FILE NOW: FILING FEE»*AFTER MAY 118 $550.00 eye

<8 APPROVED
PROFIT FLORIDA DEPARTMENT OF STATE AHT
CORPORATION Sandra B. Mortham 65] FILin
ANNUAL REPORT Secralary of Slale & N
1997 DIVISION OF CORPORATIONS PP A N T

q

DOCUMENT # P4¢ 0&00 $ ROY(

. Corporation Name

IN/ERNA 770/:!/?1_ D/@fy[ /yﬂwﬁ@cﬁem g [A/c’ .

Principal Place ol Businpss Mailing Address

REB S~ WATIORN A oad

lowgwoe Hori04 2750

o4 /4

3. Date Incorporated, or Qualiled 3a. e of Last Heport 1

2. Principal Piace o! Busingss 28, Mailing Address . 4. FE{ Number Applied For
0| AB5 Ve Tron s~ ﬁoﬁb 26128 5~ M Zoorpl zﬂf} 39 340687 | Not Applicabic

‘Sune Apl Sutd, Apt. #. elc. o
52 2 ’7 a 5. Certificale of Status Desired D $8‘75 Add_monal

Fae Required

Cry & Stala . ity & State . 6. Election Campaign Financing $5.00 Ma
. . y Be
NG W oodl FA& 104 ,uq wwed /zo 2iDA Trust Fund Centribution a3 Added 1o Fees
) Courtry Country 8. This corporation has liability for intangi- 123 under 5. 199.032,
;ﬂ 5 2 7 50 E} &b 54 - _I 32 7\{0 m % §4 . Florida Stalules [ ves No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent

Thame FiRommiis N Godlam F L pu)ess sllssocmzs, A

344 /M/ C/(ﬂq 0‘2/”& 82| Streel Address (P.O. Box Number is Not Acceplable)
_MMMMI&&__

/7?#/#4”0 /‘Z FR75/ SL/AL& Lola
, %ﬁ%oﬂfﬁ $pe.ngc FL

B5 le Code

11, Pursuanl to the provisons of Seoffons 6 7 0502 and 607 1508, Florida Statutes, the above-named corporabon submits Ihis statdment Tor IRe purpose = "hang\ng its reg@,[éred
office or registered agent. of b F State ol Florig Such chango was aulnornized by the carporation's board ol directors | hereby acce7zhe aci 2 niment as registered

agent | amifanubar with. and g&f e 11y obhigatons of Bection 607 0505 Floriga Slalules

SIGN:\T uRE . -il,A I -
gnat, e m)t"l o preagh s, s ﬂi' agent CNO i FILQ siereu Agoelt sg ature OO el W o g Al nnl
12, [ Jocels and DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS A2 DIRECTORS IN 12
1 DLLETE 1
:::E P ‘J‘nm | F, 2om ML l P. | J ‘;:':;[[ J’ AAFW&:( [ Change g Addition
396 MWexeey DRIVE ww OHARTNg(8085 CxE.
STREEY ADDRESS . H :A 3; 7 S / 13 SIREET ADDRESS ‘?' fZ
CilY-S1- 219 Maithawo s’ vacny-st-ze | LAl piar 3 27%({’
L |G 21NLE 4 [J change  T_J Addtion
HAME 27 KAME
STREET ADDRE S5 23 §TREET ADDRESS
Cily-ST-2IP D T 2 4CITY-51-2IF !‘;"’!. ‘!:!!-:,;:2“:{ =
e L o -8/ 12,97~ 01058~ Dt
LE L B TR L N SR
STREE) ADDRESS 43 §1REET ADDRLSS
Chy-S71-2p 34 CITY-51-71P
TILE [T pecere 41 TILE [] Crenge ] Adgiticn
NAME 4 72 NAME
STREEY ADDRESS 43 STRECT ADDRESS
CIy-§1- 2P 44 CITY- 81 2P
WTLE Ol veute S 1L [ change [T addition
NAME 52 NAME
STRELT ADRI S 53 STREET AUDRESS
GHY-ST 2% 540I1Y-51- 2P
TILE [T oewree 61 1I1LE [T ch Mﬂ(lmn
NAME 69 NAMI \Q
STREET ADDRESS 63 STHEET ADDRESS )\\'
Y -$1- 2P ' BACITY-ST-2IP

14, | do hereby cedily Ihal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cemly Ihat he
information incicaled on this annual reporl o gupplemental annual reporl is rue and accurate and that my signature shall have the same legal effpct as il made under galh; thal
| am an olficer or director of the porglion ar'ihe receiver or rustoc empowered 10 execute thns reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B}ck"f dnged~qr dn an attachmont wilth an address

. 7

SIGNATURE: e ek ‘//?4(/ Pl 293 T3y

Y TVAEP OR PRINTED NAME OF 8IGNING CFPICER OR DIRECTOR Date Daylime Phona #

CR2E034 (9/96)



