FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROHTN_‘) FLORIDA DEPARTMENT OF STATE Ell i o

P CORP \ RATION Sandra B. Movtham - . L -

o . SECRETARY OF STATE
ANNUAE REPORT Sodvetary of Stalo DIVISION OF CORPORATIONS

DIVISION OF CORPORATIONS

%1997

POCUMENT # Ty iTTD {%)5 | 97 JUL 28 [HIO: b}

5‘\'\1\;“0_\. Bp:'\‘c, p ne.

Principal Place of Business Mailing Addross
A59S  {O t+h. 57 AS59S 1044, ST
Sala, Fl. 5
/ 3 q 9\3 ‘) afe. F ,' 3 92.'3 7 3. Dae incorp‘oratcd o Qualilied 3a. Daie ol Lasl Report
2. Principal Piace ol Busincss 2a. Maiing Addross 4. T£1 Number Appled for
2l 4595 J0+h sT. % A5vs5 10th. ST, LS~0LTY45TD Nol Appiicablc
i , . » Apl # ete -
Suite. Apt 4. ele — Suie. Ap e 5. Certificate of Stalus Dosired [ $8.75 AdQ|1|ona1
22 2-;‘ Fee Required
City & Sate City & Slate - 6. Dlection Campaign Financing $5.00 may Be
;;‘ Sufas 0*& F 1 ;9_| 3 0\.(%50.\-“\ ' ;] . Trust Fund Conlribution Added 1o Feos
Zip Country L | Counlry 8. This corporation has liability (or intangible tax under s. 199 022,
2a) 3YA37D)  [os] 20 34237 |a0] Florida Statutes [O¥es Cno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81| Name

Pamela Ttouer
7543 N. Lecwyn Do

Salfon, Fl. 34240

82( Siroet Address (P.O. Box Nomber is Not Acceplable)

83

84| Cily FL 85

11. Pursuant to the provisions of Sections B07.0502 and B07.1508, flarida Statutes, the above-named corporalion submils this stalernent for the purpose of changing its regislered
office or registered agont. ar both, in the Stato of Morida Such change was authcnzed by Ihe corperation’s board of direclors. | hereby accepl the appointrent as registered
agenl. | am famiiar with, and accept the abligatiens ol, Section 607 0505, Florida Stalules.

SIGNATURE __ __ R

Zip Code

Sigahn widd o Tl rame of i ered ag v e ahenie T TG Ry ad na B e e e eraig TR

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OIT ICERS AND DIRFCTORS IN 12
Time DirecXer N i T RE(T; ) U Change ] Addition
NAME Wi Faf mwa\q\ 12 Nanl
soeraonss | G5 AS [0 ¥h. ST 18I UALURLSS
CY-$1-2P Sa(ascoia FJ * 3 93\37 14C0Y-51- 20
TLLE G; recXovr [Jonne 210 [T Change 7 Addition
RAME Tohn Paut Fatmwa \d 22 HAE
srcraonnss| A6q8 10 the ST 7 SIRLLT ADDRISS
CiIY -5T-2 Savasoto, Fl. 34237 7 40V 51-2
. R BONOC2 25 Sy
STRECT ADDRESS B3STHCLT ADDRESS ~07/a1 A37 -1 U - b1%

- wRaklBS, 00 sk R, 00
CITY - S1- 2P 34 CHY-5T-7IP
TILE ¥ 1 neeee 1TITF [J Change [T Addilion
NAME 4 200
STAELT ADDRESS 435THITT ADDRESS
CITY-§1- 2 44CIY SI- 2P
TiTLE [ oeLere 511ILE [J Ghange [ addition
NAME 57 NAME
STREET ADDALS: 53 5IRIE 1 ADORESS
CITY-SI- 1P S4CIY-51- 2P
TITLE & GG GINIE [ Change ] Addition
NAME 62 NAM:
STREET ADDATSS 63 STRLEY ADDR S5
coy.§T-2Ip BALTY-51- 710
14, | do hereby cerlify thal the information supplied w-th this filing does nat gualify for the exemplion stated in Section 119.07(3)(i), Florioa Statutes. | furlher carlily that the

information indicated on this annual reporl o supplornental annual reporl s frue and acourate and thal my signature shall have the same iegal effect as if made unter oalh; thal
I am an olficer or diroclor of tho corporation o the recewver or trusten empowered Lo cxeculo (his report 85 required by Chapler 607, Flonda Statutes: and that My Name
appears in Block 12 or Block 13 jf changod. or on an atlachmenl with an acddress ’

LY

. ey { YN — |3~
SIGNATURE: . TTNCIYY | b counmald 0 une = 1597

€0 NAME OF Date Tiagtinc Plione b g

CR2E034 (9/96)



