FILE NOW: FILING FEE AFTER MAY 1 15+$550.00

' . PROFIT (ERAD FLORIDA DEPARTMENT OF STATE
CORPQRATION i : Sandra B. Mortham g
ANNUAL REPORT Secrelary'_of State ' ‘
1997 DIVISION OF CORPORATIONS

0wt 5 oo . ,‘): ]r_n
DOCUMENT # Pqbpo0071546 | cisrpeg (i

1. Corporation Name

- ¢ y (e S - SR sk
Hajw&etp ¢ learn f‘j ém v CJJ{P '1',:“!.\{:.{3}'\,]%-2,"\3 S FL [H“DA

Principal Piace of Business Mailing Address
joqa Rd

4ad S-w- SAKE
Miawmi, Fi. 23176

3. Daite Incorporaled or Gualified 3a. Date of Last Report

9-11-96

2. Principal Place of Bugnoss 2a. Mailing Address 4, FE{ Number Applied For
Y SaunE 26 SAUE 65- 06928 C:7 Nol Applicasie
Suite, Apt. #. elc Suile, Apl. #_etc N 7 $8.75 additional
?2‘] N I A ;] H l A 5. Cartificate of Status Desired E/ Fee Required
City & State City & State 6. Election Campaign Financing %5.00 May Be
?3-' ;! Trust Fund Centribution Addsd 10 Fees
Zip Counlry 7ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24} |25] [ 20] 30 Flotida Statutes 1 ves IEﬁ; .
9. Name and Addregs of Cufrent Registered Agont 10. Name and Address of New Reglsterad Agent

B1| Nama “t\é%\ sIQV\C)(\Q’L

82| Street Address (P.O, Box Number is Nol Acceptable
P NG SN TSN V% PPV

v

83

84) City

. . 85| Zip Code

AL G vy FL l33|1<_

11, Pursuant to 1he provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namod corporation submits this statement for the purpase of changing ils registered
office or registared agent, or bolh, in the Slale of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered

agenl. | am familias wilh, and accept the obligalions of, Section 6070505, Florioa Statules
sovarure Nildd Samcle e~ Cnied Ereckio 0fius mﬁﬂ&%ﬂib\ 4-2>-91 .

Signature typed o pantos namie of requstered agenl and Wie # appicable (D1 Rogis LGAT Qrnatisre recuiTeT Wi e T TOTEIATRG DATE
12, OFFICENS ANG DIRE GTORS 13. < ADDITIONSICHANGES 10 OFFIGERS AND DIREGTORS IN 12
T ' o [ Deeere T1TLE Presideni [T Change — [ Addition
NAME 1.2 NAME PALOIN Lej vn
STREET ADDRESS I3SRLETADDRESS | g2 SO« 11 Terh
CITY-ST- 1P 1ACITY-ST- 7IP Hiawl Tl 32186
TITLE [ oeeit 21TIILE Yite - Preavdasd [T Crange  [¥F Additizn
NAME 22 NAKE Ronget ® Castano
STREET ADDRESS ysmereoonrss | p1dad S 104 "
CHTY-S1- 2P 2 40IY-51-2 VA, BV 33046 P
T T oeLeTe 31T00LE Lecrulacy crange L addition
NAME : JINAME  ° Hildw Sandher
STREET ADDRESS sashin woress | 103 19 Sod i ba fleb 203
CIY-S1-7P 44.CIY-51-2P Miormy, Fl 33124 N
T8 T oriete 411 TReaSors [T change  [Eaddition
NAME 4 2 Nawe Redsid Gducswne
STREET ADDRESS casmoaoss | 192§ LW et 24
o 51-2p A4CIY-5T. 2P Hoewnt, Flo 33)76
L # [T orieie 5171 dng ddilityy
NANE - 5.2 NAME ‘&&’
STREET ADDRESS 5.3 SAREET ADDRESS w
cov-sroae 5.4 CITY-§1.- 2P
TIE [T OFLETE 61 TILE [TChange LT Additicn |
e o7 ODO00E S0 POED——)
STREET ADDRESS 63 STREE) ADDAESS -5 29701 193--10013
CITY- 5T-21P £4 OITy-57-2iP Lo oS T R 7 . o T

14, | do hereby cerlily that the informabon supplicd with this filing does not qualily for the exerplion staled in Section 118.07(3)i1). Florida Statutes. | further certily that the
information indicaled on this annual report or supplemental annua’ report is true and accurate and that my signature shall have the same legal effect as if made under oath; tal
1 am an oficer or dirpctor of the corporation or 1he receiver o Irustee cmpowered 1o exocute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl'ock 13 changed, or on an attachment with an addross

"~ Hilda Sancher 9.5-97 (308) 270- 1010

TYPED OR PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daic Daytime Fione 8

CR2E034 (9/96)



