FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

—
PROFIT ! FLORIDA DEPARTMENT OF STATE May 1 2 1 997 8 Ooa[ N
CORPORATION AR Sandra B. Mortham
A P hiF,
ANNUAL REPORT & e Socretary of State Secretan 7 of State
1997 2 DIVISION OF CORPORATIONS
POCUMENT # PGB000057785 (3)
Principal Place of Businoss - T\d;\l[ag Addrass - ”"‘lm "I um Ilm I"" Ilm "m"m I"" |"U llm llm '””l"
2409 OLD LAKE MARY ROAD 2495 OLD LAKE MARY ROAD
Hx #2%
- | BANFORD FL 32774 SANFORD FL 327714163 .
¥ 3. Date Incorporated or Qualifiod 3a. Date of Last Reporl
: 2. Piincipal Place of Busingss 26. Mailing Addres 4. FLIIE?!nbar i
3 1incip . | 21 g B Sq . 3L'IO D\I éq Applied l:'or
o |21 7 e 'Sl _gjﬁ_ Hh RO X N _ Hol Applicable
o Sulte, Apt. #, elc. Suite, Apl. #, olc, iti
P v 4 O g 5. Certificate of Status Desired [} $875 Adqnlonal
22 ‘QQ; E] Fee Required
! City & Slate | Cilys Sate 6. Elestion Campaign Financing $5.00 May Bo
Bk owawond EFL 2l Lopsc m()_Q.d_.____ AAE_L_M__J’“S‘ Fund Contribution _ [] AddedtoFess |
! Zip > Country 2 Counlry 8. This corporalion has liability for intangible tex undor s. 199.03
b t L 3 | _ . . ' PO N has liability tar intangible tax under s. 032,
4 ;] 3')\')'60 ;E] §’QMI“0 e 29J 3 g? 5 l 30‘] s e adle Florida Statules yes Eno
s 9. Name and Address of Current Reglslered Agent ] 10. Nama and Address of New Reglstered Agent B
L 81| Name B& Q]_j L.L
SHEVUN, BARRY - rew b, ohevlia .
2499 OLD LAKE MARY ROAD 62 S%%Addres {r.0. HNurnber isﬁ}\sceptablo)ﬂ:
#128 LL&% ree. Dee O
SANFORD FL 82771 &
: 84| City ' ]’es] Zip Gode
: } Lopquood , FL | 133750
. I'$1. Pursuant to the provisions of Sections 807.0502 and 6071508, Florida Statutes, the above-named corfttration submits This stalernent for the purpose of changing ils rogisterad
. office or registered agenl, or both, in the Stale of Florida. Such change was authorizod by the corporation’s board of directors. | horeby accept the appointmenl as regislerad
% agent. | am faglliar with, and accgpt tho phligations of, Section §07.0505, Florida Statutes.
Y £
2+ siGNATURE * L . Lo Py A Shevtes __9///92_, B
i yArinted namic ol regstered agant and tile il applicable (NCTE  Bagistered Apont signature required when reinstatng) DAL
o112 OFFICERS AND DIRECTORS J1a. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
| TnE 1] BTG T1TLE [T Change LT Addition | &5
T THOMPSON, ROBERT 1.2 HAME 3
{ | swreeranoness | 2499 OLD LAKE MARY RD, #126 12BIRECT ADDRESS <
| ov-st.ze SANFORD FL 32714 o | 14cimy-s1-20 .t
[ e D CFoeeete 2170E T Change ] Aaaition | O
% HAME BHEVLIN, BARRY 22 NAML
T | smeenavoness | 2499 OLD LAKE MARY RD, #1268 23 GIAEET ADDRESS
"1 omv-s1-2¢ | GANFORD FL 82771 e oeomvstae | ]
LT [ToriEit 31MLE T [JChange L1 Addiiion
L] NAME . 32 NAME
] STREET ADDRESS 35 STHELT ADDRESS
L] ey sT-aep _ 34.CHY-51-2P
C mme [T peLere 41T [ change [7] additian
o NAME 4 7NN
"1 STREET ADDRESS 4.3 $TREFT ADORESS
i | _ciny-S1-2e . N ascv-gr-ar | .
N T | GE 51T L1 change [T Addition
# nae 52 NAME
| STREET ADDRESS 53 STRFET ADDRESS
el pv-sr-zp i o SACY-81-2i0 i
O [ e O Bkt BITNLE [T chenge  T-J Addition
r RAME 6.2 NAME
| STREET ADDRESS 63 STRLET ADDKESS
t1 omv.sr-ze _SALNY- 20
1 14. F do heraby certily hat the information supplied with this filing does nol qualily for the exemption slated in Section 119.02(3)(i}, Florida Stalules. 1 further certify that tho
- Information indicated on this annual report or supplemental annua! reporl is rue and accurale and that my signature shall have the same legal effect as if made undor oath, that
) 1 am an officer or director of tho carporation or tho receiver or trustoe cmpowered 10 pxecute this report as required by Chapler 807, Fiorida Statutes; and thal my name
. appears in Blogk 12 or Block 13 if changod, ot on g altgchment wilh an address,
H Nt BE. P SN Rttt O L Yo7-g2ud.424=




