FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 i 3" CIVISION OF CORPORATIONS
DOCUMENT # /76 Booo 7//75( /)
CRIPTS man) (D 1o o SOWS) I C.

Frincipal Place of Businoss Mailing Address

DO NOT WRITE IN THIS SPACE

3. Date Inco???ed or Q almed
B 3”297'51&%2;8155?7&1 AvE 30/ o 1A AvE TR @/ ‘m 33? T

81 Apt #, efc Suile, Apt. #, etc. -
e oe P §. Certificate of Status Desired $8.75 Additional
—l Fee Required

& State Ciy & Staic { 6. Election Campaign Financing $5.00 May Ba
I/Nﬁ = Z/ j g ) Trust Fund Gontribution O . Added fo Fees

Z§ [JOﬁmrv COU”"Y 8. This corporalion owes or has paid the cgyent year Intangible
;I 4 ’S S 9-‘3 E;l —l ’% ?)% J 3 ;] Personal Property Tax due June 30 Yes [ No
" & Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agbnt

Z"‘d {U b Fﬂ{ :; :l‘:: Address (P.O. Box Number is Not Acceptable
@021 g fan avE . - )
SU\’Uf TS( /(L 333 "1/3 84| Ciy FL BSJ 7 Codo

Pursuant to the prowsions o! Seclions 607 0502 and 6071608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agonl, or both in the Slale ol Flarida Such change was aulhorized by the carporalion's board of directors | hereby accept the appoiniment as registered
agert | amfamibar wilh, and accept (he obligations of Section 607 0505, Florida Slalutes. .

NATURE _ . e e e
m Lrgnatere typusiod procted no e ob e cicdaue e g ol & 2 (NOTE Hegrsterod Agent signature reguired when rensialing) DATE :
12. . OfTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 12 g
TITLE {} [T pELere 11TELE T change ] Addition | &
o

A 12 NAME
o 10, R62AND 3
SIREET ADDRESS ﬂ / 1.3 STREET ADDRESS 2
CITY - ST-24F 30 (& N %4 ?l)‘ A UE,D 14CITY-51-2F - - %
TILE DELETE 2170tk Change Addition
NAME SDNH‘SF{ FZ" ?3311” 22 NAME
STREET ADDRESS . 23 STREET ADDRESS
CITY - $1- 2P 2 4CITY-§T- 2P
HE O oo 31TILE [J change T Addlion
NAME 3 2 NAME '
STREET ADDRESS 33 STAFE1 ADDRESS
Ty -51- 2P 34 LIy -5T-2F
TITLE OJ oewets 417TIMLE [Jcrange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADIRESS
GITY-S1-2 J a4cnv-s1-20
TLE O DeLeTE 517LE O cnange  LJ Additon
NAME 52 NAME \
STRELT ADURESS 53 STRETT ADDRESS /%,\15\
CITY-S1-21p 5.4 CITY- ST~ ZIP
T LT Gecere 61T SOOI S O Audtion

-~ LA FE ok RS

HAME B2 NAME 201149

STREET ADDR: 5% 63 STREET ADDRESS W% S0 0

CITY-ST. 2P GaLiTY 51-79

14. | hereby centily hat the nlormation supy oo with this hing aoes nol qualify 1or fie exemption stated in Section 119.07(3)(1). Flenda Statutes. | further certify that the information
indicated on s annual report of suppleme: \Izs\ anraal repo’hs true and accurate and thal my signatu-e shall have the same lega: effect as if made under oath; that | am an
orﬁccr or direelor ol mc hon or the (o Ir.. ml( o] emnowe‘red lo execute this roporl as required by Chapter 607, Florida Statutes: and thal my name appears in

KIAN— Vel KHE 087

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOA Dayime Prone &

SIGNATURE:V



