FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Snndrlp.l\gort_l;gm . Jun 20 1997 8:Ooam

CORPORATION
ANNUAL REPORT Socretary o E. -y

1997 DIVISION OF CORPORATICNS Secretal'y Of State

| PocUMENT # PHGOOCOLTE R
| SUeoAST TDIAGH 08T TG ING T

T

’

Principal Place of Business Mailing Address

3729 W4 107 WAy
5‘”/2/55 FC Sﬁmg 3. Date Incorporated or Qualified 3a. Date of Last R 1
B335V &~ 45 74

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbcr Applied For
m _QE] 6!5"‘ ﬂé? gﬁg Not Applicablo
Suite, Apl. #, etc Suile, Apl. #, et "
5. Cerliticale of Stetus Desired [l $8.75 Addtional
_2..;! ;l Fee Reguired
City & Slale Gy & Stale 6. Election Campaign Financing $5.00 May Be
Eﬂ ;ﬂ Trust Fund Contribution ] Added to Fess
Zip Country 2ip Counlry 8. This corporalion has liability for infangible tax under s. 199.032,
;I 25 ;;l 30 Florida Statutes ﬂYes D No
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent

Q‘ﬂby w' ﬁ'ZZ//I/ﬁ/ﬂO 81| Name
82| Sireet Address (P.0. Box Number is Nol Acceptable)
D78 Aw Jog7Hm iy -

. Quwese, Fo 33387 w5 -

L |

11. Pursuant to the provisions of Soclions 607.0502 and €07.1508, [ lorida Statulos. the above-named corporalion submits this stalement for the purpose of changing its regislered
office or registered agenl, or bolh, in the Slale of Florida. Such change was aulhorized by Lhe corporalion's board ol directors | hereby accept the appoinirment as registered
agent. | am familiar with, andg accept the obligalions of, Section 807.0505, Florida Slalules.

N

85| Zip Cods

SIGNATURE __ o R

Signature typed o panted name ol fegisteod ager @ the 1l apoicatic (NOIE Rog stered Agant signalarg requ red when reinstaling) DATE N
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 §
TITLE rf':ef S [ peLete 11TTLE T Chage L] Acdition &
HAME Ve X3 &, AZZ /NVALD 127 NaMe 3
STREET ADDRESS (78 7 oo, A (o7 U wﬂ 13 SIREET ANCRESS 2
orv-si-ze LV LICE , . B é___  14cne-s1-7r 8
TILE g 77 DELETE PULE [ change T[] Agdition [O
NAME 27 NAME
STREET ADDRESS 23 SIRLL ADOKESS
CIIY-ST-2P 2 4CiTY-51-2IP
ThLE [T pELETE 51TILE [T change T Adddtion
HAME 3.2 NAME -3
STREE) ADDRESS 33 STRALET ADDRESS
CATY- 8T- 2IP 34 CiY-51-7IP
TLE T1otere A1 1TIE Td%hange [T Addition
NAME 4 INAME
STREET ADDRESS 43 STREET ADDRESS
Ciy-St-21P 44 0ITY-81-2P /J;
TILE ] oreemr 411 Change
NAME 52 NAMI
STREET ADDRESS 6.3 STREET AUDIRESS
CITY-S1-21P - 4 CITY-ST. 2 > 2
TILE DELETE 61TITLF

: SOD00NZ221872%

NAME 6.2 NAME
STREET ADDRESS 63 SIHET ADDRESS ;EE i’gg“,gg ~-01088--028
CY-ST-21P ~ 64CNY-S1-2IF o "

o gualfy for the exemption stated in Section 118.07(3)(i), Flonda Statutes. | fu<iher certily that the
cport is true and accurale and that my signature shall have the same legal effect as if made under oath; that
floc empawered i ulc this reporl as required by Chapler 607, Florida Staties; and that my name
Lwith an addres?

(A 6T /PSR,

hlod with this filing doey!
GrLor supptemental ann
on o ihe receiver o tr
fged, ar on an attachry

14, | go hereby certily that the information
informalion indicated on thus annual re
| am an officer or directar of the corpgh
appears in Block 12 or Block 13 if clfa

AN

Dan Daglime Pronoe #




