FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT G \‘E.\ FLORIDA DEPARTMENT OF §TATE
CORPORATION Y Sandra B. Mortham

ANAUAL REPORT

1997 NT

Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # PSCocoov 293

1, Corporation Namie

Shnoy Cecer osreicy Karve s Luc.

FILED

Apr 22 1997 8:00am

Secretary of State

2] 27]

. Cerlificata of Status Desired ]

' Principal Fiace of Hsmoss Mailing Address -

£227 Soy 793 sog Rrexey Aus W8

CRES TG T Fr waeron Benor £

EER e § o a7 3. Date Incorparated or Qualified | 3a. Date of Last Report

1-9~49¢
| 2 Frocsol iiace of Bleincss 2a. Mailing Address 4. FEI Number R Applied For
21| 6227 [Higrrway T35 [ /08 freeey e CA-/66/6SF Nol Appheable
Sute At #t e Suite, Apt. #, ele. $B_75 Additional

Fee Required

- Cily & State City & State 6. Election Campaign Finanging $5.00 May Be
n| OCLEsTVEW  FL . 28] £y pAcTIN/Beer Fe, Trust Fund Contribution Addd to Fees
| 7 P | Country ap Country 8, This corporation has liabllity for intangible tax under s. 199.032,
24 32 T37  [p|oxdwesA (5| Fre¥ 7 | ofAoara Florida Statutes Oves [Ino
. 9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent

Card LSS BAroom s B N forpreresr LERWER

- SRt W . 82| Street Address (P.Q, Box Number is Not Acteptable)
24YF FAH? EN e T T P e
SHAdcormAr, Fe. Fau 7§ &
84] City 85| Zip Cods
Sl r ek FL ®13575 ¢

AT Parsnen 1 b

riveSions of Sechons 607 D502 and 607 1508, Fioida Slattes, 1he above-named corporabon submits this statement for the purpose?:f chenging its registered

AfhC e o negistered agenl.or both, n the State of Florida. Such change was authorized by the cerporation's board of direclors. | hereby accept the appointment as ragisiered
agert | ant famila vath and accepl the c)hllgatuons%ﬁda E]gt![es
SIGNATUHE / &S M LT . s bl X i

Eroat e b o prnect nare ot fogederedd aoeet and e ¢ apoihcatle (MOTE Rogstersd Agent sigralure required whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T Pﬁé‘ S 0D AT L] oedeTe 11TIE [T change ) Addition
Ak LeEseee 2 LE A 12 NAME
st s | PSP s BALAGH CookT 1.3 STREET ADDRESS
Qv sn g SHACemAr . FwS7?E 14 CITY-ST-7IP
Tt 1T [T DeLETE 24 TNLE [Tcnange L] Addition
HANE 2.2 NAME
STHEET ANDREGY 2.3 SIRLET ADDRESS
YR ) ) 2 2 0TY-51-2P
77{][’;”””” Lo [:I DELETE J1NILE D Cnaﬂge l:l Addition
HAKLE 32 NAME
SEREST AN 1 33 STREET ADDRESS
I 34 CITY-§7-2Ip
; [T eiETe 41 TILE [ Crenge 1] Addition
I EH 4 7 NAME
SIFH RRE 43 STREET ADDRESS
NS o [:] 44 CITY-ST- 2P E] D
Wi DELETE S1TILF Change Adrps
L b2 NAME @\\}W
SIRLL AT 53 STREET ADDRESS
G AR e 54 CIFY -$1- 2P
" IR T ’ R [J vELeTe 61T/TLE O Change [T addition
it 62 Newe SO 152245
SARtE M &3 STREET ADCRESS ~D4/e2 /87 --01083--020
s o 64 01Y-S1- P ek iES, (0

appestn Bilsek 12 o0 Blosk 134 cnanged, or o1 an attachment with an address.

14, 1z hivciyy cot iy thint the larmzton supphed with [0is Ting does not gualfy for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify thal the
e rmhien inche aled Gotb s ann aal report o supplermental annual report is true and acourate and that my signature shall have the game legal effect as if made under oath; that
o ar oty coor direstor of the corporahan or the recaiver ot trustee empowered (o execule this report as required by Chapter 607, Florida Stalutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE: Lercee M dsamin T e gz -5 Sk Flv-/95x

Date Daytire Phone 8

CR2E034 (9/96)




