FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT (B-£H FLORIDA DEPARTMENT OF STAT
oran e Apr 01 1997 8:00am

CORPORATION
Secretary of State¥ -,

ANNUAL REPORT .
199? . DIVISION OF CORPORATIONS " ¢ S c Cret al'y Of St ate

POCUMENT # pg n6 b S§1

M-NS Sp\es. S .

¥ nnas Mailing Address

Frracipie Princi e

\ LY Tuchano Civcle
TRoc n ASton T loeda. 23JIXLT

[?co%d or Qualified 3a. Date of Last Report

| 2 frpa e ot sy 2a. Malling Address FEI Numbe Applied For
J \3—\3"\1. \\.’J(_Nuo Cr 26] z, ?4’3 5 Not Applicable
ho A o Suite, Apt #, etc iti
! s v " uite, Apt #. ete 5. Certificale of Status Desired D 38'75 Additional
221 2;] Fee Required
Ly City & State 6. Elaction Campaign Financing $5.00 may Be
23] Q \CX\ § L —2;\ Trust Fund Contribution O Addad 10 Faes
Country 7o Country B. This corporation has liability for intangible tgx under s. 199,032
24]&5“( Y 25 W £ . ;' m Florida Stalutes [ ves ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

D\m N \ @- WQS“' 3»"‘\3 p\\:t\ﬂr . Jﬁggel Address (P.O. Box Number is Not Acceptable)

TR S WATER] -
O ‘
BB - FL [

110 1 prians ons ©F Socbang BO7 D602 and 607. 1608, Forida Stalutes, the above-named corporatior submits this statement for the purpose of changing its registered
[OLTNIR TR LAY or both, in e State of Flonda Such change was autherized by the corporation's board of directors. | hereby accept the appaintment as registered

agesn Yo “ar with, and acceppfhe philigabons of, Section 607.0505, Forida Statutes. 1 ! 9 ? 7
SIGHATURI e ! LT

W Dy L ezt e o -'s-;:--t‘:-.m R and His 1 appicable (NOTE Ragisleres Agent signature taquired when reinstalng) DATE
2. T UOFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
R ‘\ie 7 oELeTE 1.0 TLE O Change ™ [ Additan

Ped ec S \-\g'gQ < £2 NAME
Ay \_ TR W™ ;\a 1 STREET ADDRESS

o, @av;\ %M\@ 1A CITY-§T-2IP

M ] eLETE 2ATILE (I Change [T Addition
Bt : 22 NAMI
SOHPEE AN ? 3 STREET ADDRESS

SR 2 4 CITY 5T 2P
Y ] DeLetE ME [ Change T[T Adetion

haw 32NAME *
MY AT e 33 STREET ADDRESS
il 57 oA 34 CHTY-57-21P
e ] oELETe 41TILE (] Crange T3 Addition
AN 4 2 KAME

SR 2 e 43 STREET ADDRESS

44 CITY-5T- 2P
[T otiETE 51TILE £ ] Crange L] Addition

e 52 A 900002123633
R 53 STREE | ADDRESS -04/01/97--01017--015
e e 5400V-57. 2P wa% 165, 00

I T oFLeTe 61 THLE T Crange  T.J Adgtion

Ly £ 2 NAME (\

Zip Code

[SIAEIRRES

CR2E034 (9/96)

KE AR AR HEERE . 5 4 STREFT ADDRESS

54 CHY-St- 2P \‘, >
em

GOy I P mbormasion: supphed with s 1lng 6oes not qualfy for the exemplion stated in Section 119.07(3X)). Florida Statutes. [ Turther certify Xl t

raLAleeh onthes annaal report or supplemental anqual reporls true and accurate and that my signature shall have the same tegal effect as if made that
sooan otioar of dreector of he corporation of the receyer o truslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name

Appresto Boack 12 o Brogk 131 changad, o on an gfachment with an address.

SIGNATURE: Aldq deae of Clgr™ “Rnyedec gh\\ﬁ‘% 2% "7
IGNATURE AND TYPED HINTED NAME OF RGNING OFFICER OR DIRECTOR [Dae - Daytmm Phone 4
, KL 38 F




