i
\

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT F1 ORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL R PORT ‘ Secretary of Statc Secretary of State

1998 g e i DIVISION 01 COAPORATIONS

DOCUMENT #

Principal Piace of Bu—cr‘n‘f B T -f;ﬁaim_q Adidross

Fo¥d S Onwersdy Drue Sammc

OCUMENT # (2~ B
UJht\-e wg\er Scrmcr_, Tne

DO NOT WRITE IN THIS SPACE

3. Dale Ingorporaled or Qualified
— 1-03-1449L
2, Principal Plage of Bus:ness 2a. Maling Address 4. FEI Number Applied For
2 ] gﬁl (00—- 9188 Not Applicable
Suite, Apt. #, etc Suite Apl. # ete it
: P — i 5. Cortificate of Status Desired 0 $8.75 Adqmonaf
22 o 27] Fee Required
. City & State City & Slale 6. Election Campaign Financing $5.00 Moy Be
;5] ;] Trust Fund Contlribution Added to Fees
Zip Countey | Zip Counlry B. This corporation owes or has paid Ihe current yoar Intangible
24 25 29] -3-0] Personal Property Tax gue June 30, O ves Kl no
8. Name and Address of Current Registered Agent T 10. Name and Address of New Reglstered Agent |
81| MName
W \e Gnsc\a
L Q B2| Strecl Address (P.O. Bax Number is Nol Accepiable)
OVEL S, Onwtrgidy O )
a3
Wooe ,-FL 2332¢
. : 84| City FL as} Zip Code
11, Pursuant lo the provisions of Scchons 607 0607 and GO7_ 1508, Flonda Slalules, The above-named corporation submits this statement for the purpose of changing ils registered
offiec o registered agent, or biolh, i the State of Flonda S fct 1anye was aulhorized by the corporalion’s board of direclors. | horeby accept the appointmont as registered
agenl | amifamiiar with, and accepl the obilipations af, Seclion BOT 0505, | orida Stalules.
SIGNATUH[ e e o - —
"ﬂgnalun yiar 2 Frereed eammie o] i )- W agen A o i Al at ke (NOTE Rugrstered Agent signaure roguired waen reinstaing) DATE ,'\-:.
12, OF eIl RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TILE ° Oorne IR 1 Tl Change L Adation | 2
NAME whie , B da s 17 NAMH 3
STREE] ADDRE SS S0E> & Vawe rm‘q PR 13SIALET ADDRESS a
env-sze_ [DAwove, £ 33 o 1L4TY-51-70 o
TILE ve T oeceie F1IMF " change [T adaition | ©
NAME Whike |, David W- 2.2 HAME
STREET ADDRESS | GOY A 5 Omou'vH 2 3 STREEN ADDRESS
ervstr g, T3 33&.}(____ o 240512
wiLE [T orieie 31TMLE O Chenge T Adgition
NAME 3.2 HAME
STREET ADORESS 33 STRELT ADDR(SS
Ciy-81-2i0 e 34 Gv-§1.7
- THLE T BELETE PR 1 Change T Addition
NAME 4 2 Navt
STREET ADDRESS 4358 ADDRESS
Ciy-s1- 211 o 44 CIIY-ST- 7P
1L O oiiere 55 10T T Change [ Acdition
NAME 5 2 NAMY S
STREE] ADDKESS 53 SIRLE I ADDRESS ' 5
CITY-S1- 210 . S N R '
TTLE T ditere. 51 TITLF L | T T IO A e F o 3Q_G'raigc [T Adaition
NAME 6.2 NAML I:]gh.n'i ,q 'J’S - Di”q 1___L|
STREET ADOIESS 63GIFLET ADDRESS B3 3 RN UU
CiTY-S1-ae e e G4 CGHTY-51-2IF ) R
14, | hereby codify thal the -ndormaton supn! eo it s filing does nol qualily far the exemption stated in Seclon 119.07(3)(i). Florida Statutes. | further corlify that the wlormedion
indicated on s asnaal report or suppliseentad arnaa report is true and accurale and Cial 1y signature shiall fave the same legal effect as if made under oath; that i am an
officer or dirgctor of the corpgrabon or he recc e gr trustee empowered 1o exeaute his report as required by Chapler 607, Floride Statutes: and that my name appears in
\ ith fin g
D DAVIO (J WHreE Y5798« RSY-H35450 ] 13
SIGHING OFFICER OR DIRECTOH Date Dt Phone 8




