FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 M\%»ed APPROVED

PROFT e, FLORIDA DEPARTIMENT GF STATE FHE )
CORPORATION -2 Sandra B. Mortham o
ANNUAL REPORT el s g Secratary of State™ .
T CORPORATIONS gg HOV -5 PH 1: G
1998 ok e DIVISION OF NS
b . . e = e EN N .
DOCUMENT # ¥ S“OSSOAAQTR SECRETARY OF SIATE
1. Csxporanqn Name ,_.A Hﬁ'&SSE; H QQEDA
W 4 Ca \]w:%\)-?- AU TALLA SRS
SO M. W iPew &, Nue
TR, aaderiede | S ARG
Principal Place of Business T Mailing Address
FRBD W hakrea s, o
Taet bt derdale, S\ Aanaag DO NOT WRITE IN THIS SPACE
\ 3. Date Incarpgrated or Qualified
ARG
2. Principal Place of Business T - °| 2a. Mailing Address ) 4. FEI Numbar Applied For
1] 28] ¢S5~ OTARDIRY Not Applicable
Sulle. Apt. ¥, elc. o ’ Suite. Apt. ete. 5. Certificate of Status Desired a $8'7_5 Addltianal
22 27 : Feé& Required
City & State i - City & State 6. Eleclion Campaign Financing $5.00 may Be
;l 2—§} Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid thé current vear Intangible
[24] 25 9] 3] Personal Property Tax due June 30, TAYes Ol no
9. Name and Address ot Current Registered l}gent 10. Name and Address of New Ragistered Agent’

-—;}2‘:‘\\‘;& Q\.\%&%&tgz}}? . B \ Y S N;msﬂr -
3 82| Sireet Address (P.O. Bem Number js Not gplable
FaANESE ) SR S A N S S e e M G |

RSN waly \"*_:" - DAV QK =

84 City 35[ Zip Code

11. Pursuant o the provisions of Sections 607 0502 and 6071508, Florida Stgiles, the above-named corporaborlsubmits this statement for the purpose of changing its registered
office or registered agenly or bpth,in he Slale of FloridarSactiThange was authorized by the corparation's board of directars. 1 herely accept the appointment as registered
agent. | arn farmhar withy e & O 5, Florida Statutes. -

ARG PAST, PRES w/wl < £

SIGNATURE Sighalure typed of printed Eatm of registercG agent agdl e i applicable. /. (NOTE Hegistared Agert sigmature reaulred When reinstaling)

12, | OFFICERS AND DIRECTORS <5 13, ] ADDITIONS/CHANGES TO OFFICERS ANI%RECTORS S_m

THLE DELETE 11TNLE . Change Addition
NAME -::;?Q&ﬁ:. -§: ﬁégx:mé" ’ 12 NAME Teocria SYo.sY

STREET ADJRESS | ey Wradn - 2 g, pasmieooress | 2w ) SSIThQcaon D \?‘?&' %

OTY- §T-2IP TIRINS Wracn s 14 GITY-§1- 7P oty was LSV aaeg

TTLE ) [T DELETE 217IMLE t 1 Change [T Acdition
HAME 22 NAME — i —_

1 g =y T

STAZET ADORESS 23 STREET ADDRESS [gals i_%‘ljf'ﬂj%'g'_% ﬁ!{?&““ﬂ 15
CItY- ST~ ZP 2, 4 GTY-5T- 2P . L o . feag ot
TLE ) -3 DELETE BITILE = hinge L AU

NAME 32 NAME

STREEY ADDRESS 33 STREET ADDRESS

CITY- ST- 2P 34.0ITY-ST-2P

TILE ’ - TJ DELETE 41 TITLE ~ .- LXChange LT Addition
NAME 4 2 NAME

STREET AODRESS 43 STREET ADORESS
_GITY ST-P 44.CITY-ST-ZIP
BT - - [ DELETE 51TITLE : o T Change [ addition
NAME 5.7 NAME

STREET ADDRESS 53 STREET ADDRESS

iy -T2 5.4 CITV-5T-2

TITLE T oeLere 51 TLE W
NAME §2 NAME C\ ,qg

STREET ADDRESS 3 STREET ADDRESS \\"'

£l - §T- 2P L A CITY-ST-2IP

14. | hereby certify thai the information supplied with this filing doss nat qualily for the exemption staled in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on s annual report ar supplemental annual report is true and accurate and That my signature shali have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the recelier or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or, na ent wit - - r .

D NAME OF SIGNING OFFICER OR DIREGTOR Caytirne Phione #

SIGNATURE: __~ "~/ (7 (= _ : \Q\A%,a\gi ASH-BE YRS

ARORRIS FH57 , .

CR2E034 (10/97)



