' _FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OQF STATE
s-ndrln.llorlh(:m ' May 15 1997 8:00am

CORPORATION
Secratary of Siate

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # ,

/5% 000 5%&'3 |
Sen_sripee- S, Zoc, | | IINMMRMMNNS R

Princival Flace of Busingss Mailing Address

6976 SO EYST 6776 CIGYST

) y - /7 7 3 Date‘ Incorcoraled or Qualifiad 3a, Date of Last Report
/‘7197«7// %3:5//5 3r1i, Jlo 3S/H3. i1y 17, 1992

2P ipal Place of Buginess 2a. Mailing Address A} 4. FEI Nufmber Appliad For
| R3O0 N M. e L b N R i repcon
Suite, Apt #, ete . Suite, Apt, #, etc - .75 Additional
221 po §. Certificate of Status Dasired ] Fes Required
| CwESme Gry & State _ 6. Elsction Campaign Financing $5.00 May Be
___! _M i 70 Y, . ﬂ M / mu; /p Trust Fund Contribution ] ~_Added to Fess
Zip Country "/ Country 8. This corporation has llabifity for intangible 1ax under . 199,032,
I-2—4[ (gr.g/ ‘yoL_ —2?1 as‘ /9‘ - ’El (.? ..3 / 6’& m A . Florida Statutes O ves No
§. Name and Address of Curren! Reglstered Agent . 10, Mame and Address of Hew Reglsterst Agent

MJN 7& /Q /ngle /é:% Q 81| Name

82| Street Address (P.O. Box Nu

Yoo Sw 6a Ave, S s N R 7. V. Y/ %)
il s DY OPY FL | =/ 2>

Soymw AMior)y 703 S8 73 Z

1. Parsyfint thihe provisons gf Sections 6070502 and 607.1508, Florida Statutes, the above-named oorporation submitS this staterment for the purpose 5 of chang"i' g its registered |
afhge o reghsleted agep oth, in the State of Floridauch changs was authorized by the corporation's board of directors. | hereby accept 1he appointrpent as registered
agdnt. § am Janihar wi y . l{ W1 607 0505, Florida Statutes.

L 1 ‘ ol N 3 " Reglstered Agag! signatyfle required whan rsinetating}
12, oFiMirs AND DR CToRs 7 | B " ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 g
TiLE P D [.] DECETE 1ATITE [ D ﬁcnange L] adiion | &
hANE RO‘GM g-g_ 57:[‘5.[ g 12 NAME §
STREEL keSS | BR G S 1.3 STREET AODRESS GS' Su) \-ﬁ—
OS5 2IF »r7iRr7 ?’-— ‘?3/'5-6 14 GITY-§T- 7P FLipw £ 35! 56, . §

f 3| . : ha Adgai

Tt [2_' R GECETE Foimne S/T”/D T Change detion
Jay Or FH'ITH:S 2 g GResgo :?/ lber 915
STREET ANRESE, d‘) 6 Sc,_) 3’}{ 87 K 23 STREET ADDRESS 2 o “\j’

L g pe P B i ia WA L SIS ¢ 2 4CITY-ST- 2P zfv\_ )
i - [T pecere 31TME _ ﬂ Change  L.J Addtion
NAM 32 NAME
STHEED ADGRESS 33 STREET ADDAESS
oy §-ae | 34.CAY-ST- 70 .
i (T DECETE AV TILE [ change  [J Adation
HAME 4, 2 NAME
STHEET ADDIRF 35 4.3 STREET ADDRESS
O ST 2e 44 GITY- 5T- 2P -
TLF ] bewere 51 TILE Qa Addﬂ n
MM 5.2 NAME
STRLET ADDRESS 53 STREET ADDRESS ?
LY. 51 0 £A CITY-$T- 1iF 7
1A I DELETE 81 TILE # =7 T Change [:Mdumon
e 62 200002 194432
SIHEE | ATDRESS 6.3 STHEE? ADDRESS ~05/29/97--01044--017

| iy sr-717 64 CITY-51- 2P oot 7. A1 ol
14, tdo hereby ceridy that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Fiorida Statutes. 1 further certity thal the

information indhcated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that
{ am an olfur(r or director of lhe corpo g OMhe receiver or trustes empowered to execule 1h|s report as required by Chapter 807, Florida Statutes; and that my name
®, ot hin an attachment with an address.

RRserx &G b me. % 7&?/@« B 152-C578

TYPED BR PﬂINYEB MAME OF SIGNING OFFICER OF DIRECTOR Daylkne Plone #




