FILE NOW: FILING FEE

PROFIT I L ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrolary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # Q000013114

C rwu-c rs Cé‘ec-\\ﬁ VSN T\\\ 16 Tine.

Mailing Adcress
2970 V-L: \1w»L‘i‘B f\-‘.
TR \tw(  Flezae s

Principal Place of Busincss

2350 U4 o ‘15)&

Lub.eka'wc NSRS g

FILED
Jun 02 1998 8:00am

Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date |n:‘0fp0ra

S

led or Qualified
e

2. Principal Place of Business 2a. Mailing Addross
21 - 6|

4. FEl Numbar

549 - VNG

Applied For

Not Applicablo

. Suile, Aplﬂz elc,

Sulte, Apt. ¥, elc T

5]

5. Certificate of Status Desired

O

$8.75 Additionat

Fee Required

City & Stalo __ Cily & Stale 6. Etection Campaign Financing $5.00 May Be
m e 28] o Trust Fund Contribution Added to Faes
Zip Couniry 7ip Gountry B. This corporation owes or has paid the current year Intangible
;l . H e o El R ;El Pergonal Proparty Tax due Jung 30 ves  [no
— ) Name and Address of gpr_rent Registored Agent | 10. Name and Address of New Reglstered Agent
. B1| Name
\li'e- V\E‘\L\ 82| & Add {P.0. Box Numly Not A ble}
ey treat Address {P.0O. Box Number is Not Acceplable
k b‘\ fv\.‘a{\n( e l Q‘ o/ \" hn’ i
-~ - 83
Lealeetand L AP0
. B4| City FL 2ip Code

11. Pursuant 1o the provisions of Soctions 607 (1502 and 607 1508, Florida Statuies, the above-named carporation submits this stalement for 1he purpese of

changing iis registered

office or registerad agent, or both, in he State of Flonda, Such change was authorizad by the corparalion’s board of directors. | hereby accepl the appointmenl as registered

agent. { am famiar with, and accept the abligations of, Section 607.0505, Flofida Statutes

SIGNATURE

Signature typad o I

W ke ot e S

(7T - Regisorad Agent Egnatir requirod whon reinslatng)

DATE

12. FAND DIHE GTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND D'REGTORS IN 12
TILE D o T ”mHﬁME.HEfHE 11 TLE Yn D Change 'E'J\ﬁdilion
NAME %U\N“- \‘4“&'&\‘\"‘) 1.2 NAME 'S-O(Q't ‘&'V\.L‘M

STREET ApDfEss | BSTR L b How Qe . TASTAEET ADDRESS | %% 3G - b sornd.

oresize | Lok nglji_gﬁ&, ] 1400Y-81- 7P Levalond (EL 29pcf)

THLE [T otiEne 211NLE ! [T change ] Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREEY ADDALSS

CITY-S1-21P B e 2 4EImy-§1- 2P

TME OJonere 21 3M1LE T Change L) Addition
NAME i 3.2 NAME

STREET ADDATSS 33 STREET ADDRESS

CiTY-SY- 7P L - 34, CATY-SI- 2P

TITE T oRETE 110U [ changs ] Addikon
NAME 4 2NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-§1- 217 ) 44 CITY-51-21

TME o [T DELETE 51 TILE [T Chiange L] Addition
NAME 5.2 NAME

_STREET ADDRESS 6.3 STREET ADDRESS

LITY-ST-21P 54 CIIY-ST- 7P

TITLE N [ ot 6.1 7MLE [J change L Agtiition
e 2 KA SO0 =

STREEY ADDRESS £ 3 STREET AUDRESS ~LESRS 2 ) U V
CITY-ST-71P B4 CITY-ST-7P #5130

4. [ hereby colify that iho information suppihed wilh (s fiing does nel qualify for the exemplion stated in Seclion 118.07(3)(1), Florida Slafutes. | further cartily that the infarmation
indicaled on this annual reporl ar suppilenicnlal annual reparl is bue and accarate and that my signature shall hava the same legal effect as f made under oath; thal | am an
officer or direGtor of lhg;zcﬁ) alion or the receiver OF tustee empowored 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Blnc:ZH Kchang d,\(’liiﬂl HIN :1t1§jw.rnﬂ>t witr 3 addross,
iy .
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