—FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 APPROVED

PROFIT FANED FLORIDA DEPARTMENT OF STATE AND
CORPQRATION g Sandra B. Klortham’* FILED
ANNUAL REPORT Secretary of State s e " .
1997 DIVISION OF CORPORATIONS 1797 JUN 20 Pit 4: 7

DOCUMENT # @ G\, 0000 71,5 ThLLA e SIATE

1. Corporation Name ~ f. F OR Ui’-\.

M!Mﬁ’fl &/UW/’ ,Oﬂ,/ﬂ‘//hyvz'-f- \/)?CO/?A/%&

Principal Place of Businpss Mailing Address

105 Hoth ot

3. Date Incargorateg or Qualified 3a. Dale ol Last Reporl

9 {17496

2. Principal Place of Business 2a. Maiting Address 4. FEINumghr Applied For
2 _‘f_'lc. L! 07!4\ C"‘ . El A( - 072 ‘;:Oé ? Not Applicablo
Suile, Apl_ #, etc. Suile, Apl #, elc. Y o — i
P . 6. Cerlificate of Status Desired O $8.75 Adqnmnal
[22] 27] A ) ‘_E Fee Required
City & Stale City & St h Ivl 6. Election Campaign Financing $5.00 ma
. B ' y Be
a UZ£0 BZﬁCA r:(—’ E‘ g Trust Fund Contribution ] Added 10 Fees
Z‘l Couniry Z1p Counlry &. This corporation has liability fog intangible tax under 5. 199.032,
24 éQ % 53 25 .S [20] 30] Florida Staiutes Hves O no
2. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
S B1| Name
Al E K
ET ’ C H NUP A B2| Streel Address (P.O. Box Number is Nol Acceplable)

05 Yo ¢4 =

Zip Code

Vero Beacw  Fo 329%% Iy G

11, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes. the above-named carperation submits this staternent for the purpose of changing its registered
office or registerpd agent, or both, in the State of Horida. Such change was authierized by the corporabon's board ol directors, | hercby accepl the appointment as regislered

agent. | axy lliar with. and accept the obligations of, Section 607.0505, Fiarida Gtatutes,

SIGNATUR __'Z“Z_W ) -
Sign@ve typod of pntod nbme of fogisiered agonl ana tle 8 applcable (NOTE Flegisterd Agent signalure requiced when foinstal ng} DATE

2. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
:l:::f Mz CHAEL CHA)DPA-, P“8$ id EﬂE'E_LETE :; ::‘:E [J change  [J Agaition
STREET ADDRESS ’ 0 5 HOM‘ C“t . 13 STREET ADDRESS
CITY - 5T-2IP Varo Reapcs FL 3948 14G0Y-S1-2F
e 4 L] piLete 21T0LF O Change  [L] Addition
e | Sawet 1. Chnope, Secrevany [ = [ L B Pt = e B
STREET ADDRESS ,()5 C{DH‘ s 23STALT ADDRESS -6/ 24/ 97--01008--0143
ev-srze | Vero Beach , . 3276k 2 4cly-g1-2¢ ek RS 00 w150, (0
TITLE ’ Jonere 31TITLE L1 change T Addnion
NAME 32 HAME
STREET ADDRESS A3 STRCET ADDRESS
CiTy-§1-2IP 34 CiY-81-2IP
TITLE [T oerete 41TI1LE [d change  TJ Adoitien
HAME 47 KL
STREET ADDRESS 43 STRICT ADDRESS
CITY-§1-71P 44 Ci1Y-81-7IP
TLE [T neLETE SYTINLE [ change T Addifion
RAME 52 NAME
STAEET ADDRESS 53 SIREET ADDRLSS
CITY-§T-71P 5400V 51 1P
L INBEG 6ITTLE [T Change Additon
NAME 62 NEMI VL n’?
STREET ADDRESS 63 STATET ADDRESS /LO
CIry-51- 2P G4CIY-S1- 2P W

14. | do hercby gertify thal the information supplied wilh this filng does nol qualily for the exemption stated in Section 119.07(3)(), Florida Statutes | further cortdy that the
inlormation indicated on Lhis annual report or supplemental anngal report is true and accurale and that my signature shall have the same legal effoct as if made under oaih; thal
tarm an afliger or director of the carporalian or e receivir 07 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an altachment with an addross.

SIGNATURE:

L
IGNATURE AND TVPED OF PRINTED NAME OF SIGNINGOFFICER O DIRECTOR o Cote T Daylime Prong #

CR2EQ34 (9/96)



