-+ FILE NOW: FILING FEE'AFTER MAY 18 $550.00 | AR

PROFIT , -
CORPORATION *
ANNUAL REPORT

. 1997
DOCUMENT # Pl oooo 87248 SLCREIARY OF SiATE

ECRE

FLOAIDA GEPARTMENT OF 8LATE AT

sandra "l‘luh!h.m Co
Secretafly of State

DIVISION OF CORPORATIONS YT JUH2S B 82

1. Corporgtion Name o TE e !
7’0? Gu“ FAM,I—”Q . TALLANIASSEE, FLORIDA

Principal Place of Business Mailing Address

%4 SW 13anSreerr

Om LA t CL 3 q q_‘ b ) 3. Date Incorporated or Qualified | 3a. Date of Last Repﬁrl

o-21- 90 fe-21-%

2. Principal Place of Business Za.ﬁailinggidress 4, FEI Number Appliod For
2117 249 Swo Man Sovpwr |2 PO LoX 11680 2 £@-32}720 Not Applicablo
2] Sufle. ApL #. etc. Sute, Apt 4. etc. E. Cerlilicate of Status Desired ™ $8.75 Addiiona!
22 7] Fes Requirad

City & State Cily & State ‘7: 6. Election Campaign Financing 5.00 May B
23 am L :ﬂ oa‘ ﬁbﬁ f 1 ' Truot Fund Contribuiion D $Aﬂdnd io la‘zaoe
L4 Country Zip Counlry 8. This corporation hes liability for inlangible fax under s. 199.032,
24 iqq 7 b m uSA 20 34«477-‘ m Hﬂ'bl Dﬁ.l Floricia Stalutes BYes O ne
9. Name and Address of Current Reglstared Agent N 10. Name and Address of New Registered Agent
81| Name
MmmT M < a“m b 82| Street Adcress (P.O. Box Number is Not Acceptable)

1843 5L 3w S 2

Zip Code

A, L EY (Vi iV Baf Ciy FL las

11, Pursuant to the pravisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisierad agent, or both, in the State of Fiorida. Such change was aulhorized by the corporation's board of directors. | hereby accept the gppaintment as registered

sgent. | am femiliar with, and accept the pbjigations of, Section 607.0p05, Florida Statutes. /
SIGNATURE 4 éa/wi 7 o? 2 ?7
Ignaturd typod or prflled name of registertd agant ant Wie: ! applcabio (NOTE: Registerad Agent signalure required when raingtating} / ﬁM&

I
CR2E034 (9/96)

12, U™ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE ﬁ DELETE 11TITE Change ] Addilion
NAME km’mr F - 1.2 NAME .

ew ALLASD ' e g g g g oy o S Sy e K -
STREET ADORLSS | & ﬂ: s U-?ggf SISV 13STRECT ADDRESS TN 0 T L Peagvas ey T:I]'c:":- Ll 3
CITY-51-2IP 14CITY-$1-21P -0 f-"'l.llf!Ef r:"_‘U J 09"""-;“71‘5
TiLE ' Facs [J oELere Z1TIMLE HERR [, L Rad B tion
NAME LoV £°’: ‘ 22 NAME
STAEET ADDRESS (o @-E° 3 S LAY 2 3 AL SCReFrt ‘ 23 STREET ADDRESS
GITY-5T-21P A 2 4CITY-5I- 1P
TLE 4‘“’“ Teens " AHLL [CJ orLete 31 L:::E [Jchange [T Addition
NAVE AL ' A 32
STREET ADDRESS LB N T TS cmfa?r- 33 STREET ADBRESS
GITY-§i- 2P et A . 71V LY 3400y~ 5T- 7P
TIELE N T DELETE 41 TITLE T change [ Addition
NAME 4 2 NAML
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 1P 44 CITY-51- 2P
TIRE ] DELETE 51 TMLE [ changz [ Addition
NAME 6.2 NAME
STREEY ADDRESS 5.3 STREFT ADDAESS [) W
CITY-51-2P 54000Y-51-21 .
TLE LJ DELETE B1M1LE v [Jcrenge [T Addilion
NAME 62 NANL
STREET ADDRESS 6.3 5TRCET ADDRESS q/l
Ciy-81-21P 6.4 CITY-8T-2IP

14, | do hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 114 07{3}i), Florida Stdtutes | further certity that the
informalion indicated on this annual reporl or supplemental annual repart is irue and accurale and thal my signalure shall have the seme legal offect as if made under oath, that
| am &n officer or direclor of 1ho corparalion or the receiver of trustec empowered to execute this report as required by Chapler 607, Florida Stalules; and that my name

appbars in Block 12 or Block 13 if changed. ar on an atlachment with an address.
SIGNATURE: A2 a0 cZZ (). S b/ a3-97 K ITB-FYYD
P, AR Ay el s o '™ Y ley AT




