FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

'PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P@6000102303 (0)

. Corporation Name
Maiting Addrass : I ||IMI| "I "“I ||||| Ilm Ilm Ilm mll II"I H“I lml m“ m’ |||,

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

THE REGISTRY USA, INCORPORATED

Principal Flace of Business

7563 PHILLIPS HWY, SUITE 212 7563 PHILUPS HWY, SUITE 212
TREETOP PARK. WATERMILL BLDG TREETOP PARK. WATERMILL BLDG
JACKSONVILLE FL JACKSONVILLE FL 32250-6634

3. Date Incorporated or Qualified 3a. Date of Last Repor!

12/18/1996 Nede,

2. Pringipal Bigoe of Business ’ 2a. Maling Address ' 4. FEI Number Applied For
a@ N el 1563 Phihygs 59~ 341330 e honteatT
Suter #, el Swle Apt # elc Fad " ) $8.75 additional
33] b 4_"“?9‘_“ wq 5t 4& Treet 'P e slle 5. Certificate of Status Desired ] Foo Asquired
B Gk 5“a tr:’ U&‘ﬂ— F¥=" ,3'/ & State X 6. Election Campaign Financing $5.00 May Bo
Eﬂ,\) akoo ﬂ_\_r_gl.h_ AKIon -ﬂ, T Trust Fund Contribution [ Added 1o Fees _J
e U""V Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
Cal g_’)_")_-% j b j 3% %1 Wl Fiorida Statutes O ves No
~ 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered
" KIRCHER, SALLY J 1] Name
1 INDEPENDENT DR, SUITE 3303 82] Street Acldress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
B3
84| City FL ‘asJ Zip Code

|11, Pursuant to the provisians of Sections 607 0502 and 637.1508, Florida Statutes, the above-named corparation submits this statement for the pur%oss of changing its registered
offize or regwsmred agenl, or both, in the State of Florida Such chango was authorizad by the corporation's board of directors. | hereby accept the appointment as regisiered

agent | am fargular with, andjgreptizubhg lions of, Section 607.05605, Florida Statutes.
!
siGNaTURE D 0 Ja K “l“ "ﬂ +8{97

Hgnar e yp (u_ i nted narme of rag\f ared agent B Wik B applmgblo {NCTE: Registerad Agent gignalura required when reinstating) DAYE hd
(2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiIeF T) s IA‘*-{/ 4 jﬂ-!_fﬂ—v“'kﬂ.‘ [T oeLete 1ATITEE Ll Changs  LJ Addition
HAME *'Yut messd ,J 1.2 NAME
SIHEET ADIDHESS “’P t ,“ . 1.3 STRFET ADDRESS
WPJ.'I_SLi'Lﬂ_MN Lp{f{b_vﬂ_.‘:ﬁ L3 bl 14 CITY-§1-2P :
it f*{u‘, 1L Mm L [ JChange™ [T Addition
NamT moe the wrcdt( 20 NAME
N e ‘ o In l-l‘. & C't.
S'REET ADOKESS | : l 3 2.3 STREET ADDRESS
omvesrze U 1o ¥ J 2357 2.4CITY-§T- 2P
i TE 31 TIILE [T crange [T Adaition
HAML T 3.2 NAME
L ol
SIREEF AJDREGE 3.3 STREET ADDRESS

onveseae | TL-. Afbove Gve f\& °ﬂ\‘\| 94 OINY-ST-2P

e lif DELETE N 417MLE L] Change™ ] Addition
NAM: d “4}0‘3 ’n‘{_ IL"{ 4 2NAME

S°REE ADLRSSS | e 4.3 STREET ADDRESS
Cry-gr e 44 ClTY-ST. 21
[mr T DELETE 51 TNLE [ crangs L Addition
HAKY 5.2 NAME
SIREET ADDRERS ‘ 5.3 STREET ADDRESS
54 CITY-57-20p R
TToeLETe 61 10LE [ hange L] Addition
Kt 6.2 MAME
STRLET ADDRESS 1.3 STREET ADDRESS
CHY-S1-A1 6.4 CITY-ST-2IP

14. ! do hereby cerldy thal the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual reporl or supplemental annual raporl is true and accurate and that my signature shall have the sama legal etfect as it made under oath; thal
I arm an officer or director of tho corporation or 1he receiver or trustee empowered 10 execiie thns report as required by Chapter 607, Florida Stalules; and that my name

" SIGHANURE AND TYPED DR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR e Prm v W00

appears in Black 12 or Block 13 if changed 0 an attachment with an addréss,
- s
SIGNATURE: _ " @-,W ltrmbﬁ&i&g_il 484._.____. (4281 - b

FLORIDA DEPARTMENT OF spwe M ay 1 9 1 9 9 7 8 . O O am

CR2EQ34 (9/96)



