FILE NOW: FILING FEE AFTER MAY 1 IS $550,00 FILED
PROFIT rloms):nL;Er:A:u\:;r:r:hc;:mw May O 1 1 997 8 Ooam

CORPORATION
Socrelary ol State

. ANNUA{, REPORT
. 1997 DIVISION OF GORPORATIONS S ecretary Of State

' [pocdMenT P4 boo@osq; JY

Q"P\ e éﬂ"ﬁ?\\’\c\‘\‘li el :: LY

Principal Place of Businpss

Bq.q’ N. W' \\0 AVE 3. Date Incorporated or Qualiliod 3a. Date of Last Roport
ANTRTION | L. 33354 Oo- Dlo-\¥y

2. Principal Piace of Business T 28 Maiing Address " 4. FEI Namber Applicd For
21 26! - oS- oFHE VoM Nol Applicable
Suite, Apl #, elc Suite, Apt. 4, ete, ‘ B K o
- 5. Certilicate of Status Desiret Cl $8 75 Addlhona\
';;i L 27] o Feo Required
Cily & State | City & State 6. Election Campaign Financing $5.00 May Be
7 23 B 23] . Trusl Fund Contribution J Added 1o Fess
: Zip Country “ip Country 8. This carporalion has l-ability for inlangible tax under s. 199 032,
¢ l2d] [25] 20 a0 Florida Stalutas Yes [ MNo J
9. Namo and Address of Current Registered Agem 10. Name and Address of New Registerad Agent

81| Nare
Do MEL CrveScw WER [82[ Streal Address (7.0 Box Number s Not Accopiabie)
N WDy o AVE &
—P\G ety T\ e BHHS 35\‘ 84| City FL 135

11. Pursuant lo the provisions ol Sections 807 0502 znd GO7.1500, | lorida Statiles, the bhove-narod corporation submits this stalement lor tho purpese of chang ng ils registered
office or registered agonl. of both, i1 the Stale of Flosida Such chiange was authorizod by the carmeralion's board of direclors. | hereby accept the appoiniment as registered
agent. ! am familiar with, and accept the abligatons of. Soction 6070504, Flonda Statutes.

Zip Code

SIGNATURE _ . _ . 0 e
SIgnBwr Iyped O Pt sire of 1eomleress gt s Lol apieealie (NOTE B gisterod Agar s gralire rog.rcd vl o eir s aing DATE

12, GITICE TS AND Diitt CTORS R EF ADDITIGNS/CHANGES TC GFTICERS AND DIRECTORS IN 12| @

e _Presuk.g \\-*' Ol IRRIIN] CTchange [J Addition 3‘}
} NAME b&h el Csve :;C.\‘\ WE & 1.2 HAML 3
¥ STAEET ADDAESS !‘\\\Q v AL AVE 13SIRLI ADDRLSS o
© | cv-sroze \_,(yy\ ooy 3 L 3.556-\‘ 14007512 &

T | TR 2 NILE [Jcnange [ Addition | O

HAME 22 HAME

STREET ADDAESS 23 §IREET ABDRESS

CIrY-ST-21P . o Mgyt -

mie - - o Ooiiiie 31T T change L] Addition

NAME Az Nawi

STREET ADDRESS IS STRCET ADIRESS
: CITY-S1- 2P e 34 CIY-§1-21F

oo B I 3T atime [ trange [ Addilion

NAME 4 F N

STREET ADDRLSS A3SIREE] ALDRESS

CITY-§7- 2P e N B B ] Y A

TILE [T 5110 “Crange Adition |

NAME L2 NAT

STREET ADDRESS: S3SIRETT ALK SS

CITY-81- 2P SACITY-SI-

TILE T 7_““_-[]7)3 f[ ”7‘ (] Ul:-f' - 1 I::II"“] DI:I ;:';: 1 ':; g =T

NaME Lo =505/ 37010259027

STAEET ADDRI S8 AN ADIRLSS T 185 . DU
v | omy-stae N o GALY 51-2

14. | do hereby certify thal the n onmaton runphr'l vl this lm'xg “docs not qua y Tar the excrn ption stated in Scction 119, O?(.’j){l] Flonda Statules. | furthor certr y thal the
infarmation indicated o this annuat repoet oo suoplemental anaoal report is se and accurate and Ihat my signatuec shall have e same legal eflect as i made onder oath. (hat
| am an oflicer or director of lh[' corparghon o he recever or ustea eropowered o exceote is report as required by Chaptor 607, Foorida Statlutes; and thal my name
appears in Block 12 or BlogfW & if char }r,m e ot an altachmert with ar address

SIGNATURE: b DAamcl (rrescMNER,  OU- 55

SIGNATURE AND TYPEW DR PRIN'IED NAME OF SIGAING OFFICEA OR DIRECTOR Drayamn Paore #




