* FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
| . CORPORATION Sanden B. Mortham Sep 18 1997 8:00am
! ANNUAL REPOR1 Secreinry®h State *
‘ 1997 DMSON OF CoRPERATLNS Secretary of State
DOCUMENT # P9 o0o0 544 |
1. Corparalion Name
HE wokiswise, Jee
’ Principal Place of Business Mailing Address
-
STOY STru waror Ter 5005 Snuuwoatoe fER
Fa. LAUMMRDALE FUA . Lauoreonis Aa
TIVIQ ,‘ 333 3. Dale Incoyporated or Qualified | 3a, Date ol Last Report
G lo{ (G0
2. Principal Place ol Business 28. Mailing Address 4. FEI Numbor Applicd For
;] ;1 s~ O 733" Not Applcable
Suile, Apl. #, etc. Suite, Apt #. ple i
P 6. Cerlilicate of Stalus Desired O $8'75 Adt;!lhOna'r
22 ;l Fee Required
Clly & State - : . Ciya Slale 6. Election Campaign Financing $5.00 may B2
23 23] Trust Fund Contribution ] Added 1o Fees
Zip Country in | Country 8. This corporalion has liaty lily for intangible tax under s. 199.032,
m 25 ;l 36] Florida Stalules Oves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agant
B1| Nam
u L I &) wenouns  Awakre
§ 82| Street Address (P.0. Box Number is Mot Acceplable
‘ T BNUWeCATER TTT
E B3
B4| Cit 85( Zip Code
Y 1 hAubDERDALE FL T3¢
11, Pursuant to the provisions of Seclans GO7 0502 and G0Y 1508, Florida Slalules, the above-named corporaton submits this statement for the purpose of chaf\gmg ils registored
office or registerod aganl oepel, in lh(, State of Flarida, Such change was authorized by the corporation's board of direciors. | hereby accepl the appointment as registered
agent. | am familrar vat \"@ ot the obligations of, Scctiori 607.0505, Flerida Statules.
M—dt‘.t
SIGNATURE ____ e e sttt e 4filaq
Signature typed or oo len Methe o pd @ 1 utie it apgd cable (NOTE  Regestored Agenl Signalufc roguined when reristaing) DATE
12, __OFFICERS AND DIRECTORS 13, ADD(TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 122 g‘
TILE | E 11TIE D TTChange L1 Adgen | &
NAME N BEIT Tamcs D Evans 3
—
STREEY ADDRLSS LISHEADESS | G Bl Sw 1 3uth DriwE =
CY-5T-2P L4 LY 512 Maana | Fekodn 33150 o
THLE T oeeett FTILE P/T]s Brnange [ adddilion {O
HAME 22 NAME ICHDULAS Armanc
STREET ADDRESS sasnr aoress | SDOS  SNuwwne Tow
ciry-§1-2F e 2 40NY-51-2P _F_W_-‘,ﬂ“"__fw_'j_‘i LE;'-*‘ 53320 R
. e [7] briEe ERRLITR Ol change [ Addition
K NAME 37 NAME
i
: SYREET ADDRESS 33 STRLET ADORESS
P 34.01¥-81-2F
TILE [ oeeere PRRTIT: [(J change L] Augition
NAME 4 3 NAME
STREET ADDRESS 43 STRLET ADDRESS
! CirY-St-2IP 440y -§1-2¢ . Q
i TALE EJni:rre 5ITTLE CTdyo iw%. r
NAME 5 7 NARE \
STREET ADDRESS 53 STREDT ADDRESS q /
GITy-§t-z2Ip ] e 5.4 00TY-§1-2IP
TILE [ ooere 61T R e Clctange [ Addition
e .- SOODO22Esash
{1922 5 e 1 .y
STREET ADDRESS 6.3 STRELT ADDRESS i 'J 3_ “‘“,'_'r:# {--0Ia7--0 "2
*¥db], 20
CITY-81-21F L . §4CI1Y-51-2IF
14. | do hereby gerlify thal the informalion supphed wilh this filing does not gualify for the exemption stated in Section 118.07(3)0), Flerida Stalutes. | furlher corlily that the
informalion indicated on this annual reporl of supplemiental annual report B rue and accurale and thal my signalure shall have he same legal ofloct asif made under oath; that
I am an officer or dircctor of the corparzion o he roo(.wcr ar sustee empowered ta exceute this report as required by Chapter 607, Florida Slalutes: and (hat my name
appears in Block 12 or Block 13 if\hangeg.pr g Rent wilh an address €
| &) F{vn 3 e
SIGNATURE: N P “'“C'“‘i Ko q/f‘{h'? (’5&55 944G - gooo
SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - T T Pocn: § g




