8 e .
FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

I c FLORIDA DEPARTMENT OF STATE *
CORPORATION oA DEPATIVGNT F Aug 26 1997 8:00am
ANNUAL REPORT Secrotary of Slale S ecretary Of State

LW DIVISION OF GORPORATIONS

1997
DOCUMENT # Pgcoooes § 23 2

1. Corporation Name

e port Qusiness Memr. CoRF

Principa! Place of Business Mailing Addrass
4200 Mgy (608 Some
_r ﬁan s A 333 ,3 .
j\oyc}crh dIT fo rick 3. Dale Incorporated or Qualified 3a, Date of Last Report
ety 15,1996 e
2. Principal Place of Businpss 2a. Mailing Address 4. FEI Number Applied For
] 9300 A et sd 2] Somt G5 072 5%G > Nol Applicablo
Suite, Apl. ¥, etc. Suile, Apt. 4, elc. ) $3 75 Additional
¢ 4 &. Certificate of Stat i y
E ﬁ ,q b] ertificate of Status Desired O Feo Required
City & State Ciry & State 8. Eleclion Campaign Financing $5.00 Ma
. . y Be
E] 2 Awdu/fn 17 f/ _2_9_[ Trust Fund Coniribution 1 Added to Fess
Zip Country 2ip Counlry 8. This corporation has iiability for intangi
. gible taxwrdor 5. 199.032,
24 3 23/ 3 25 ﬁmw r/ 20 30 Florida Statutes [Jves [FNo
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
81( Name .
ﬂcag/oﬂc. gcokcfe J chgfc)' ﬁ ; Afééfﬂ
82| Strect Address (P.C. Box Number is Nol Acceptable
7800 W Ookicad fork Kl Y200 W SR SH
Foll 83
..S.wfc. {07 </ Sntheur 4
Sonwase FE 333 6] Ciy S- ) 5] Zip Code
) LyLrrsSe FL <B3/3
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Slalules, the above-n Dration submits this statement for tha purpose of changing its registered
office of registered agont, or both, in the State of Fiorida Such change was authorized b agion’s board of directors. | hereby accept the appointment as registered
agen!. | am famibar with, and accep! the abhgations of, Section 607.0505, Florida Stalpt /
sonature __ oIe¥SrepAlicket ~ B/ 2e(517
Signalwe. yped o v mind narme ol registerea RYet and By B appacabie {NOTE . Ry 3 signature requirco when reinstatingd DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
w———— a —
THLE ﬂCadﬂcﬁ: ﬁfcﬁrc DELETE 11TLE | a,,(‘(f.c& Py _f’ /‘Sg,c. " T Change  [#Rddition &
HANE Vo0 W O ak teny A Bl L NI TEGfrey AL bucken 3
STREEY ADDRESS Stipe 107 © 1.3 STRTLT ADDRESS Yoo Wev f58) frenthorie ] et
CiTY-ST-2IP enerie Fr 3881 P/ﬁ 14Cuy-$T-2P Lagerohsd IF 3833/3 &8
e WHAGE 21T Directert f Frestdeal D change 7 Addition | O
HAME ) 22 NAME DAaved LBANEER A
STREET ADDRESS 2.3 STRECT ADDRESS G200 pv 16081 Sathose
CiTy-5T- 2 2 40iTY-S1- 2P Logeresbilt /72 33813
B [T beieie 31 TME [ change [ Addition
NAME . 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
t [ CiTy-ST-2P 34.00Y-5T-29
e [T oteete A 1) Change ] Adaition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-§T-21P 44 CITY-S1-2IP
TE . LJ DELETE 51 ILE ] [[J change [ Aduition
NAME 5.2 NAME
STREET ADDRESS 53 SIREEY ADDRESS
CITY-81-2iP S4C1NY-51-2IF
o |RDIGE goomee | [ 1 Cnange [T Addition
NAME 67 NAME 3 IR D l:'f':‘ql::: P _F :r:;]-:: -.".::_3
— AT TS ] g
STREET ADDRESS 63 STREET ADDRLSS BB'CL'_B" I7--01025~-003 6'" 7 é
CiTy-§1-219 64 CITY-ST-2P »‘**-.JSU- DD
14, [ do hereby cerlify thal the information supp'ied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the
information indicated on this annual reporl or supplemental anpual reporl is true and accurale and that my signature shall have the same legal effect as if made under oalh; that
| am an officer or directar of Ihe corporglie herTy:cCisey o frustoe empowercd to exceute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 or o atlgfhmenl with an address
SIGNATURE: ___ 7 Zestiey, A Licka pulvp (S gfufir 9sy-230-210
| §10Y TP EE DA'FRINTED NAME OF BIGNING DFFICER OR DIRECTOR Date Dayline Frons




