~ FILENOW: FILING FEE AFTER MAY 1 1S §550.00 FILED
[ PROMT SN FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

I 1997 DIVISION OF CORPORATIONS

PRCUMENT # 54 ( 400090347

Fracing' Place of Business Mailing Address
213 West Baprens Beaen Bvy, 213 Mesr Brosrors Beacn R
Bosrrmns Benews F Bosrions Benn £ asys¢
234 3¢ 343 3. Date 'ncorporaled or Qualified 3a. Date of Last Report
o _ 11-20 -9
2. Bane gl Pieoe of Business __2a. Mailing Address 4, FEI Number Applied For
Lzll e . 2;;] Gg - 12272 Not Applicable
SRR Suite, Apt. 4, elc i
- e he © 6. Certificate of Status Desired 0 $8.76 Addtional
,?,?I,,,_ o ) ;ﬂ Fes Hequired
| Oty Rt Ciy & State 6. Flaction Campaign Financing $5.00 May B
2] 28 Trust Fund Contribution Ol Added 10 Fees
s Country Zip Country 8. This corporation has fiability for intangible tax under s, 199.032,
ga_l S E 20 30 Florida Statutes ves [No
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8 . P ¢ 81| Name
Ll TADAETT .
& @ A @w B2} Sireet Address {P.O. Box Number is Not Acceplable)
212 Wedt oo BERL b.
B L] @ 83
o DOy e
SN . 33u3¢ 84 Ciy EL [ o
ML PLs dand o e provisons of Sections 607.0602 and 607.1508, Flonda Statules, the above-named corporation submils this statement for the purpose of changing 1is registerad

wstnred agonl, or both, in tho § of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registerad

biigations of Sacton 607.0505, Florida Stalules
§23-97

Fey” amd litle  appicabin INOTE Hegistered Agen: signatura required when renstaling} DATE
(2 OF 1 ICERSYARD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KX P T oeLete 11TI0E [ change 1 Adution
2 Riamce qu ene 12 NAME
s an s [ 218 wWesr é:ﬂ Wror &'\W @“"D 13 STREET ADDAESS
v s re | Bovasan Benca Ft, 3343¢ 14 CITY-51-21P
I 4 CT oeete 21 TILE TJ Change ] Addition
htd 2.2 NAME
SIEET PSS 23 STREET ADDRESS
Y 2 4CITY-ST- 2P
o b "V DELETE 31TILE [ change [ Additior
MR 32 NAME
STRIED AUFFRs 1.3 8TREET ADDRESS
CHY -5 D 34.0TY-$T-20P
| re T OELETE LITNCE Ithange [ Aoditien
Nk 4.7 NAME

BT RO 55 43 STREET ADDRESS
RN AACHY-§1-7P

L o - - j ¥ )
ol [T oeLeTe S1TIME T Ghangy Additon
NEM: 52 NAME ;5
STRILL AT N S9 53 STREET ADDRESS - / ?7

54CITY-51-2IP
N P 2000021 63852° 1%
. 6‘3 STREET ADRESS "DE"" 02/ 9?'“51 1[]0“1:“:'5

64 CITY-57- 2IP *’*155100

shy cely that the infarmaton supplied with 1his filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the
b T ied cated oo inis annua. reperl of supplemental annual report is rue and accurate and that my signature shall have 1he same tegal elfect as if made under oath; that
Pann arcoftzer or director of the corporalion or the rece.ver or lusiee empowered to execute this repart as required by Chapter 607, Florlda Statutes, and that my name
appears in Bock 12 or Block 13 it changed, o anan memyt with an address.

CR2E034 (9/96)

SNy = A




