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PROFIT FLORIOA DEPAHTMENT OF STATE FILED

CORPORATION Sandra B. Mortham

ANNUAL REPOBT Secretary of State | .
1997; DIVISION OF CORPRARTIONS Jun 1 6 1 99 7 8 . O O am

DOCUMENT # D¢y 7%%6"} | Secretary of State
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A ¢ Rowd .
L] 301 FoWEr LiVE
-
SuiTre S0 2 23
3. Dale Incorporgied o Qualified | 3a. Dale of Last Report .
QOCA ﬂA’TO’V’ FL 32’-{ C?Z,‘ngo é}eun o
2. Prncipal Place of Business . 2a. Mailing Address 4. FEI Numbe/ Applied For
21 26] LS~0721% 2,@:"/ Nol ADphoatie
n + - R ¥ ¥ .
Suite. Apl K. eic. Suite, Apt. K, elc. 5. Cartilicate of Staius Dosired 0} $8.75 Additional
T’:Z] m Fee Required
Cily 8 Sia1e Cily & Sjale 6. Eteclion Campaign Finanging $5.00 may Be
z_ﬂ ;I Trust Fund Contributicn (] Added to Fees
| 2p Covntry  * Zip Couniry 8. This corporation has liability lor intangipie 1ax under 5 199.032,
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11. Pursuant io Ihe provisions ol Seclions 607.0502 and 607.1608, Florida Stalules. the above-named corparalion submits this statement for the purpose of changing its regislered
oflice or regisiarad agant. of both. in the State of Floriga. Such change was sulhorized by the corporation’s board of direciors | hereby accept the appoiniment as iegisiered
agent. | am familiar with, angf accept the obligations of. Section 607.0505. Florida Statutes.
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14. | do hereby cerlily Ihal the #dormation supplied wilh Ihis Tiing is volunianily lurnished and dogs nol qually lor ihe exemption stated in Section 119.07(3)k). Flonda Slatutes 1

further cerlily thal the inforgalion indicaled on this annual report or supplemental annual reporl is true and accurate and thal my signaltuce shall have 1he same logal oflect as it
magda under oalh; thal | arhfan ollicerpr direggor Ojgthe Corporation of the receiver of lruslee empowered 10 execule INis reporl 85 requited by Chapter GOF 'ong Statuies, and
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