- FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

; PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Seoretary of Stgle
DIVISION QF CORPOHATIONS

;

. Corporation Name

DOCUMENT # A 000075’ 379
CyvT ApvewTures ITT Le.

37 JUK 27 Pr o 30

E’L L,f\{ g ,;’_ 1, i

T UF STATE
LA ot AT,

Princlpal Place of Business

/040 f’a]wéw 2 100

Mailing Address

/040 7 y;/fhu Lo 1o

£ La afe, F Fr. La ua/cnﬂ/ﬂ(/{{ <.
3;30 ‘/ 23 30;/ 3. D? Incorporated or Qualified | 3. Date of Lasl Report
“1o - —

2. Principal Ptace of Business 2a. Malling Addrgss - 4, FE| Number Applied For
1] /¢ Yo yicw Dr 26] /0%0 Yyrte ﬂ’@ £S-0£L30(6% Not Applicable
E] Sute. Af;;' ;ké ) ;—‘ sute ;;ﬁc 5. Ceriificale of Status Desired ] $?=-;5H:::iirl(i’c:jnal

City & State J / — Clty & State 6. Eleclion Campaign Fnancing $5.00 May B
E’] ‘,.J.. (AH ,efﬁ/ﬁ' f \ j"@ _l ‘{‘ t_o\u_o(er%ﬁ /‘f - ﬁ Trust Fund Contribution Added fo ::esa
le 33 ’tf Counkey 7 Country 8. This corporation has liabi ty for ingefgible tax under €. 199 032,
26 é/«gﬁ 20} 3 33 UL( o .5, '4 Florida Statutes Yes [ No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
- 81{ Name
w’l[lﬁm r beoy\ar‘d
CL{O MJ ¥ Wievr 50“7 82 Slreet Address (P.O. Box Number is Not Acceptable)
%
‘48‘?5 K. -f-c.d‘u’a | HW'Y b ’0 '(/oo;’- 83
F,_. (,owo{tvotale FL. 3339 84| Gity FL ssl Zip Cade

11. Pursuant 1o the provisions ol Seclions 607 0502 and 607.1508, Florida Statutos, the abave-named corporalion submits this statement for the purpose of changing 11s registered
office or registered agen!, or both, in tho Slale of Flonda Such change was aulhorized by lhe corporation’s board of direclors, | hereby accepl the appointment as registered
egent. | am familar wilh, and accepl the abligations of, Section 807

505, Florida Slalutes.

SIGNATURE —— .

Signalto. Iyped Gr phnteg name of registered agent and Lk Il Bpphcatic INCGTE Fiogislorad Aganl sgrature soquied wheh remstmng) DATE
12, OFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TiTE [ DECETE 11 T0E freside T Treas e P [ Change [ Addition
NAME 1.2 NAME -ﬂneh ﬂ 'Tr\t .F J
STREEY ADDRESS T3SIFEETAIRSS | | S S0 At 28 0l v, 4 20]
Ly« §1-2p 14 CITY-51-2F Sunrise J¢ 33329
e T ceifie 21 Vice Pr(s.Jeml Sec. wn‘omy V.6 [ Chwe [T hdior
HAME 2.2 NAME Cherst
STREET ADDRESS 23 STREET ADORESS | 1S S0 A w’ (zrtﬁa‘— #2o/f
CITY-§1-21P 2 4CTY-SI-7Ip Surrse (T 333273
TLE [T okcete 31TLE ’ [ change [ Aadition
HAME 2.2 NAME 419000 o .
STREET ADDRESS 3 3SIREEY ADDRESS :'[] Py .;' i |".H$' ___DT‘DDB_ — ]’:l't 3‘
CiTY-8T-2IP 34 CITY-81- 21 Ty 02 3.3
TITLE [T DECEIE 41LE Change Addilion
HAME 42 AN
STREET ADORESS 43 STREET AUDRESS
CTY - 51-2P 4400y -5T-7P
THLE T pewere 51 TLE [T Change ] Additien
NAME 5.7 NAME
STREET ADDRESS 5.4 STREET ADORESS
CIY-St- 1@ 5.4 CITY-S1.7IP
TE T oEceTe 69 101LE T Change L] Addilion
NAME £.2 NAML
STREET ADDAESS 6 3 STREL] ADDRESS
Oty -51- 2P 64¢1Y-§1-2P

14, | do hereby cerlity that |he informali
infermation indicated on this annu
1 am an officer or direclor of the
appears in Block 12 or Block 1

SIGNATURE:

supplied with this [ilj

5

cs nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
annyal reporlis true gnd accurate and 1hat my signalure shall have the same legal effect as it made under g [i
W 10 exgCult: 1 port as required by Chapter 607, Florida Stalules: and that my namd

hev! A"Tf‘fffpﬁA ﬂS'M 6 C;'/q" ﬁ;[gq?gl‘fgﬁ?%f

BIGNATURE AND TYPED OR PRINTED NAME OF BIANING OFFIFER OR DIRECTOR

Daytime Plione #

CR2E034 (9/96)



