MAY 1 S $550.00

K

PROFIT o TF
CORPORATION %
ANNUAL REPORT

1997 At

i

&

FILE NOW: FILING FEE AFTER

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

FILED
May 15 1997 8:00am
Secretary of State

DOCUMENT # 6000 /0T14]

1. Corporation Name

AEJT!/E'N( /”&?fML /4)i7{ 7:/&,

Principal Place of Business Mailing Address

/275 U8 ¢ M
be'zf /:(_. ?J’T"/?

3. Date Incorporated or Qualifed

3a. Date of Last Raport

2. Principat Place of Business 2a, Maling Address 4. FEI Number Apphed For
El ;' §?"-?},-?__§??? Not Applicable
Suita, Apt. #. el Suite, Apt. #, elc, - . 38175 Additional

-;2-1 -E] §. Certificate of Status Desired O Foe Reguirsd
City & State City & State 8, Election Campaign Financing $5.00 Mey Be
Ea_l 2_3[ Trust Fund Contribution Added 10 Feas
Zp Country Zp Country 8. This corporation has liabilty for inigagible tax under s. 199.082,
(24] 25 20] L:E[ Florida Statutas Yes [ No

9. Name and Address of Currant Registerad Agent

10. Name and Address of New Regisiered Agent

Cae (. Andgeesn)
(270 I N{ AN
¢ u/?_l 7~ 77«"7’7‘

81| Name

82( Street Address (P.0. Box Numbar is Not Acceplabilg)

a3

84) City.

85| Zip Code

FL_

o

igaftons of, Section 607.0505,

Q502 and 607.1508, Florida Siatules, the above-named corporahion submits this statement for the purpase of changing its registerad
& Sigle of Florida. Such change was a horsifelu by the corporation’s board of directors. | hereby sccept the appoiniment as registered
;PGrvSp atu

AL

Awocer.

¢-28-57

effire typaad of pra

§G nama of ra.mred agenl ana tile i BEPICADIE

(NOTE Reqistared Agenl mgnature required whan reinsialing} .

DATE

12. OFFICERS AND CIRECTORS | KE ADDITIONSICHANGES 10 OFFICERS AND DIREGTORS IN 12 g

TILE £b [T beLere T1E LI Change [T Addition | g5

NAME MINE ELAN 7z 1.2 NAME

STAEETADDRESS | /¢ 2 71 (/S ¥) pd o 1.3 STREET ADDRESS

Y ST- 7P =z ( 725Y9 14 CITY-5T-2P

THILE Ve D’ 7 oeleTe 2ATITLE J Change  [_J Addition

NAME C"Cr' / An (/’O'I- A ‘Z.ENAME

SREETADORESS | /62 3= (/) vy ’y 2.3 STREET ADORESS

on-s-p (T2 A 2xvYd 24CITY-ST-2P .

TILE 4 ' TToeLete 31 1IME [J Change ] Addition

NAME v e ropazd 32 NAME

stheer aponess | 752 7 3 Y1 A 33 STREET ADORESS

crestwe 1 Ce?z o FPIT ‘l/f 34, CITY-ST-2P

TILE S"' 4 ) ] DELETE L1TME [ I Change L] Addition

RAME Kornrd e gy 4.2 NAME

STREET ADDRESS | /¢ 274 U S N1 Y. 43 STREET ADDRESS

cvsie | otz 0 22747 44 CITY-5T-2p AL A

HILE 7 4 U CELETE I 8.1 MTLE \\)}’ U\@ Change 1) Addition

]

NAME 5.2 NAME \

STREET ABDRESS 5.3 STREET ADDRESS c\’

€ITY-ST- 2 5.4 CITY -5T-21P 0

TIME T DELETE 8.1 TIE ™) Adattion
oy . .

o 2000021 360

STREET ADDRESS 6.3 STREET ADDRESS ***1&5 tlﬂ

CIfY-Si- 20 B4 CITY - §1-ZIP T .

14. | do hereby carlily thal the infoy)
information inghcated on thi

ual

suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fionda Biatutes. | furiher cetify that the
port or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

I am an olficer or direct ar,
appears in Black 12

hmenl with an addrass.

ceiver or rustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and thal my name

—onAnees o-25-51 SI7T1025]

T arGNA TUHE AN PYRR U P PRI TR NAME UF SHEMNG OF HCEN OR AAECTUR

Lt

Crwvtnin Pl ¥

P AT44 %



