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

R Jun 02 1997 8:00am

CORPRORATION
Secretary of State

ANNL;AQL;;PORT DIVISION OF GORPORATIONS S GCI'Ctal'y Of State

1. Corporation Name

”tsa%‘ 50. st o
- odando Fo mx

DOCUMENT 3 }S)—V)m X

Principal Place of Business Mailing Address

M52 Sandhorst Vv, |
Ofardo, Fr 31314 5Pmu_

3. DaWomy or Qualfied 3a. Dalcﬂcy asl Report
&n 8} Appllfﬁ{drj
3 Not Applicable

2. Prindipal Place of Busincss

21

$8.75 additional
Fae Required

Suile, Apt. ¥, etc
5. CE‘I’[I icate of Stalus Dcswed

22
City & State - 6. Elcction Campaign Financing $5.00 May Bo
;3.1 . ng] o Trust Fund Contribution | Added 10 Fees
Zip Country 1*_ 2 | Gouanty 8. This corporalion has ligbility for intangible 1ax under s. 199.032,
24 EJ 28] SONI B Flarida Statules Yes [ No
P 9. Nameo and Address of Current Reglstered Agent ~ 10. Name and Address ol New Registered Agent

B1| Name

Dop"’é?’ €Zo"‘ z e w Espu LN 82| Strect Address (P O, Box Number 1s Not Acceptable)
120 " -

O‘//M wv ®
/ 326‘40 l 84| Ciy FL

B5| Zip Code

11. Pursuant 1o tho provisions of Sections 607 0007 ano 607 1£ 508, Florida Statutes, (ne above-nantod corperalion submils 1his stalement for the purpose of changing its regislersd
olfice or registerod agont, or bolh, in the State of Fiarida Such char e was authorived by the corporalion’s board of direclors. | hereby accept the appointment as regisiered
agent. | am familiar wilh, ang accept the ofligal:ans of, Sechon 807 8505, Florida Statutes.

SIGNATURE ____

&Ignel.,n Iy[n Do nrmI\ d tame o 1 UHIE i ag gent ek i o T "J-I'\Tl e

12 OFFu: LS AND DIRLCIORS . ADFLT\ON%/C.HANGFS TO OFTICERS AND DIRECTORS 1N 12 ()

TILE “-— T TJ UHF [ [ ! 1 lililil I L__] Coange D I\UUIIID[‘V %

NAME { 1.2 NAMLE

SYREET ADDRESS. %Q, fS ;1.‘. Dr LESTRELT ADDRESS §
[ ]

LIy -§1- 7 L40Y-§1-7IF &

TTLE 1 otLeie 20 Tdchange [ Additien |©O

NAME 79 NAME

STREET ADDRESS 23 SIREET ADDRESS

ChY-§r-2iF i 2 4GIY-81-2P

TITLE ) DETETE B EXEi ] - [ Tchange T Aderion

NAME 37NAME -

STREET ADDRESS 33SIHEET ADDRESS

CHY.8T-2if e _ R aaonv-sr e

TITLE T e 41T N T T Change . [T Aodition

NAME & 2 NARAE

STREET ADDRESS 43 5TREET AIDAESS

CITY.§1-7P e QL5 7 -

THLe o S1E ' —

NAME 57 NAMI

SYREET ADDRESS 43 STREET AIKLSS

CITY - §1- 71 GALNY-51-AF

TE R M viTiE s ’ T

NAME 6.2 KAWL FpEininly -E: r_? r.:l

STREET ADDRLSS B3 GIHEL] AODAESS ‘_[:lb.-’_llrl._l."ﬂ 01016023

GITY-81- 2 o L BAGIV-51- 7P i LY

14, | do horebyy cerldy tnat he mformiation suppihed wilt (His filng does nat gually 1o Iha exemplion stated in Soclion 1190?(3)(») Florida Statutes | further cer I\fy Thatthe

informaton indic.ated on this annual repart of supplomcalal annaal reporl s rue and accurete and that my signature shal nave the same legal effect as if made urdor natly that
I am an olficer or direclor of the corporation of Ihe receiver o rustoe empawered o execute this roport as reodired by Chapter 607, Florida Stawtcs and that my Haime

appears in Block 12 or Bl 3l chan‘;to o an arm it with an address L_! (

SlGNATURE- '''' of DIRECTOR ayting o 8

"BIGNATURE AND TY#ED OR PRINTED HAME OF SIGNING GF RG]




