FILE NOW: FILING FE}E AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORAI

ANNUAL REPORT

© 1997

FL ORIDA DEPARTMENT OF STATE
Sandra € MoAfm

Secretary of State
DIVISION OF CORPORATIONS

ION

May 06 1997 8:00am
Secretary of State

DOCUMENT #

01(06000 35355

(rwmn 1/'1:\ Marmrg /

Pancipa Pisce of Business

Flocida

747

ﬂrpan Prinks , Fl. 34,88

3. ateincor%)rated czé}ualified 3a. Date of Last Report
N ) ﬁj’ - 1- N
2. Prnapt Plas of Bisowus 2a. Mailng Adcdress . FEI Numbgs Applied For
L2_1_J________ o o E] O‘; 0(0 Not Applicable
Sote AploHL ol Sutle, Apt. #. elc. i
! L o 7 §. Cerificate of Status Desited ] $8'75 Adq|tlonal
gd o ;;] Fee Required
L O Tt City & State 6. Eleclion Campaign Financing $5.00 may Be
23l 28] Trust Fund Contribution Added to Feas
AL | Counly 7ip Country 8. This corporation has liability for intangible 1ax under s, 199.032,
ﬂ 25| ;;I 30] Flarida Stalutes [ ves No
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
M‘Lhne VT, Pemberton
B2| Street Address (P.0. Box Number is Nol Acceplable)
(O3 Fincagtle Gt
y -~ . 83
Meaw oer Richey, Fl. 3Ypss
84| City FL 84| Zip Code
[ 11 Foraan v the ns of Soclions 607.0602 and 607 1608, Florida Stalutes, the above-named corporation submits this stalament for the purpose of changing its regislered
olfic o o requstared agent, o boln,n ihe Stale of Hornda Such change was authordized by the corporation’s board of directors. | hereby accept the appointment as registered
ayre am b bawath, and ac cept the oblgatons of, Section 607.0505, Florida Statutes.
SIGNATURE R
'|‘~ e Tyt e preded ne e ol Pt Syt & W0 Bl it anphcable, INOTE Fagstorad Agont sngnalwu raquirad when reinslating) DATE
2, ) & OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 g
i Pf€5 ld\‘?\"\'f L] DeLETE 1L [T change L] Addition | &5
L CAAle ¥y M- Gh hCh f 12 HAME g
s |11 36 Pime ek - 1.3 STPEET ADDRESS &
| oo sl o 7'0"@6*\/ Hﬂfm Fl. gqbqf; 14 6ITY-§T- 2P &
N ‘Cl:% ?ﬂg [ ld@ [T oeere 217 [ change LT Agdition |
FitA \"-}o 2.2 NAME
CUAEEL RILR 5 ‘?‘ d_ 23 STREET ADDRESS
A Néw DQ—T 2 lbhb‘i = l Ty ‘055 ? 45IMY-5T-2p
T [T pecete 31 THLE prubeee. Tl Change [ Addition
] 32 NAME
LT | A 3.3 STREET ADDRESS
LI RIS S 34 CITY-§1-219
i ] peLere 41 TMLE [J Change  [_] Acuition
B 4.2 NAME
SREET 43 STREET ADDRESS
Moot 44 CITY-51- 2P
Il - CTTErere B11ITLE
Lo 52 NAME
SOREL AT 4.3 STREET ADDRESS
L sl A 54 L1TY-57-2IP
I | M ETE: &1 TIILE 7T T thange [ Addition
2 HAME 000021 7TBTYES
o g £3 STREET ADDRESS .-05/14/8?.._01 102-_043
LI N B4 CITY-ST1-20
14, qu sErcry Cerlhy it e irlormation g e il 1N 120G coes not qualily for the exemptan stated in Section 118.67(3)(i). Fionda Statutes. | further certily that the
Dt o thig 8nriLg hicinentsl annua report is frue and accurate and that my signature shall have the same legal eflect as f made under path. that
Lo wrnf o o cirector ¢F e gfrng ¢ receiver o uslee empowered 1o execute This report as required by Chapter 607, Florida Slatutes; and that my name
appare e Bl 13 o Blon k1 v an allachment with a1 address.
SIGNATURE: ’ ¢C/k e [ 7. %fﬂb?("}?f\/ 5/5/(?7 J13- 3-2203
¢ vrpED O PAINTED NAME OF SIGMING OFEICER OR DIRECTOR Deyime Prione 4




