. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT o FLORIDA DEPARTMEN
" e b bt May 06 1997 8:00am

C(‘ﬁPORATION
Secretary of State

ANNUAL REPORT |
1997 DIVISION OF CORPORATIONS S C Cret ary Of State

DOCUMENT # € 4 Looooo WO‘G 09

Corparaton Name

pascTa | fLorina — Rorr ey MavagererT (o,

Prin. pal $as ("c»f Husiness Maiung Addreas

I-Ho'-f W st Countrey Po DY L(-g,ga/

CLue ORIVE
L Saeasoma FL 24230
SQQ/QSD‘TK [ ro 3,‘-( }43 3. Da}%ncorpcrated or Qualilied [ 3a. Date of Las| Reporl
ue 2f€, /994
(2. Princnl Face of Busncss 2a. Mailing Address 4 FE! Number Applied For
21-[ L - ?6] "ﬁ‘io&’ f& Nal Applicable
Susler Apt # g Suite, Apt #. atc. ;
—] e AL e ;ﬂ we apt B8 - | 8. Certificate of Status Desired 0 sa':g;sﬁggj'::;"a'
22 o ST . oy
City & Stale: Cily & Stale 6. Eleclion Campaign Financing $5.00 May Be
23| L 28] Trust Fund Contribution [ Added 1o Fees
4w _ Lounlry 71p Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24| 25} B [30] Florida Statutes D Yes BENo
8. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registored Agent
81| Name
sv€& TRAYETTE
0‘-{ wESfT' C(::I.L mgl { Lt D D@NE’ 82| Street Address (P.O. Box Number is Not Acceptable)
ALRASOTA  FL aUINS %
B4 City FL BS Zip Code

13, Pursuat o the prov sions of Sections 6070502 and 807.1508. Florida Statutes, the abave-named corporation submits this statement for the purpose ol changmg its registered
allice o regnstered agent. or bo, in the State of Floriga, Such change was authorized by the corporation's board of directors. | hereby accept the appointmenl as registered
agert | am fanilar with, ana accopt the obi-gahons of, Section 807 0605, Florida Statules.

SIGHATUR?

T e Gy nat e gt e oF Ptz Bgie: @ L appioable (NGTE: Rogrsterod Agerl Bignalure reguired wion remalaingy DATE
12 o B OFFICERS AND DIRECTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 g
we | T T DELETE 11 TITLE PRESIDENT | TREASUEERZ T Cranpe ™ I Additon | 55
Nat 12 NAME Tim CHAKOS
SIFLE AL 1381RcET A0DRESS | AT B A/ RAWAY Benp M; Ui/ Jo %
oivs | EI-51-70 | SORXSeTH S 3{41’5 &
i [] oeLETE 21TTLE V/aﬁ?gg sgcgmmy L] Change D paction |
Mt 22 NAME oS
SR TATIRL S 2.3 STHIET ADDRESS ﬂ IQEND CAI UmiT /G0
en g - 2 ATTY-51-2P /M:SD’W & 3(/9'%3 ,
Nt T pecee 317TITLE [T change ] Addition
Hi: 32 NAME
SIRLET ATELS 3.3 STREET ADDRESS
N 34.CHTY-31-21P 3
e [T oeLete 41TITLE 1ge ion Yy
HARYE 4.2 NAME \Q
STHEEE A HIESS 4.3 STREEY ADDRESS
el ) P
e ’ - IMEGE S1TITLE [JThange L] Acdition
FERY 52 NAME
LSRN 53 STREET ADDRESS
Tl 5 54 CITY-51-71P
T ) T oEcETe 61 TITLE [ change ] Addition
(2E 6.2 NAKE * OI:IDDUE 1 ?934[]
RN A PR 3 STREET ADDRESS _05}115.-’9?"“01010‘”015
| ciosta | ~ B2 {ITY-5T-2 . w165, 00
140Gt ety thal hearlormation supphed with s fing does not qaalify for the exernption siated in Section 118 07(3)(i), Florida Statutes. | further ceriify thal the
o Al o i d[i G oo this annual report ar supplemental annual reporl is true and accurate and that my signature shall have tha samae legal effect as il made under path; that

e e M ¢ orecion ¢ g
appears a Haoge 12 or Blo

SIGNATURE:

carporation o the recaiverdy Lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
§

PVttt T Coens %y/ﬁ P I8T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 7 Date Daytme Frong #




