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

" PROFIT
. CORPORATION
# ANNUAL REPORT Secretary of Stale

. 1997 RIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # D3LCexD #3521}

1. Carporation Narmc

LEoRT !bltEedlatioydt CoRP,

Principa! Place of Businoss Mailing Address
3. Dale Incorporated or Qualfied 3a. Date of Last Report
SE PT. Y \396
2. Principal Piace of Business 2a. Mailing Address 4, FEY Number 7 ' Applied For
m SBL Nw 2;2 S T E SA M Not Agphcable
Suite, Apl. #, eic Suile, Apt. #. ele, 4
- P e, Ap 5. Certificate of Status Desired E $8'75 Adc!ellonal
;ﬂ a Fee Required
‘ City & State City & State 6. Clection Campaign Financing $5.00 Ma
. y Be
. MM_EQQ_ZI‘M% o ___r_ggﬂ_]_'ﬁ"“mw___ ) Trust Fund Contribution D | Addedto Fees
Zip Counir 2p Country 8. This carporalion has liability for intangitle tax under s. 199.032,
;;I 33 LZ ? 4 DE ?5] ;ﬂ Florida Stalules ves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

‘{&Kk C' BE,OB.!f 81 NamGSAHE

82| Strest Address {P.O. Box Number is Not Acceptable)
S} Nw 2287 -

85| Zip Code

Moawe B 33027 -
’ FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing ils registerad
office or registered agont, or bolw in the State ol f lorida, Such change was authorized by the corporation's board of diraciors. | hereby accept (he appoiniment as registered

agent. t am famill Wof g{ec an B07A1505, Florida Statutes
SIGNATURE N e6,S ]
Sl

UG, ypets or rmr'l['d name ol tegnedriod agent and e i apficat'c TINOTE Regeiered Agent signalue requince when rensiabng) DATE
QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O QFFICERS AND DIRECTORS !N 12
i Npk <. BEU{T( Peecro, DIoret — Fow [ Change L Addition
HAME 891 Al Z-;" 9? peoAs &L B3¢z S 1.2 NAME
STAEET ADDRESS 1.3 STRTET ADDRESS
Y- 5T- 2 14 CITY-§1 - 2IF
DELET] T i
W poseeto DT CRall] - TReSHREE | Ol T
sTReer aDoRess | St A oe) 2_2"2 S7 Heksi( K¢ 83127 23 5TRIET ADDRESS
CaY-ST-2IP z a0y 5170
TILE [T oeLeTe ame [ Jcnange [T Addilion
NAME TINAME
STREET ADDRESS 39 STREET ADDAESS
CITY-§T- 7P 34615170
TIE [ orteTe 4110 [T change — [_J Addilion
NAME A ZHAME
STREET ADDRESS A3 5TREET ADDRLSS
oITy-§T-21P 44CNY-ST 7P
TITLE [T BeLete 51 [Jchange [ Aodition
NAVE § ¥ NAME o o
STREET ADORESS 5.3 S1HCH ADDALSS
CITY-51-21p b4 CV- 5T 71P TR
THLE [Jourre B1TiTLE [ change [T Addiiion
NAME - §9 NAME \
STREET ADDRESS 6ISIAET ADURLSS / \
CITY-ST- 1P 84 CITY-S1-2IF

14. 1 do hereby ettily thal the :nformation supp'ied with this filing does not gualidy lor (e exemprion stated in Seotion 119.07{3)(1), Florida Statutes. | further cerlify that § h \
information indicated on this annual rcport ar supplemental annval report is 1roc and accurale and thal my signature shall have the same legal eflect as if mado uny oath; that
| am an ofiger or director of the corporation o 1he roceiver of Fuster empoweret to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block an or al ment with an aodress.
SIGNATURE: /% /y ze 87

" THIGNATURE AND TYPED OR PRINTED NAME OF B1ONING OFFICER OR DIRECTOR T Dae - Daylma Phone #

i a2 » 2 e P 2 s d A

O aanen b oty Jun 11 1997 8:00am

CR2E034 (9/96)



