FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT (Rl FLORIDA DEPARTMENT OF STATE
CORPORATION . " Sandra B. Mortham g & op %;"” 0y
« . - ] R I i
ANNUAL REPORT 2 Secretary of Stale &"M t Fow te s E.!:l
1997 A DIVISION OF CORPORATIONS ;
703
_ % ) BTN
DOCUMENT # #qbcooo 6506 97 UG 22
. Corporation Name . e STATE
; : SEOpL el Y G STAL
OSAD EAGLASH o mud (iree House, SEUL ALY aRinn
\AC ' .t
Principa! Place of Business Mail:ng Address
Zop LERT M veea DWIC < e
Ve \ e FC 24285 P
3. Date Incomerated or Qualified 3a. Dale of Last Report
Auaws7 1L BEG A
2. Principal Piace of Business 28, Mailing Address 4. FEI Number " T Apnlied For
21 ;ﬂ 65 O—?o 6__( é) { Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. i
v P v ’ 5. Certificate of Slalus Desired O $8.75 Ad§rtlonal
’EJ ;ﬂ Fee Required
City & Stale City & Stale 6. Eleclion Campaign Financing $5.00 May Be
EI ;;] Trusl Fund Contribution O Addad to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 192.032,
zEI EJ 2_9| —:;(Tl Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

81| Name S\ O A 'T&‘ !
82| Street Address (P.O. Box Number is Not Acceptable)
WIEST MMbay

83

84! City 85 fip Code
VESC € FL [*| 353"y
1. Pursuant to the provisions of Sectipn 7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, or be State of Florida. Such change was authorized by the corporation's beard of drectors. | hereby accept the appoiniment as registered

agenl. | am familiar with, ang/a 9‘ Aons ehSection 607.0005, Flarida Statutes.
/4 QMo T RetipesT 81D 9D

SIGNATURE

CR2E034 (9/96)

Signature typed ¢ prnted naght'o rstored ngenl and e it epplicalie (NDTE Registeiod Agen: signalure required when reinslaling) BATE
12, COFTIL‘ERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12
TITLE CJ velEE LUTTLE foesioeaT M Change 1 Acdilion
NAME 12 NAME Simae-A  TTEL-D 0
STREET ADDRESS 1.3 STREET ADDRESS '33‘12 LAROTCAENLE P\A o W2
CiTY-5T-2IP 14 CITY-§T-2P ECE - TL2ZES
THLE T ceneTe 21TTLE [T change L] Acdilicn
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§7- 2P 2 4CITY-5T-2IP 1002 W E0T 1 ——3
TILE [J otLete 3110 VIS BN Fiaat 81 £7 2 2 St TV
NAME 3.2 HAME s B, 00 skl 55,00
STREET ADDRESS 33 STREET ADDRESS
GITY-S1- 2P 34.C01Y-5T-7P
TILE | RIGE PERTI; [ Change T Acdition
NAME 4 2 NAME
STREET ADDRESS 43 SIAELT ADDRESS
GITY-$7- 2P 440ITY-5T-2P
TILE | T 51 ALK ] Change™ L] Addition
HAME 52 NAME
STREET ADDR N 53 STREET ADDRESS
Cry-S1-2P . 54 0ITY-§1- 2P
TLE " T ofeie BEILE [J Change T[] Addilion
NAME 52 NAME
STREEY ADDRESS 6.3 STREET ADDRESS m
CITy-§1-7P B4 OITY-§T-2IP

14. | do hereby cerlify that the information supplied with ths filing does not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statules. | further certify thal the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shal! have the same legal effecl as if made under oath, that
| am an ollicer or director of the corperation or he receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my namo
appears in Block 12 or Block 13 if changed, or on &n attachment wilh an address

SIGNATURE: __ Bimod  Te TANGN A% G FT Wiy

-+

AME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phone 4




