FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

O .
' CORPORATION FLOROA DEPATTHENT OF STATE Jun 17 1997 8:00am
F}NNUAL: REPORT Secrelar‘y of SiAle

1997 DIVISION O CORPORATIONS S C Cl’etal'y Of State

1.

DOCUMENT # oooo 7991

Principal Place of Business Maeiling Addrass

2762 S'W . 1335k
M { QAA-\_: l\_Q} ')_)?)J 7 S 3. Date |:’cz$§g;or Qualified 35/. E?'f ol as;i;;_;:m

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 LS- 020967Y Not Applicable
Suite, Apt. #, elc. Suite, ApL. #, etc. o "
o P 5. Cerlificate of Status Desired O $6.75 Adqmona?
;;l ;l Fee Required
City & State. Cily 8 State 6. Elcction Campaign Financing $5.00 May Be
Tz_sl —1;8" Trust Fung Contribution Added to Fees
Zip Country Zip Country - 8. This corporation has liability for intangible tax under s. 199.032,
24] 25} 28] 30 Florida Statutes dves [OnNo

9. Nams and Address of Current Registered Agent . Name and Addross of New Registored Agent

10
T fL 81| Name | p ' 4 0
M “ Kk &V\k za(ﬂb , 82| Streot Ad ti (L.‘gqékc»f:umr is Not Acceptable)/(‘
e SO (3 S - vk> ﬁwﬁéﬂ_x £33 >SF
VWA 0 s *\& REIRES : SRS S & RN Ly AN -
N Y Wi FL [®| 8575 G

11. Pursuant to the provisions of

SIGNATURE

ections 607 0502 and 607 1508, Florida Slalules, the above-named corporalicn submils this slalement for the purpose of changing its registered
oth, in the $1ate of Florigg)ySuch change was authorized by the corporation's board of gireclors, | hereby accep! the appoiniment as registered

coepl hligatione off eclion 607 laricla Statutes. o
) ~ b/ { b/ /7
l 7 7

aoffice or regisiered agent,
agent. | am farriliar wit

Signature, tfoﬂ of prifed hame of registared agenl and t o il Bppl cable (MOTE Registered Aganl & gnature required whon reinslanng) DATE

12 7 . OFFICLRS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P_eE| vt [ oELETE 1AL [T cnange ™ [T Aceition | g5
NAME Ccor 2 odol— S 1.2 NAME §
STREET ADDRESS 6 & - (SO I Y= . 13 STREET ADORESS &
OITY-5T.208 Mgt DMy Y QI’ZI 140TY- 8120 e

N 1 DELETE i han Addilion | O
;iuli Ua 'Zol«nv‘pm ‘ﬁygi?ﬂ"‘i ;;N:;E L Charge L] i
STREET ADDRESS 1< Sheev 30.._ 23 STREET ADDRESS

[

CITY-51-2P pfa.md @ ',N g / @ O-I%I 2 4CIY-§1-7ip - o
TITLE ~ot DELETE 31 TITLE Change Addition
NAME M e 2o BB TRLs, 32 NAME
swneerapiess | §) b 2- % WL (S &4, 33 SIREET ADDRESS
CITY-ST- 2 AMAA e, DR L aay e SN -§1-7P - -
TITLE BELETE 4.1 VTLE Change Addilign
NAME Ta Jo-. ‘Z’O‘A&Pv\ 5! ﬁ(p_& r 4 2name
snecraoness | 25 O hooa— P 4.3 SIAEET ADDRESS
CITY-S1-2P Plany W N W (303 A4CIY-51-2P P,
TILE {70 LI DELETE 51TILE [T change 1 padition
NAME 5 7 NAME
STAFET ADDRESS 53 STAEET ADDKESS / 7 %
CTY-ST- 2P 54 GiTY-51-2P ’
TIMLE £ oFLEne 611LE I |;]l_c‘r£in€e T TAaditon
NANE 6.2 KANC 'Iy_‘__ll,l;;l:f:;l;."! bty ML
STREE] ADDRESS 63 S1REET ADDRISS T -
CiTy-§5. 2 L §4CITY-SI1-2P ¥ 15, 00

14. | do hereby certify thal the information supplied wilh this lilng does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily thal the

SIGNATURE:

information indicated on this annual reporl or supple tal annual report Is true and accurate and that my signature shall have the same legal effect as if made uncer calh; thal
1 am an oitiger or director of the gorporahon or the sdeeiper or frustce empowered to execute this reporl as required by Chapier 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changad, or gl an achmwﬁad (655, .
L0 PV /1)

BONATURE AND TYPES DR PRINTED NAME OF BIGNING OFFIGER DR DIRECTOR 1 oae OfimoPRlaeh 7T




