g PROFIT
CORPQORATION :
ANNUAL REPORT s * Secretary of State
1997 o DIVISION OF CORPORATIONS g70CT 22 PM 3:35

DOCUMENT # £ 7100005 Y20 SECRETARY OF STATE

Pttt TASUARE A6, TN TALLAHASSEE, FLORIDA

FLORIDA DEPARTMENT OF STATE {- | s ]
Sandra B. Mortham

Principal Place of Business Mailing Agdress

ot 1§
sy7 £ QR+ syp £ 9+ ¥
Honenid, A- M1 autRH, U .
3 .?0/ > ? 30’0 3. Date Incorporated or Qualfied 3a. Date of Last Repo}g
. Juwe, Au/',(q% Ay 138 177
2. Principal Place of Business 2a. Mailing Address 4, FELNumber Anplied For
[21] |26] Cs-0b6809437 Nol Apphicable
Suite, Apt. #, stc. Suile, Apt 4, elc. iti
uie. Apl. 4. ete uie A e 5. Certificate of Status Desired O $B'75 Add.monal
;5] ;ﬂ Fee Required
Ciy & State - City & State 6. Election Campaign Financing $5.00 May Be
23 2_81 Trust Fund Contribution d Added to Fees
Zip Country Zip Country 8. This carporation has lizbility for injangible 1ax undor s. 199.032,
m 26 29 ;0] Florida Stalutes y:es O no
9. Name and Address of Current Regislered Agenl 10. Name and Address of New Reglstered Agent
GonLpel, [flodesmant 8| MName
ff_‘- 82} Streel Address (P.O. Box Number is Not Acceplable
to.l w. 31F [ince pLable)

HitenH, Fi ®

Zip Code

36T 8a[ Ciy FL !as

11. Pursuanl to the provisions of Sections 607 06502 and 607.1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida_ Such change was authorized by the carporation’s board of drectors. | hereby accept the appsoiniment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0005, Florida Statutes.

SIGNATURE _ . S . - _
Signature typed o Rponted name of fegistered agenl and e 1f apphcabie (NOTL Registeree Agen signalure wequined whie rensialing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ DeLETE 11T [T change [ addition
NAME G oA e 7_,/ K 031/(,7‘ 12 NAME
sinertooness | & 2- At 29 2 pLrce. 13 STREET ADDRTSS
gITy-S1- 2P {;f tALedf, P = 140TY-§1- 2P
TILE DELETE 21l / / B change 7 Addition
NAVE Gorolmel) fleScim ﬂ‘f"j 22NAML p& oﬁb’f; z JEd Can
smeeracontss | £2.4 2 29 % plpte 23S ADDRESS | £ 9 f 28] z 9% plfee.
CITY-§1-2IP HihAv-eaHd, Ffe 2. A CNY-ST- 7P [4?’/ hNeenh, r£f-
THILE i T OFLETE 3TTITLE - -r"ﬂ,{ju ol el [T change [ Acdilion
NAME 37 NAME Tole LYty S uAepn
STREET ADDRESS BSRAANS | DD s PeJSf
CiTY-S1- 2IP ) 34 CITY-ST- 7P Vtir )T VW i >
TIME [ orwee 21 TmE 4 [ Change T Adsition
- x SOD00RARET ] S~ - T
STREEJ ADDRESS 43 STREET ADDRESS ~10/23/97-~01 106-~0073
Ty - 81217 44CNY-51-2P Wb T g -
Tt I ohEE 51TIME Change
N 52 NAME _
STREET ADDRESS 5.3 STREET ADDRE 55
CiTY -ST-2IP 5.4 CITY-§1- 71P A // / A,/A)
LE ottt 61 TILE LA B " T Change. L] Adoition
NAME 62 NAMI / 0 /
STREET ADDRESS 63 STREET ADDRESS 09/ } ?
Y -S1-2P 64 GITY-S1- 2P

ol qualily for the exemption slaled in Section 119.07(3)(). Florida Stalules. | furlher certily that the

is frue and accurate and thal my signature shall have the same legal effect as if made under ocalh; thal
powered Lo execule this report as required by Chapter 607, Flonda $Statutes, and that my name
appears in Block 12 or Bifck 16 il changed, or on an atlachfienl Zh address. -3 o r__

SIGNATURE: __ Ch KoJﬂn/%] Gownlee /%/%7 380-112.F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING 3 PFFICER OR DIRECTOR Dale

14. | do hereby gerlily hat the inf won supplicd with this Tling doos
infarmation indicated on thigZannual eport or supplemental anpua,
| am an cfficer or direcior ¢l the corgoration or the receiver opflrudlg

Dayume Pronc 4

CR2E024 (9/96)



