FILE NOW: FILING FEE AFTER MAY 1ST I1S-$550:00 FILED

FLORIDA DEPARTMENT OF STATE Mar 30 1998 SOoam

\ Sandra B. Mortham

7 Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

T Sy

PROFIT
CORPORATION '
ANNUAL REPORT

1998
DOCUMENT #

DOCUME! %Jq LOOOOA D Lolo D
SE Tamas Koo (;Nﬂ Lue,.

o)

Principal Place of Business - Mailing Address
BR3E CGaroe Lane ™2
iy > DO NOT WRITE IN THIS SPACE
UE..S ﬂ/mzé ﬁﬂé" ;7 -3-5‘9‘// 3. Date ingorporated or Qualified
. ] Hovembee 7, 1272 ]
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied Far
- N X
21 ﬁéﬂl/[_ 26 /45&(/&., é G072 5’9“/:) Mot Applicable
ite, 4, e Suite, Apl. #, etc . i+
Sufte, Apt #. ete ute. Ap 6. Cerlificate of Statws Desired -a ss 75 Additional
El ;ﬂ Fee Required
City & SBtate Ciy & Siale 6. Election Campaign Financing $5.00 may B
23 28] Trust Fund Contribution O Added 1o Fees
Zp Counlry ip Country 8. This corporation owes or has paid the current year Intangible
;] 25 . 28 ’m Parsonal Property Tax due June 30. [ ves O Ne
____.9 Name and Address of Current Reglstered Agent | 10, Name and Address of New Registered Agent
B1| Name
< e 82| Street Address (PO Box Number is Mot Accepltabls)

BAZE Garee Lake T2
WeaF PainRe wah. Floside 2840/ %

84| Ciy
FL

11, Pursuant 1o 1he provisans of Seotions 607 0602 and G07. 1608, Florida Statules, the anove-named corporation submits this slatement for The purpose of changing its registered
office or regislered agent. or balh, 1n ihe State of [ lorida, Such change was authonzed by 1he corporation's board of directars. | hereby accept the appoiniment as regislered
agenl | ant lamiliar withe and accept the abhgations of. Section 607,0505, Flonda Statutes.

35| Zip Code

SIGNATURE . ___ . J— -
DATE

Sl 1y ot et 22 f gl o gt e b AP aDle TNOTE Fngslorad Agent sigralu'e eunmed whan renstabngl <
12. OF FICE RS AND DIRLCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
¥ e
THLE FPras idan7 T DeLee TTILE O Change LT Addilon | 2
NAME _]-;'M“ B.JV‘“JJ-// 12 NAME g
SIRELT ADORCSS | @ g 9.3 G o9 Yook AN e T /2 13 STRLET ADDRESS &
o510 |usg s~ P fon Besch, /3B 14 CNY-5T- 2P &
TLE L beLere 21100LE O change [T Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIrY-51-21P - 2 40Y-ST- 2P
TITLE [ oicete 31101k T change [T Addition
RAME 32 NaME
STREET ADDAESS 33 STREET ADDALSS
Cy-1-21 o 34 LITY - 5T-7P
TMLE T oeLet: 41TINE L crange LT Addilion
NAME 4.2 NAME
STREET ABDRLSS 43 STREFT ADDRESS
Ciy - §1- 2P - A4CITY-ST- 2P
e R B 2FN000EY 7B Do
ME .
e S2HA -03/31/93--01021--022
STREFT ADDRI 55 53 STRIFT ADDRESS %150, 00
CITY-S1- 2P i 54 CIV-81-2P
TILE O oeifie s} [J change [ Addition
NemE 62 NAME g
ADORLS EET ADDRE
STREET ADOALSS 63 SINELT ADDRESS ’P? ,bo
CiTY-ST-7P L 64017 -ST-7P

14, 1 hereby certify that thi mdormanas: supabed voth s (ing docs nol gualily for the exemption stated in Section 119.07(3)(i), Florioa Stalules. | further cerlily that the informatian
indicated on this anmgal report or suppicrental areua repor is true and aciurale and hat my signature shall have the same legal effecl as if made under oath; that | am an
oflicer o d rector of Pic cotporation o the reseve: oF truslee cmpowerad to exccuta this report as requied by Chapter 607, Florida Statutes: and thal my name appaars in

Block 32 or Block 10 changud, of ongon silachmont with an address

SIGNATURE: JamesBNowell ??/ 23/78 (éz DS d30(

- Diayhrc Fliome &

\GNATURE &ND 1¥PED CH PRINTESMIAME OF SIGNING OFFICER OR DIRECTOR Dale




