
ClY-SI- 2P ee, 432307 14CnY-§1-2P el

T / DFLETE 21TTLE

NAME : w/e MO(ﬂ D eﬂh‘, 0 @" 22 AW

STHEET ADDRESS ?9? ? }_fb’(\tlﬁ:" b/\,S TR [/ L 3 SIAEET ADDRESS

i1y -51.2P 2 4CITY-5T-7F

TLE I DELETT AT [T change ~ [ Addition
NAME 37 NAME

STREET ADDRESS 33 S1REET ADDRESS

OlTY-$1- 2P 34 CITY-5T-7¢

TILE CTDELETE LITE [T Change [T Addilion
NAME 4 7 NAMI

STRIET ADDRESS 43 SIREET ADDRESS

oIy -§1-27 44CITY-8T- 7P

TLE LI OrLETE S1TILL [ change ™ [ Adattion
NAME 57 NAME

STREEY ADDRESS 53 STREE | ADDRLSS

CIrY-§1- 3P 54 CTY-ST- 2P

TILE T Dttt 61T [T Grange LT Addition
NAME 7 NAME y) /[ /]

SIREET ADORLSS 63 STREI T ADDR!SS A O\- /1,

oiTY-S1- 28 €4 CITY-§1- 2P

14, t do hereby cenify that the information supplicd wilh this filing does not gualify for the exemption stated in Section 119.07(3)(). Flonda Statutes | further cerlily that Ihe
nfarmatien indicated on lhis annuail report ar supplemenltal annual coport is frue and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am ar: olhcer or director ol the corparation or the receiver or frusted: ermpowerad to execule this reporl as requiret by Chapter 607, Florida Statutes; and ihat my namc
appears in Black 12 or Block 13 if changed. or on an attachment wilh an address. u‘.o)

S|GNATURE:§; COLE MmN pEMIRPOLI June 28)997 _IH2-Yege

RE AND TVPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR ity Chay imes Phanc #

CR2E034 (9/96)



