7

5

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT "LORIDA DEPARTMENT OF STATE
i SandEra B, Moﬂh(:ms T ADI' 1 8 1997 8 Ooam

CORPORATION
Secrelary of Slale

L ANNUAL REPORT
g ' 1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P ‘%O“O‘U'O 831y

1. Corporation Name

Cris‘\‘im‘-\ A]V“’GE ~ Vﬂm?.ﬁ)ﬁ)«’q-

Principal Place of Businoss Mailing Address

895 w. Ead D 275 w ead P

. - Biscayre R

Rey Biscayae, FL Key 70
'}’ 33} 3. Date Incorporated or Qualified Ja. Date of Lgsl Repot

a5 3319 71 Octaber 9, 19% /l/ij

2. Frincipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 S 26—' 5 - 070 ;;éo’ Not Applicat:ic
ile, Apl. #. otc Suite, Apt. 4, olc. i
Sui P - “ F © 5. Certificale of Status Desired 1 $8'75 Add\llonal
22 g;l Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
23| -~ zﬂ Trust Fund Contribution ] Added o Fees
Zip Caunirry 7p | Counlry B. This corporation has liabillly for inlangiale % under s. 199.032,
.;4_1 ; El ;El 30] Florida Statutes [ ves Mo
" 9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
| C v ‘J\ . 81| Name
Vareg ~ Janes 1S5 Tinh
t 82| Slrect Address (P.O. Box Number is Nol Acceplable)
375 W Enid Pr
. B3
ke ﬂ;rscmv/np, Fo 33149
Y 84| City FL ‘85 Zip Code

11. Pursuant 1o the provisions ol Seclions 607 0502 and 607 1508 florida Slalules, the above-named corporation submils 115 staterment for the purpose of changing i1s registercad
oftice or regislered agent, or bath. in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | horeby accept the appointment as registered
agent. | am familiar with, and accept the chhigations of, Section 607.0605, | lorida Statutes.

SIGNATURE .

Slgnature typed o proled nanic of r"sgws'.-‘ue-'d -J;ij‘l Tann Wle o gpy,

ahe T TINGTE Fegirieiee AGenl SGRanIg eairod whar fomsiatrg) AT

CR2E034 {9/96)

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND RIRECTORS IN 12
TMLE D I oeeere 1170t [ Change T[] Addition
HAME Alvared ~ ‘/“M(":‘ gr\‘s-h"\e»\ 17 KaE
smerooess| D5 W Eaid Pl F v SIREET ADDRESS
ity ST 2P Koo B Fscony A, FO 33"'{% 1A GIY-ST-7P
TmE ' / LI o PERIT: [T Chang: 3 Addhtion
NAME 2.5 NAMI
STREET ADDRFSS 23 STRIET ADURESS
CITY-5T-2IP 2 AGIY-S1-2IP
THLE T necere 31TILE [T Chiange  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SF-2ip 34.0i0v-51-211
TMLE 7 oreene IR [T crange ™ ] Acdition
NAME 4 7hANE
SFREEY ADDRESS 435TRECT ADDRESS .
CITY-ST- 1P 44CTY-51-717 <
e oot 1TM1F - T Change 1] Addion |
NAME 5.2 NAME i
STREET ADDRESS 5.3 STHIET ADDRESS L\ r q q['I"
CIFY-51-21P o 54C0Py-81-2F
:::;‘EE [ pririe El ::‘:[ - I:J ’;! ':_;}}:'_‘EZ' 1 !—'_.:;_lli.;:l 3 ‘ili_j-lg.a'lgc L] Additon
STREET ADDRESS BASIAILT ANDRESS —'L.wf" papirtd F7--D15e--045
#1500
CITY-81-2I1 o G461y 81 2F
14. | do hereby certify thal the infarmation supplicd wih this tng does not qualily for the exerrption slaled in Section 118 07031, Flonda Stalulgs. | jarther corily at the
infarmation indicated en this annual report or supplomental annual report fs 1rue and accurale and thal my signature shall have the same legal elfect as il made under oath; (et
| am an officer or directar of the corporation or the recciver or trusteo empowered o exccute this report as required by Chapler §07. Florida Stalules: and 1hat My name

appears in Block 12 oghlock 13 if changed, or an an atlachment wilh an address, —305 -
sionaTure N (22~ %;f el s %_" s JHA . Y / g7 . o
; BIONATURE AND TYPED OR PRINTED E OF 8IGNINLOFEICER OR DIRECTOR | . o




