ERURL Lo

AMENDED PROFI(T FLORIDA DEPARTMENT OF STATE
= CORPORATION Sandra B, Mortham
ANNUAL REPORT Segretary of Stale F l L E D
1997 $61.25 DIVISION OF CORPORATIONS 97 0cT 27 PH L: 18
o .
DOCUMENT # PR60000 96 Y53 SECRETARY OF STATE
WG ENTER PRISE S, 1o . TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
134e W Q94u Ave
PLA-N AT 0(\‘ / F L. BB 3 2 z— 3. Dale Incorperaled or Qualified | 3a. Dale of Last Report
1/a /e
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ngl . Not Applicalle
E] Suita, ApL 4. 6IC. Fl Suite, Apt. 4, etc. §. Certificale of Status Desired [ sti;i:gﬁirl;?al
City & State City & State 6. Eloction Campaign Finanging $5.00 May Bo
z_gl Trust Fund Contribution O Added to Fees
Country Zip Country 8. This corporation has liability for inlangible tax under s. 199.032,
[25] [29] 30 Florida Statutes Yes [1No
B. Name and Addrees of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81| Name

doaw WInaLERsSTEIN

82| Strest Addross (P.O. Box Number is Not Acceptable)

Bdo ruwd a74+n Ave -

PLR'NTR’TLOMI FL 83322 84| Ciy FL ] 76

R LN O

11. Pursuantto the
office or regisyefe
agent. | am ghwiliar

visions of Seclions 607.0502 and 607.1508,Florida Stalutes, ihe above-named carporation submits this statement for the purpose of changing iis regisiered
gant, or both, in thé¥Stale of Florida. Sugh change was aulhorized by the corporation’s board of directors. | hergby accepl the appointment as registered
ih, and accepl fhe tigs of, Spotifye 607.0505, Florida Slalutes. .
r

SIGNATURE 6-23.97
Siknature tyfod or prifted name af togistered age: &od tita if appli abio {NOTE Rogrslered Agent signature required when reinstating) DATE

12, .’ OFFICERS AND DIRECTORS 13 . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

THLE [CJ oeLete 1111 [ Thange Addition

o Nean Waiersreal nn /S w DT adin

STREET ADURESS Iaqa pw q 7+H’ QUE 1.3 STREEY ADDRESS a-:)lj’::i l:'D r:’B::J ;J[:'B E_____ 1

[l [ =il iy

CITY-S1- 1P PQMTA‘T&O M'} FL-' 3 E‘Bz - 14 cmr-s;)—zu;e _1922933?___% (i 0--001

TITLE DELETE 2ATILE Ja¢ ook b X -AdH

o Rosert M., Oonen pme | BkrEDs 00 S EBa RSt

sweersooness [ 029 AFUS M0 S 2.3 STREET ADDRESS

ov-sir | WUAIRISE L L BBBS / 2 4TIV-81- 2P

TiLE ’ [J DECETE | EXRO T Coange ] Adcition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-87-21P 34, CITY-51-2iP

TILE ‘ [ DRLETE L1MLE [J change  [] addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ABDRESS

BITY-ST- 2P 44 LY -5T-7P

THIHE [ DELETE 51 TITLE [ Change ™ [T Addilion

NAME 52 NAMC

SIREEY ADDRESS 5.3 STREET ADDRESS F’

CITY-§1-2P 54 LITY-ST-2IP L J' 10" 7~ 11

LE O oreee 6.1TITLE T chenge T Adaition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-S1-2IP B4 GIY-51- ZIP

14, | do hereby cerlily thal the infarmation supplied with this filing does not quality for the exemplion stated in Section 139.07(3){1), Florida Statutes. | further certily 1hal the
information indicated on this annual reporl or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as f made under oath; that
| am an officar or director of tho corporaton or the recelyer or trustoe empowered to execute this reporl as required by Chapter 807, Florida Stalules; and that my name

appears in Block 12 or Blogk 13 if changed, or on an at@chment with an address. / l
/2419

SIGNATURE: QQM)OH OF FFICERICR DIRECTOR Deala

Cavimas Proee @

CR2EC24 (9/96)




