FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ADI' 09 1 99 8 8 O Oal’l’l

CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of Siate Secretary of State

1998 R¥: C ' DIVISION OF CORPORATIONS

POCUMENT ¥ DOy, AL0 B RHO

Bi@mond ORPITM. 2eSou R Ces, TANC.

Principal Place ol Busingss Maiing Adaress
1345q Pioes BLvb #30g 18uSq Pirses Rub k3
PembRore pIneS; &3302.-.{ PewmbRons €S, FL33b29 DO NOT WRITE IN THIS SPACE
3. Dale Incorporaten or Ouaywed
. e '4[qe
2, Principal Place o! Businoss _ga. Mailing Address 4. FEI Number Applied For
21 26] 5.06%8 3212 Not Applicable
i I #, elc. Suile, At #, elc. iti
Suite, A el e, AB ¢ 5. Certilicate of Status Desired 1 $8'75 AdeltlonaF
E] ;] Fee Required
‘ . City & Stale City & State 6. Election Campaign Financing $5.00 May Be
: 23] 28] Trust Fund Conlrioulion Added to Fees
i Zip Country 7ip Country 8. This corporation owes or has paid he current year Intangible
1 (2] [25] [20] [30] Personal Properly Tax due June 30. B wes  [d'No
: - 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name

FRADK ) WOIWLAM, 1
18YSq PINGs Buvs #3m
fRmbesie Pines o w309 5

84| City FL

]
11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalules, the above-named corporation sabmits this statement for the purpose of changing ils registered
oflice or registered agent, of both, in the Siate ol Florida. Such charge was autharized by the corporation's board of directors. | hereby accept the appointmenl as registered
agent. | am lamiliar with and accept the obhgatons of, Section 607 0505. Florida Slalules.

82| Street Address {(PO. Box Number is Not Acceplable)

BS] Zip Code

CR2E034 (10/97)

SIGNATURE e Aol W AR -
Signatute lyne:d o ponded rame of tegistenen ageat andg Lt if apphoable (NOTE Rogsiered Agort sIgnaiune reguLired whiork 16insianng) DAl
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12
e b T peLee 1110TLE O cnange T Addition
NAWE Fafmok | Ut fm W 12 HANE
SIREETADDRCSS | yeaiy Sy @ 1M065, BLud #3 13 STRECT ADDRESS
BITY-51-21p Miﬂokt Praags, A 35625 1ACHY-S1- 2P
THLE LT oecene 21 TMLE O crange ~ T Addilion
NaME 2.7 AN
STREET ADDRESS 23 SIRLET ADDRFSS
CITY-§1-21P 2 ACIY-S1. 2P
TILE OT beeete 3ITE [ change ™ TT Additon
NAME 3.2 hAME
r STREET ADDRESS 33 STREET ADDRESS
© { covesT-zp 34.CI1Y-5T-ZP
e O ceiete 41 TILE [ Change LT Addition
NAME 4 7 HNAML
© | stmeet apbeess 4 3STHECT ADORESS
s | cmy-st-zp 440TY-5)- 2 BT e I LT
: _ e e e e e AT Tbnge L] Addlion |
i R B ~[4/10/98--01007-~130 -
. 150,00
© STREET ADDRESS S3SINLLT ADIALSS
Y-S1- 1P 540TY-51- 7
THLE T T OO g1l T O T Addilion |
NAME § 2 HAME Q/
STREET ADDRESS G5 SIHET ADIFE 55 Q (\
Ciy-S1-21p 64 CITY 517 3‘_

4. | hereby cerlify thal the inlormation supgphied with this 1.ing daes not gyally for 11e examplion staled in Section 119.07(3)(). Florida Statutes. | lurthar corlily thal the miormaltion |
indicated on thes annual repghrt or gipplemental any 1ig truc .urme and that my signature shall have the same legal effect as il made under eath thal | am an

officer or director ol the cogborabhn or the gebely o od empow xecule this report as required by Chaptoer BO7. Florida Statutes: ano thal my namic appears in
Block 12 or Block 13 if ¢ . or ?; [Eidlracw 1t wilh gh address
SIGNATURE:

* "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFNGREGTOR Data

1/

i

WA @R S NK 9%y -430-0030

e P




