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

" PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Siate

DIVISION OF CORPCRATIONS

1997

Jun 13 1997 &:00am
Secretary of State

DOGUMENT # © 360005 49

Rt '\“"Txh-:agfm l’\&ﬁ.pqe_ Q‘Dnsﬂ‘ RucTion TOC.
%<0 39 UVolley DRive

Kenspne \*\e‘.q‘i‘\Ti Fl. 3326506

Pringipa! Piace of Business \ Mailing Address

3. Date Incorporaled or Qualitied

10-55-96

3a. Date of Last Repart

2. Principal Place of Business 2a. Mailing Adgross 4. FEI Number i Applied For
2 ;El SC) -~ 3 Lf-o% 5 L+5 Not Applicatle
Suite, Apt #. elc. Suite, Apt. #, etc. i
v P s wie. An 5. Cerlilicate of Stalus Desired O $8'75 Adqnlonal
22 l—z;l Fes Required
City & State City & State 6. Etection Campaign Financing $5.00 may Be
-2_3-] Trust Fung Contribution Added 1o Fees
Zip Country Zip Counlry 8. This corporation has liability for intangible tax under s 199.032,
;;] a a Florige Slalutes yes [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
' B1| Name
CLloudia PloctRe
H\ _\ B2| Streel Address (P.0. Box Number is Not Acceplable)
a\s s a8 ™ Shew
B3
Me\rose | ¥, 8.6 60
84| Cry FL asJ Zip Code

11. PursUant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the Stale of Florida, Such change was aulhorized by (he corporalion’s board of directors. | hereby accept the appoiniment as registered

agent. t am familiar wilh, and accepl the obligations of, Section 6070505, Florida Slalulas.
SIGNATURE

Sigraluro. lyped or printed nama of registered agenl end tile | applcatle (NOTE Rogisiered Agent signalure reauired whan reinslarng) DATE
1z. OFFICERS AND DIRECTORS D 13. ADDITIONS/CHANGES TO OFFICERS AND%HECTOHS{% 12 g
TITLE 1 . DELETE T1TILE Change Addition
HAME Wi A o \-\Q\Q %Q PDQ_ :d S REIY ’ e

W39 Vo\\e Q. TReScdenT g

STREET ADDRESS K * “ \ (t\ . ;‘ 13 STREE) ADDRISS g
£y - 51- 2P EnsTone N« —rﬁj (, 32686 | 1aomsrow &
LE T DELETE 21T1LE [ charge [ addition &
NAME 22 NAWE
STREET ADDRESS 23 STREET ADDRESS
OiTY-8T-21P 2 4CITY-ST-2IP
e T T oeLere 31 CJ Change ] Addilion
NAME 27 NAME
STREET ADDRESS 3 3STREET ADDRESS
CITY-§T-2IP 34 CITY-S1-2IP
TITLE [_J DELETE 41TILE [T Change [ ] Addilion
NAME 4 7 NAMI
STREET ADDRESS 43 $IREET ADDRESS
CITY-ST-2IP 44C0Y-§1-7P N N
TMLE [T DECETE 51TTE \ O change ] Addition
NAME 5.2 NAME ('L)/O\
SYREET ADORESS £3 STRFET ADDRESS \
CITY-ST-2IP 54 Cilv-51-2p \\/
TLE ] OELETE B1TILE SO 2’__,1 1= L.-I_[]I T Acation
NAME B2 NAME ~0ES 16297011 46~-125
STREET ADORESS 6.3 STREFT ADDRESS ek 1ES 00
CITY-ST-2tP 6.4 OHY-ST-2IF
14. | do hereby gertify thal the information supplied with this filing does not gualy for the exemptlion stated in Section 119.07(3X1), Florida Sialules. | furihar certify that the

information indicated en this annual report or supplemenlal annual report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; 1hat
ustce empowered 1o oxecute this report as required by Chapler 607, Florida Statutes; and that my name

| am an ollicer or direcior of the corporalian or the receiver or
appears in Block 12 or Block 13 it changed, or onn alta

SIGNATURE:

ent with an address.

7)Qe<.

OF SIONING DFFICER OR DIRECTOR

(352) /73-3795

Daylme Phong §



