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

PROFIT N
CORPOR/I\TION FLOHE:.‘ZE;? fﬂ;;mm May 28 1997 8:00am
ANNUAL REPORT Sccrolar;of State

' 1997 o S DIVISION OF CORPCRATIONS Secretary Of State
DOCUMENT # P94 00005920 7

1. Cotporation Name

‘OVER.THE il Shes G IWE
/

ﬂ:inclpal Place of Businoss Mailing Address

P - JEVverT 4o,

0&&@&0 Fc 32" yo 3 3. Dale Incorporatad gr Qualfied 3a. Date of Last Report
: 2/i5t5¢

2. Principal Place ol?‘mess 2a. Mailing Address 4. FEINumbd [ y'fpphed For
£ ;I] < ;a Not Applicabie
’ Suile, Apl #. etc Surter, Apt #, etc. -
g » F 5. Cerlificate of Stetus Desired l $8.75 Add,'t'onal
.2-2.] 2?‘ Fee Required

City & Stale City & State €. Eleclion Campaign Financing $5.00 May Be
’;3—' m e ot Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangwleu 199.032,
24 25 20 30 Florida Slalules [ ves 5
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
P : 9 81| Name
' .Jwﬂ: A » 82| Suool Address (P.O. Box Number is Nol A &
; treel Aodross - Box Number is Nol Acceptable
SUI~A pEpwETT LY

Otc pooo, L 92505 s ]
ity FL B85

11, Pursuant Lo the provisions of Sections 607.0502 and 8071508, Florida Statutes, the aboeve-named corporation submils this sizlernent Tor the purpese of changing its regislerad
office or registered agent, or bolh, in the Slale ol Fonda. Such change was authorized by the corporation’s board of directors. | horeby accept (he apptinliment as registered
agent. | am familiar wilh, and accepl the obligations of, Section 607 0505. Florida Statutes

Zip Code

SIGNATURE e
Signalure, typed or preled namie ol foglenea agond ard ute o apphoatie (N0 Roegisteren: Agen: sigrature requined when rainstating) Dale

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e PrES10ePT | AT XRIIE O hange ™ [ Acdiion | G5
HAME JUO 1T H }_aﬁ) o ' 12 NAwE 3
STREET ADDRESS 93’ ﬁ A} ﬂ}& w 13 STREET ADDRESS 8
CiTY-5T- 2P : 00 3 2—903 14 CITY-§1- 77 o
TILE T peLbre 211MLE O change [T Agdition |
NAME 22 NAME
STREET ADDRESS 2.3 STRFCT AGDRESS
oY - ST- 21P ] 2.4L0¥-51- 7P
11MLE . |mIEHE ITTE ) Change [ Acdition
NAME IZNAME
STAEET ADDRESS 33 STREET ADDRESS
1Y ST- 2P 34 CTY-ST- 3P
TITLE [T Detete 41 TE [T change [T Addition
NAME 47 NAMI
STAEET ADGRESS 43SIRELT ADDRESS /\
CITY-51-2iP 44 CITY-ST-2IF
TIE Torien 511LE o [ ]change L[] Addttion
NAME 67 NAME (,\//\/
STREET ADDRESS 4 3 STRLEY ADORESS
Y- §1-29 N BT
TITLE [ DELFTE G1TIIIE N o [ TChange  [J Addion

Tl e 67 NAME [ '—--!}:1 l:j L=t _E _l:tﬁ L1

| smeeraoomess 6.3 SIHIE 1 ADDR(SS ~0b/ 1"-3"!2:3?” ~01002-~00

S| oSt 64 CTY-§1- 71 w1 G 00

14, | do hereby certify thal the infarmaticen supplied wilh this fiing doos not gualify Tor Ihe cxemption stated in Seclon 118.07(3)(), Florida Statules. | lurther cerlify thal the
information indicated on this annual reporl or supplemental arerual reporlis true and accurate and that my sigralJre shall have the same lcgai eflecl as o made under oath: [hat
I am an olficer or director of the corpgralion or the receiver or frusice empowered 1o oxecute this reporl as required by Chapter 607, Florida Slalulos, and thal my name
appears in Block 12 or Block 13 1. or on an attachment wilh an geidress.

SIGNATURE: e ‘//M/e ? (Jfﬂ 22F-GE

SIGNATURE MO TYPED OR BPRINTED NAME OF SIGNING OFFIC| Oayond Flong §




