FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT

FLORDA DEPATIVENT O STATE Jun 17 1997 8:00am
ANNUAL REFPORT

Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # P9boco o 7o 129

1. Corporation Name

Plasrzel Taller Corp:

Principal Piace of Business Mailing Address
3. Date Incorporated or Qualified 3a. Date of L asl Roport
B-56. 94
. 2, P:incial Place of Business 2a. Mailing Address 4. FEI Number Appligd For
' m ,z ..1 Suﬂ'\\] :r'b‘u b\vd_ g] Not Applicabie
- Suite, Apt. #, efc. Suite, Apl. #, etc. o
. Ap P 5. Certificale of $tatus Desired a $8.75 Additional
. —2] ;I Fes Required
N T State‘ — e City & Stale 6, [lcction Campaign Flmancing $5.00 May Bo
} ;;I N, M 10U} A 28 Trust Fund Contribution O Addad to Fees
: Zp QoDuﬁtrv ap Country B. This corporation has liability for intangible tax undeor s. 199 032
;l 33[ LD E] q.d?. E] _3_01 Florida Slalules Oves [Ono
IS 9, Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
. Bi| Name
Jerrngy ey Colfen
‘-q 1 SU ISLC& 8‘."5 . B2| Strest Address (P.O. Box Number is Not Acceptable)

N wAtAme BeAat, o 3sée B
- : W City FL 85—[ Zip Code

11. Pursuanl to the provisions of Sections 607 0502 and 607.1508. Florida Stalutes, tho above-named corporation submits this statement for the purpose of changing its regislered
office or regisiefed agent, or both, in the State of Florida. Such change was authorized by the corporalon's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slalules.

1. | SIGNATURE

i Signalre. lypod of prifled neme of tegislored agon: and wbe il appicable (NGTE - Rogistercd Agent signalure requies when ' nsialing) . Gl T T
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOHRS IN 12 g
MLE 1575 [T peckie TUIE [J Crange [ Addilion | &5
E amie RAlberto Svuppon 12 NaME EE
- | sweer aooness | SNV Sunay £’N€& Bivd. 1.3 STREFT ADDRESS 2
¢ Lomstze N Miow Beach FL BBUO 14iY-51-2P o
R BT L] DELETE 21 MLE U onange L] Addition |O
, NAME 2.2 NAME
| staeer anDhEss . 23GTRELT ADDRESS
CITY-ST-IP 2 4 CITY-5T- 7P
S e (Joner RN [T'crange™ [ Addtion
T name _ 32 NAME
-+ | STREET ADORESS 3 3STRECT ADDRESS
’ CITY-5T- 4P ‘ 24 GIY-ST-7P
s omme L] DeLETE 41LE [Tcrange  [J Addhtion
£ NAME 4.7 NAME
t| smeer aboRess 43 STREET ADDRESS
| _iry-gr-ze 4400Y-§1-2F y
+ e T pecerTe 51TITLF change _A_| Adgifon
D] meme 52 NAME é
. | staeer aoress 53 STAEF] ADDAESS ¢ 7 %
“f cy-sT-ap B4CITY-§1-21
Tme [ oeiere 61T ] . ElCh_;lj;ge [T Addilion
1 NAME 62 NAMI i e}
STREET AUDRESS 63 STREET ADDRE S5 i 2
Ciy-s7-2P 54 CIY-S1-71P * 1 E;l.;l . UU
14. | do hereby cerlify that the information supplied with this filing does not qualify for 1he exermption stated in Sechon 119.07(3)(7), Florida Statutes. | further cortify that the

information indicated on this annual report or supplemental annual report igrirue and accurate and that my signalure shall have the same lega! effect as 4 made under vath: Lhat
1 am an oflicer or direclor of the corporgrion or Ihe receiver priruplee epfowered Lo exacule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 g wnac address.
r . e 4 WA —f
l S'GNATURE ' SIGNATURE AND TVPEC ORGATIT ED HANE ﬁfvrnce?ﬁ%g\s%ﬁn_sm . E?'J—'"' - ’"‘E-}i-?ée‘ﬂ%nﬁ' T




