FILE NOW: FILING FEE AFTER MAY T'IS $560.00 FILED

PROFIT g “' - FLORIDA DEPARTMENT OF STATE Sep 1 8 1 997 8 . OOam
CORPORATION o1 {88 Sandra B, Mortham )
ANNUAL SEPORT % Secretary of State
1997 2y / © DIVSION OF CORPORATIONS J
Al
DOCUMENT # 9660004 8208 -
1. Corporation Name -
é‘ A’Af& &fM/’ AAMJ((( @m‘ﬂoﬂd
Principal Place of Business & Mailing Addross
/50 Lowsawva AvE. " 5S¢ Sme
Winroe Pk, fr 31192
3. Dato Qualified 3a. Date of Lasl Report
! 22;4'7 A//;

2, Principal Piace of Busingss 28. Mailing Address 4, FELNumber ! Applied For
m ;I 54 i 3‘{'2'0 72 7 Not Applicablo
ite, Apl. #. elg. Suitc, Apt. 4, elc. iti

Suite. Ap sle wic. At 4. el 5. Cerificate of Status Desired ] $8.76 Add_monal
El ;l Fesa Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Bo
;5] E] Trust Fund Contribution | Added to Feos
Zip Country Zip Courtry B. This corporation has liability for intangible tax under s. 199.032,
;I —2-5_| m ?o-l Florida Statutes Oves [dno
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of Naw Reglstered Agent

81 Name

év‘ 7'- &MJWJ/ 82| Streel Address (P.O. Box Number is Nol Acceplable)
24¢o\bé/3-2or7 WA S %]
F Wwren M{ FL B2192- 84| Cly FL ®

Zip Cade

11. suant to the provisions of Seclions 607 0502 and 607 1508, Florida Statules, the above-hamed corporalion submits this statement for the purpose of changing s registered
intmenl as regisleredi

oth, in Ihe Slale of Florida. Such change was aulbiorized by the corporation's board of direclors. | hereby accepl the appol

e or registered agont,
the abligationg of, Section 607 0506, Florina Statutes

agent. | am familiar wilh

SIGNATURE __ e o e

Signatwe lyped o ginted nanf of regstored agen ang Wie ©* appicahle (N0 Fogsierod Age - BIgnatte reguied when remstalirg
12 " * ICE AS AND OIRECTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 g
TITLE [ A o8 DELEE 11T0E O cnnge LT Addiion | &
NAVE G. THomas &Ad"fj r 1.2 NAMIE g
STREET ADDRESS | BF+6c ,&Blo':‘; WA( 13 SIHEET ADDACSS 3
onv-s1-20 | AN aemER- el - 32772 14C0v-51-2P o
TILE v [OJoaek 21 LT change [T Aadition TO
NAME Vierea €, Fasuin 2.2 NAME
stager avoness | PO SHALWELL- Crrele 73 STRFET ADDAESS
orvesae  |GonmmBer . 327 2 400¥-51 2P
WL Jv. > 4 [Jotien st [T Change L] Addition
HAME C, Podfosn 32 NAME
stheer aporess | /2B el L BRArc K R, 33 SIAETT ADDRLSS
CiTY-§1- 2IP 7;{/4‘4.!'565, Jia 32.3!'2— 34.CNY.§1.2P
TLE ’ ' [CToeiae A1TME [J thange [ Addition |
NAME 4.2 NAE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST. 2P 440y 51-20
TILE CT ot SV TTE [T thange [T Addition
NAME 57 NAMI
STAEET ADDRLSS 53 $IREL] ANDRLSS ’6 ﬁ ll ‘g I q..H
CiyY-§1-29 54 CNY-57- 7P

F1t o ey ——— i

AnnnoEeaeEHE T
STREET ADDRLSS 64 STHIFI ADDRLSS ;EE,:,E_'FI“' 3P--01002--0el
gy-S1- 2P L 840TY- 517 ool U
14, t do heteby certify that the information supplied with this filing does not qualify for the exemplion slaled in Section 119.07(3)(i), Florida Slalules, | furlher certify that the

informalion indicated on this annual report or suptemental annual repert is lrue ang accurate and thal my signature shal’ have the same legal effact as if made under oath; that
| am an officer or direclor of the corporation or the receiver or lFuslee ompowered 10 oxecule this report as requred by Chapler 807, Florida Statutes; and that my name

appesrs in Block 12 or Black 13 |I%ﬂ, or,on altachment with an address.
sionatRe:  CENV Bgdbr 9547 [?4 1) 58f-(702
BIGNATURE ANQ TYPE PRINTED NAME OF SIGNING OFFIGER OR DIRECTGR e vt Ponc 4 N




