FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION &, »
ANNUAL REPORT

1998

Sandra B. Mortham
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORFORATIONS

Secretary of State

D

1.

OCUMENT #

Corporalion Namg
1

(P9 L0000 7/

(Qo\par’\o Tlre Sevotwe _S_ne,

Principal Place of Business
2o Do) ALY
Uiomi Cle. 330s

Mailing Address

Some

.

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualifisn

12,.\°-46
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 ) m S~ D-]‘ D‘)‘\\)" Not Applicable
Suile, Apl. #, elc. Suilg, Apl. #, etc. iti
. pLe. @ wie. &, Certificate of Status Desired O $8.75 Addiional
El ;I Fen Required
City & State | City & State 6. Election Campaign Financing $5,00 May Bo
23 2_81 Trust Fund Contribution Added to Fees
2ip Country | Zp Country 8. This corporation owes or has paid the eurrent year Inlangihle
2_4l 2—5] 29-1 Q Personal Property Tax due June 30. ves [JNo
§. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
2(}9 er*o Hoj'\‘ twez ,
82| Strecl Addross (P.O. Box Number is Not Acceptable)
.3)0& b,-.i.]. \L ‘ L
B3
H\u\w.\ e L35
84| City 85| Zip Code

FL

11, Pursuanl 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatorment for the purpose of changing its registere
office of roglstered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appoiniment as registered

agent. | am familar with, and accep! the obligations of, Soction 607 0505, Fiorida Slatutes.

Aug 31 1998 8:00am

CR2E034 (10/97)

SIGNATURE _ _

Signature, lypad o prald nanw of regislored agent ang stle it apphcalle (NOTE - Rogisterad Agent signature required whon reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TLE ' ye‘s léera", viee ..‘,ye,me wt T orLet 11TILE [T Changz ] Acdition
HAMI %;tv ?-\El;li( g} 32 NAME
STREET ADDRESS s '\xﬁ . 1.3 STREET ADDRESS
CITY-S§1-2IF o\ P A 13 X, Hami Cle.. S 14 CTY-51-2IP
TILE [J oecete 21 TWTLE [ change  [] Acdition
NAME 22 NAME
STREET ADDRESS 2.3 5TRIET ADDRESS
LiTY-§1- 1P 2.4 CITY-51-2IP .
TIME o T DELETE 31 TTLE [ Change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP ]
TILE [J DELETE 41TLE [ change ] Additian
NAME 4.7 HAME
SIREE ADCHESS 4.3 STREET ADDRESS
GITY-§1-2IP 44CITY-51-2P
TIE T DELETE 5.1TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P L 54CITY-S1-7IP
TITLE T DeCETE &1 T1LE I RS S 3 -:%hange [:hymnon\
o BNt -03/01 /33-~01005--046 A c@’
STREET ADDRFSS 69 STREET ADDRESS waREE0 0
CITY-51-21F B4 CITY-81- 7P .

14, | hareby certily that the information supplied wilh this filing does nol aualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | furlber gerlify that the information 1
indicated on this annual report or supplomental annual report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or dirgctor of the carporation or tho receiver o Liustee empowsred to execule this report as required by Chapler 607, Florida Statules; and thal my name appoars in

Block 12 or Block 13 if ¢

[

. or op &n altachment with an address.

O_,f‘- 4., '.Jf_ln'7

h

--l/ltl //‘-

~F



