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

FLORIDA DEPARTMENT OF STATE

Sandra B. njfbnhfl&\ E"' a L- E !)

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Slate

1998 DIVISION OF CORPORATIONS o8 FEB 27 PH | 09

DQCUMENT # S7¢ coco 7795€ SELie [y e STATE
LAMAG A co s a Tf\LL!}.hﬁ.d.:w.FLUR!DA

Principal Place of Business Mailing Address

7597 HAwWESmouR LAy SAE
DO NOT WRITE IN THIS SPACE

IA’eﬂmm, Q 36’23? 3. Date Incorperated or Qualified
(2f2/?€

2. Principal Place of Businegss 2a. Mailing Address 4. FEI Number Appled For
21 [25] SP-8 I TP Not Applicatle
ite, Apt. #, ef Suite, Apl. #, Btc. ] } K i
Suite. Apt 4. el wile. AplH. e 5. Cerlificale of Status Desired [ $8.75 Additional
a — ;l Fee Reguirad
Cily & State Cily & Slale 8. Flection Campaign Financing $5.00 may Be
’;I ;‘ Trust Fund Contribution O Addad to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
;‘ 25 29 m Personal Properly Tax due June 30. [ Yos O o
§. Name and Address of Curren! Registered Agent 10. Name and Address of New Reglistered Agent

8‘19“; /)/f/?/f 81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
TSy D HAALKS MR cArE _
.S‘A”QA Sor4 /7 FA— ? 6,2 32‘ 84| City FL ajjip Code

11. Pursuant 1o the provisons of Sections 607 0602 and 607.1508, F.orida Statules, the above-named corporahon submils this staterment for the puspose of changing its registered
office or regislered agent, or bolh, in the State of Flonda Such change was autnarized by the corporation’s board of directors. | hereby accept the appoiniment as regrstered
agenl | am familiar wath and accept the obhigations of, Seclion 6070505, Fiorida Stalules.

SIGNATURE | ___

gt ) o prntea e of fogutere S agior aee Wie T apgicabie (NOTE Regrslered Agen! signatUre requied when renstating) DATE
12. O FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TILE PR ESIOEN T CT pecere 1nE [T Change ~ T Addition
NAME P,f,eA /?0‘5-‘:‘4 12 NAME
STREET ADDRESS 75 ‘f - A LSS P PO LA 1.3 5TREET ADDRESS =10 .;-ﬁ - —
Ty -S1- P SEAASOTS _‘,_FZ 7 Ly 2 e 1.4 CITY-51- 2P ;ﬁ“-‘;zqg- —
T O picere 211ITLE ‘**g}, 150, 0| mﬂ:g
NAME  # 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CImY-51-2iP 2 40ITY-5T- 2P
ME - 7 brLete 31TILE O Change L1 Adoition
NAME 3.2 NAME
STREEY ADDRESS 4 3.3 STREET ADDRESS
GITY - ST - 2iP * 34 CITY-5T-2P
TLE O oeere 4110LE " crange T Addition
NAME 4,2 NANE
STREET ADDRESS 43 STREFT ADDAESS
ey -51-2IP 44 (1Y-ST-2P
TTLE [ oeceTe 517TLE enge [ Addition
NaME 5.2 NAME
SIREFY ADDRESS 5 3STREET ADDRESS
CITY-ST-2IP . 54CI1Y-S1-7F
TILE [Joriete 61T \D Addion
NAME 62 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
GY-ST- 2P 6.4 CIY-S1-7IP

14, | hereby certify thal the inforrmanon supphe vat th this fiing toes nol qualily for the exempricn stated in Seclion 119.07(3Xi). Florida Statutes. | further cerldy {hat 1he informal.on
indicated on this annual report or supplementat anaoal report is true and accurate and 1hal my signature shall have the same legal effect as if made under oath: that | am an
ofiicer or director o the corporation or tho v OF lruslee empowered 1o excoute (his repaort as required by Chapter 607, Florida Statutes; and Ihat my name appears in

Block 12 or Block 13 changed. or an an alt.arhnmnt wilhi an address

SIGNATURE: 49«»«‘?5 L A,jﬁa@L 2995 2=/

BIGNATURE AND TVFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Frone

CR2E034 (10/97)



