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

o PROFIT <F FLOKRIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham ﬁ % [",: D
ANNUAL REPORT Secretary of Stale 3 | A o Laf
DIVISION OF CORPORATIONS

1998 2 &
DOCUMENT # ™ Gl o000 9 T06

gg "' -5 [ LA

1. Corporation Name B oo G
. — TG I N L Gl Gl IR
LEER. ORI ThEL AL s LURIDA
Principal Place ol Busmess Mailing Address
i - 3 )
8%’2’6 5.6- [_,K\Vfﬁ(!e.((y FeEe, P, o BO)‘- 4_‘ h
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Home Sounv, FLORIDA Hoe Soan b, Feortbf DO NOT WRITE (N THIS SPAGE
Esqys SEETY 3. Date Incorporated or Gualiied
A — -4 - t91 k&
2. Principal Place of Business B | 28. Mailng Address 4. FEl Number Applied For
e | B S 0706779 Nol Applicable
Suite, Apl. ¥, elc. Suite, Apl. #, etc.
P ~ ' 5. Cortificate of Status Desired ] $8.75 Additiona!
2] U £ E Feo Roquired
City & State | City & State 8. Elsction Campaign Financing $5.00 may Be
;s-l e '2_3_;} o Trust Fund Conlribution Added to Fees
Zip _ . Countey L Country 8. This corparation awes or has paid the currant year (ntangible
24 . 2§J o _2_11] o ;01 Personal Property Tax due Juneg 30. Eives Ono
9, Ngnlg ar]d {\_ddr_eu ql‘_ C_:urren_! Rg_ql_st_e_r_eg Agent 10. Name and Address of New Reglistered Agent
. ¢ 81 Name
Herzsc Gl (NMS
g <O s AT RCE Y Tes . 82| Street Address (P.O. Box Number is Nol Acceptable)
_] " - ( ' y 83 i e T e B "y - '
Hage Couwp {onvh FNONDRES3SE S — 1
FEL RN _ [Tl FuTa BT o MR AT T NS
84| City St L el 4 ga i Bide!
*er#315, L 3]t 0

11. Pursuant 1o The provisions of Sections 607 0507 and 607.1508, Florida Stalules, the above-named corporation submils this stalement for the purpose of changing its registered
oflice or registered agent, or both, in the Stale of Flonda Soch change was authorized by the corporation's board of direclors. | hereby accept the appoinrtment as registered
agent | am familar with, and accept the obligations of, Section B07.0505, Florida Slatutes.

CR2E034 (10/97)

sioNaTURE __( RS O dwpitd A{g{&;{_{_gkgm aiga -4
Slygnaturc. Iy oy it 6f rogpeteresd agen and Wb sy ) eabie {NOIE - Registered Agont signature roquired when rpinstating} DATE
12, T TTOHICGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE * T . ouer 11T [Tchange [ Addition
NAME 1 (8- I NUR FE VI T 1.2 NAML
SREETADDRESS | @5 2 € €< Bpyverry TOAR. 1.3 STREEY ADDRESS
ONv-st-2p | o e Do aen (¢ 5EHLS 14CITY-81.7P
TILE S T beLete 21 W7LE [ ¢hange T addition
HAME SHOZAY .S 22 NAME
SHEETADDRESS | 85 2 ¢ ST A YECRiY TEr 2 3 STREET ADDRESS
CITY- §1- 2P Mol O Spcapar o SR 2 4 LilY-51-2IF
TITiE T T T M bae X aime T Change L] Addition
NAME 9.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P e 14 CIIV-51-2P
TITLE [J oetere 41 TITLE Tl change [ Aadition
HAME 2 2 NaMe
STREET ADDRESS 4 3STRELT ADORESS
CITY-ST-21P e 44 0ITY- g2 Y. N AL g
TILE [T pELETE 51TITLE (Q ]( 04 mfnge [T addiion
NAME 52 HAME
STREET ADDRESS 5 STRAEEF ADDRESS /$k q 7 - q 5 z
CATY-SI-2P S 54007Y-51-2P !
THLE [ToneE 61 0ILE L ) T T Tharge [T Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STAEET ADDRESS
ey - 51- 2P 6.4 GITY-S1-2P

14. | hereby certify that the information supplicd with this hiing dons not quality for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on thls annual reporl or supplemental annoal report s true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an
afficer ar dirgctor of the corporation o the 1ecever or tuston empowerod 1o execute this reporl as required by Chapter 807, Florida Stalutes; and thal my name appears in
Black 12 or Bhock 13 1f changaed, or on an attachment with an address
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