i ll%i “ FLORIOA DEPARTMENT OF STATE @

. €G PORA‘”:ON B Sendra B, Mortham
ANNUAL RFPORT Secretary of State
1 9,97 ! + DMISION OF CORPOHA'"O!IS

DOCUMENT + 2 94 0co 05€ 534/ (&) FILED
97 AUG 29 PH 3:59

Mfﬁ& Lua . SECRETAiY UF STATE

LANASSEE, FLORIDA
K20 SSth Ave %pe 280 S3e4 Avs T TALLANASSEE

3. Date Incorporated o1 Qualified |3, Date of Lasi Report
Vero Fegen /o sz Vero Frnoy /o iapa, 6461976
. Principal  Place of Businesa &, Mailing ress . Number .

21] 28] £5 -4 74056 = :‘ﬁm i
uite, Apt ®, elc. Suite, Apt. #, el o ) $8B.75 puditional
?z-l m ' B, Cenificate of Status Desired Fog Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23' -2—51 . Trust Fund Contribution [_] Added to Fees
___I P : Country _I Zip Country 8. This corporation has liabilitiy_lo]r intan[giﬁ tax under s 199032,
24 26 20 30] Florkia _Statutes Yes No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Myreneee, Damones HMapre
é & QM 4 #o? 82| Stroet Address (P.0. Box Number is Not Acceplable)
120 veE (o FA
B3
Vero Beacsw Fo 3093
84| City BB | Zip Code
FL

11. Pursuant to the provigions of Sections 607.0502 and 607.1508, Florids Statutes, the sbove-named corporation submits this siatement for the purpose of changing its registered
office ot registered gie rbolh In the Sma of Fiorida Such change was authorized by the corporation' s board of directors. | hereby accept the appom u?mefed

agent. lam lamiljprigi DEOG, Flu Statutes.

C-HZI:034 (9/96}

SKi NATURE y ra
. ) {NOTE; Rogmoud Agent signature requirad when rmnstatmg) QﬁTE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES  TO OFFICERS AND DIRECTORS IN 12
TME ' 1.d [ peLETE 1.1 TITLE
NAME M TeNEL Gy o»go#p /% 1.2 NAME A Il_li -t
STREET ADDRESS {ed 8 & 5%: 1.3 STREET ADDRESS 5
COY-§T-2IP il =Ro 14 QY -ST- 2P
TITLE 2.1 TITLE
NAME U DELETE > b
STREET ADDRESS 2.3 STREET ADDRESS
ClTY -§T-2IP ZACITY-ST-71P
TTE 3.1 TILE L] change|__J Addit
NAME L Soeere 3.2 NAME anee fon
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2iP 34 CITY-ST-ZIP
TITLE 4.1 TITLE [ Tene i
NAME ‘_l DELETE PRyt noau Additior
STREET ADDRESS 4.3 STREET ADDRESS
| CITY - ST-2IP 4.4 CITY-ST-ZIP N
TITLE 5.1 TILE ch tion
AME Ll oeeere 5.2 NAME WJ ,ai Additior
STREET ADDRESS 6.3 STREET ADDRESS &
CITY - ST - 2IP 5.4 CITY-ST-21P A/']
TITLE 6.1 TITLE 7 "
NAME |_J DELETE 8.2 NAME {\(J ChanueL__] Addition
STREET ADDRESS 6.3 STREET ADDRESS
2P 8.4 CITY-ST-2IP

-1 do hereby certity that the information aupplied with this filing does not qualily for the exemption stated in Saction 119.07(3i), Florida Siatutes. | further certify that the
information indicated on this snnual geport or lupplernontnl annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer ot director of th fcopbo ration of the recaiver or trustee empowsered (o execute this report as tequired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blocl anged, ar g jith gt addraps.
SIGNATURE: f} y) Mm %/yy -39,
: Date Daytime Phone #

BW 1180 1.000



Jolm 457. Mrf/ty

CERTIFIED PUBLIC ACCOUNTANT
1207 ORCHARD LAKE ROAD
CRCHARD LAKE, MICHIGAN 48320

TELEPHONE (810) 7382566
FAX 1810} 738.2568
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