1.,

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

. 1997

=

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PGLO0005F0T]

Mo.h\e.j-— de Poese Lunrber, Tre.

Principal Place of Business

1lo Sy rear- o

Mailing Addrass
Some

st.,

123 LWsst, FL 2840

FILED
Apr 29,1997 8:00 am
ecretary of State

3. Date Ingorporated or Qualified

A

3a. Dale of Last Report

)

2. Principal Place of Business

21] 116 Sipnsysteor

2a. Mailing Address

St %] 11O Simveche St

4. FEI Nubnfer™ Applied For

Not Applicable

Suite, Apt. #, etc.
22

Suite, Apt. #, elc.

$8.75 Additional

‘& Fee Required

5. Certificate of Status Desired

[27]
=7

City & State, ity & State N &. Election Campaign Financing $5.00 ma
— s ; Ra ! __ ¥ ay Be
23 .&q M/ FL waa l: . Ebbdq Trust Fund Cortribution Added 10 Fees
Zipw” ; Country Zip " Coyriry 8. This corporation has liability for intangible tax under s. 199.032
;!—1 3504'0 E] O SA —ZE] 5& m Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81

Al ZATS Yy PR Mmr\‘n..oL

| 82| Street

ddress (P.O. Box Nymber 15 Not Accepta%[e vy
Wiy o 'E

83

84

" fany Wt

a5

FL |“| 2354w

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpration submits this statement for the purpose of.changing its registered

CR2E034 (9/96)

otfice grTemgtered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent, % iliar with, and.accept the obligations of, Section 607.0505, Fldrida Statutes.
SIGNATURE Y NSO\ Apvll 25 1427

Ignature, typed or printed name of regisiered agent IRTUIE if applicable {NOTE' Registered Agent signature reguired when rainstaling) v OAYE

12, OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Tre :,M [T DELETE T1TIE L] Change [ Addition
NAME Richored L . A}\M\\Qj 12NAME
sreet a00Ress | 4 70l B otrowvo. St 13 STREET ADDRESS
oIvY-$T- 2P Koy Llect |, FO 35@4’“ 1400 -51- 77
TmE Vlgg P/m:: J'M— ] CELETE 21 TITLE [T Change [ Addution
NAME EJUJ‘L dg,eoeﬂ 2.2 NAME
STREETADDRESS | 'R e St 23 STREET ADDRESS
CITY-ST-21P et =4 330 4'*5 2. 4CITY-§7- 2P
TILE w [ oeLete 31TITLE T Crange [ Addiuon
NAME E,u'k‘ &&Dm_ 3.2 NAME e . -
STREET ADDRESS Vs 03 Fabvd— . 33 STREET ADDRESS
CITY- $T-21P &. y—L }, %< = 2 34 CITY-ST-7IP
TITLE ’ [T DELETE 41 TILE T Change [T Addicign)
NAME 4 7 NAME W 0\’
STREET ADDRESS 4.3 STREET ADDRESS Q\ /’V
CITY-57-2IP 440(1Y-ST-21P A
TILE [J DeLeTE 51THLE U change [ Addition
NAME 52 MAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P oy i e el e e & e el
mne [ J DELETE 61 TMLE “'"-_-“;-’ l_,.l}l___l1.: p 2 '_:‘_':':':- i i ] Addition
NAME £ 2 NAME '—DS.' Dl ¥ —? f _“'_U I U ] -:1'”‘0-32
STREET ADDRESS 63 STAEET ADDRESS 173,75
CiTY-8T-21P 64 CITY-5T-2P

14. | do hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cerlify that the
informatwon indicated on this annual report or supplemental annual report is trug and accurate and thatr my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Flanda Statutes; and that my name

k 13 if changed, or on an aty,

appears in Block 12 or Blg

SIGNATURE:

SIGNATURﬁ ND T INTI
= g

hment with an address.

Sec .

4[is|pr (55) 24 -2607

rl
D NAME OF SIGNING'OFFICER OR DIRECTOR
vy &

D TYPED O

¥Date Daylime Phane #

——




