FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 (D

PROFIT 3 FLORIDA DEPARTMENT OF SpATE
CORPORATION ¥ g Sandra B. Morthain

ANNUAL REPORT iy Seoretary of Siate EC‘.’ E E’ [”““ H”)
1997 R % DIVISION OF CORPORATIONS i e Loi?

DOCUMENT # P 96 0ooe $8P037¢ 37MUG 13 PH 1: 20

1. Corporation Name
- SECRETARY OF STAT
THe uvlel GRoud] cAre fvce... MLLAI—IKSISEEUTF%%'IEA

Principal Place of Business Mailing Address

3OS Sovrt Aownoe ST
T-‘H’L/‘} HASJ€€/ FC EPR T { 3. Dj}(;l:co@o;a{ted 9€2alified 3a. Dale of Last Report

2. Principal Place of Busmess 2a. Maiing Address 4, FEI Ngbnber 7 Applied For
21 EEI N r ? -% L/ 117(& Not Applicable
Suite, Apl. ¥ elc Suite, Apt #, elc o
5. Certificate of Status Desired [ $8.75 Addiionat
22 }‘}‘] Fee Required
Cily & State Ciy & State 6. Election Campaign Financing $5.00 Mmay Be
E —2E| Trust Fund Contribution Cl Added t0 Fees
Zip Counlry op Country 8. This corporation has liability for intangible tax under s. 199 032,
24 25 ;;I ;El Florida Statutes Oves [N

8. Name and Address of Current Registered Agent 10. Name and Address of New Raglsterads Agent

K el \'j‘-A@JeT 81| Name

— — 82| Streel Address {P.O. Box Number is Nat Acceplabla)
BSey §. MonvRoe S7, -
rALLAntsSee, FC. 3230/ - -

11, Pursuant to the provisions of Sections 607 0507 and 607.1508, Fiorida Stalules, the above-named corporation submits this sialement for the purpose of changing its registered
oflico or registered agenl, or bolh, in the State of ida Sucnh change was authorized by the corporation’s board of direclors. | hereby accept the appojntment as reqisterad

agenl | am familiar wi ey SC(? 607.0508, floriga Statutes
, — ( NOHA DARUeTT) ) cP/ ‘yz
00t anch et appl caike {NOTL hegisterad Agont signdl.re «equ red when reinstating) (2T 413

85| Zip Code

SIGNATURE _
S

Preoc 04 praniod o

12, OrT _E:S AND DIRFCTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WTLE Pﬂ-en 0?-4/7’ T T1ILE 1 Change [ Addilion
NAME 1.2 NAME - . —
STREET ADCRESS ﬁ;{} .}J: 4,5) : 5 /7: ve 7 13 SIRFET ACDRESS 00 %%'I,ﬁe ?B""BU%%E_EI: r
CiTY-$7. 2P TALL LA S ee AL - Tt/ 1ACHTY-51-21P Mlég vy -
TIE vice Pne _y,oﬁ”;-"- L DEETE 21 TIE Change AdaiTon
NAME o .4,2(_5_[' ..T‘Ad)ut’/’ 2.2 NAME
sweeranniiss | 3O L. AMeovroe 7T 23 SIREET ADDRESS
gesi-ie | g A wgLsee, FC - 3).‘;5% 7 4TATY-81- 79
TLE —7 DELETE 3ITHLE [ change [ Addition
NAME 32 HAME
STREET ADDRESS 33 STREEL ADORESS
Y-§t-1IF 34 CITY-ST-2IF
£ [J DrLETE A1 TILE [ change T Aodition
ME 4.2 NAME
SYREET ALDRLSS 4 3STRIET ADDRESS
CITY-51-2F 440117 51-2IF
TILE Joire 5110LE [ crange T Adaition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty §3-29 N 54C01Y-51-2F S
THLE [T oiieTe 51TILE [ change Addilion
NAME ' 57 NAME /‘/ /"\
STREET ADURE 55 63 STREFT ADDRLSS B\\qo‘\
CINY-$1-21F G4 CITY-S1-2ir

14, [ do heseby ceartify thal the infarmalion sapplied wilh this iling doos not quality for the exemption stated In Section 119.07{3)0). Florida Statutes, | further certily that the
information indicated on this annual repor or supplemenlal annual repart is true and accurate and thal my signature shall have the same legal effect as if made under atn; that
Iam an ofhiger or diector of 1he corporation or the receiver or lrusle empowéared 10 execule this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 changed, or on a1 altachmen| with an address

SIGNATURE: _ _ @M«,Jfg_yer) £03/57 _(ser g:z/:;gﬂ
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