FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 2
CORPORATION Y
ANNUAL REPORT BLe

1997

2 FLORIDA DEPARTMENT OF STATE
Sandra B. Mgrtham
Secretary of Stale .
DIVISION QF CORPORATIONS

 F9L,0065208Y
IS P\ N, Cose \%%dehkmsFmL;

DOCUMENT #

1. Corporation Namg

Mailing Addrass

O R A,
AARSE SN

Principal Place of Business

RN RN
T odadde 3

FILED
Jun 19 1997 8:00am
Secretary of State

ﬁsxa-\m 3. Date Ing%)\rated or Quaiified 3a, Date of Last Report
W | NN\
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 26} L e N Nat Applicable
Suite, Apt. #. alc. Suite, Apt. 4, elo. iti
P e 5. Cenificate of Status Desired O $8.75 AdQltlona!
|z2 ;] Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
23 E‘ Trusl Fund Contribution Added to Feas
Zip Counlry Zip Country 8. This corporation has liabjlily for intangiblg tax under s. 199.032,
m —2?] 20 El Florida Stalules Yes No
9. Name and Address of Current Registerad Agent . 10. Name and Address ol New Registerad Agent
81| Name
Tsem;&, \\- '
< Thayey 82| Street Address (P.C Box Number is Not Acceptable)

WD NECL ARG -

City

VR R Wesde i

Zip Code

FL |”

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes
SIGNATURE ’

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agant or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appaoiniment as registered

Stgnalurg, typad o printad name ol regislerad agent and tlle il Appl cable,

(NOTE - Registaged Ageril signalurt requiced when reinstaling)

DATE

o

f am an officer or director of the corporalion or the rocefver
appears in Block 12 or BI i

SIGNATURE:

ent wilh an address.

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 9%, WR. Se Xceon - CJonee 11T T Ghange [T Addition | g5
NAME 'ng“-\g{f W crures 1.2 NAME §
STREETADORESS | AN N . PN A 1 STREET ADCRESS o
Ty -ST- 2P A T T L L a T A 14CY-§1-21F &
e N [J pecere 21TTLE [ Change [ Addition | O
NAME 22 NAME

STAEET ADURESS 23 STREFT ADDRESS

CATY-ST- 2P 2 4LITY-5T-7P

TITLE ] DELETE J1TIME [Jchange [ Addition
NAME . 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-ST-21P 34.0ITY-51-2P

TITLE [T oELETE A1 TITLE [ Tchange 17 Acdition
NAME 42 NAME

STREET ADDRESS 43 STREET ADDALSS

CITY-5T-21P 44 0T -§T-7P /, y

TITE [T DELETE £1TILE Change Addijhn
HAME 5.2 NAME

STREET ADDRESS 5.3 STATET ADDRESS é /j’ 7
CAY-5T- 2P 54 CITY-5T- 217 - 7
THLE [ DELETE 1TITIE Y o] Change ™ [T addition
NAME B2 NAME e _-_l-_ LI B

STREET ADDRESS 53 5TREET ADORESS -k B LTS8

Ty -ST- 2P €4CNY-51-7P 815G, 00

14. 1 do hereby cartify thal the information supplied wilh this filing does not qualify for the exemplion slated in Section 119.07(2)(i), Florida Statutes. | further certify thal the

information indicated on 1his annual reporl of supplemental annual repart is true and accurate and that my signature shall have the same lagal effecl as if made under oath; that
trustee empawerod 10 exacute this roport as required by Chapler 607, Florida Statutes; and thal my name

—

OF SIGNINO OFFICER OR DIRECTGR

(5 G QYS! - 7B

Aime Phone #



