 FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED
PROFIT e & FLORIDA DEPARTMENT OF STATE May 3 O 1 997 8 OOam

CORPORATION gandra B. Mortham

ANNUAL REPORT Secretary of Slale Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # Y Q000080 b2

1. Corporalion Name

’SA"{-T\)'\C { qm\c- '

STk i

Principal Piacs of Businass Mailing Address

4B Aafinetor Greq- oz Matlaas T,
Sﬁul'.wdﬁ U ,‘h. '5":\119 FoATE Jepha &Eﬁ%-)?.‘%?’

3. Dale Incorporated ar Quatfied 3a. [Pate of Last Report

folae 14
2. Principal Place of Business 2a. Mailing Address 4. FLI Number 4 Applied For
21 26 S6-~ M0 841 Not Applicable
e, Apt. 4, . Suite, Apl. #, etc. i
Sufte. Apt. #, elc vl P 5. Certificate of Status Desired | $8'75 Add_|t|0n8|
22 ;7‘] Foe Reguired
City & State City & State 6. Election Campaign Financing $5.00 wmay Be
23 ‘ ;l Trust Fund Conlribulion Added to Fees
W Zip Country Zip Country 8. This carporation has liability for injangible tax under s. 199.032,
24 —2—5] ?9] ;l;l Florida Stalules Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

AR

) 81] Name
- GQCG\_ [ZE.U-'EQ 6,‘2' 82| Streot Address (P.O. Box Number is Not Acceptable)
| (OVMACARD TRL &

’_'; ?OA)T‘F \)E’Dki‘t @M PL&ZD‘ZL 84| Ciy

I T 1. Pursuant o the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its regislered
office or registered agenl, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directars | hereby accept the appoiniment as registered

; agenl. | am lamilipywith agiapl the obligations ol, Section 607.0505, Fiorida Statuies.

8 | siGNATURE 4 mm AQZE{ 1) N
o Signaturgl 1yfdd o inted name DTTegis ored agent and lle il appheable {NOTL Fegsicred Agont signalare requred when reinsiating) ATE

; t

85| Zip Code
FL

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE Ibeﬁr/ﬁfﬁj.}m [T oEEe 111t [ Change L addition | &5
B S
Dlwe . |Ghee KELLER SR, 3
¥ | sREET A0DRESS [{©0 2 M AL O “TRL. 1.3 STREET ADDRESS 2
LTy-51-2P w . PL 22081 14 CITY-§1- 7P g
HTLE V. -DENT/ EEc e CT DecETe 21TNLE [T change [T acdton |O
P e DAVID METLMI2RA 22 NeMe
A 5T, RD
© | SYREET ADDRESS «\ BT . 23 STREET ADDRESS
i [omv.srzp LANDERDAT, 323G 2 4TIy 51-7P
- [Tme CTBERE arTme [0 Change [T Addition
S| wame 37 NAME
£ | staceT ABDAESS 3.3 STREET ADDRESS
7 Lemy-s1-2p 34.07Y-§1-2°
4 ImE [T pecete 417LE [T Change T Addilion
I3
S Y : 4 2HANE
| stheer apongss ] 43sireer aoovess
¥ o[Lony.srpe 44 Oy ST- 7P
g TLE T orLere S1TICE [T crarge O Aadww \
F. | HAME ‘ 5.2 NAME
“ | stReer ADDRESS 53 SIREET ADDRTSS 61}50
CITY-ST-7IF 54 Cly-81-21F
¢ e [T Decete £1TITLE [ Change [ Acdition
i | e Gy Nk Pt | )3 ety ) St
: | StREET ADDRESS 6.3 STREET ADBRESS ~0E/10/97--01 00E--016
© Lenv-gt-ze B4 CIIY-51- 2P sxk1R5, 00
14. | do hereby cerlify that the infarmation supplied wilh this fiing does aot gualily for lhe exemption stated in Scclion 119.07{3)(i), Fiorida Statutes. | further certify thal the
information indicated on 1his annual reporl or supp'ementar annual reporl is truc and accurate and tnat my signalure shall have the same legal eflect as if made under oath; that
| am an officer or director of tho corparation or the receiver or trustoe empowered 1o execule Lhis report as required by Chapter 807, Florida Siatules; and thal my namo
' appears in Block 12 or Block 134f changed, or on an atlachment with an address.
| SIGNATURE: _ 7 41 R (See Kouen . Slfer _ GofN£533D
i (1] 'ANG TYFED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR A Dagtime Pricne X



