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“FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFI i oA FLORIDA DEPARTMENT OF STATE
PO Py Sandra B. Mortham L E D
Secratary of State F | ™

N BT
GBMAR 11 PM 2:58

199 N
POOUMENT PRI 16 £ CRETARY OF STATE

MO TREN Do L. Mo Tovuie TR, TALLAHASSEE, FLO

Principal Place of Busingeas Mai ng Address

PO\ Towa . C.O.ROx \23
M %% A CL —5’2 44& o \ -2 3 3. Dale Incorporaleiooi\lgja\l'xing weblicho

i J

2. Principal Place of Busiress 2a. Maling Addross 4. FEI Number \( Applod For
Eﬂ ) g\ " Thiot Applicable
e, Apt. #, elc Suille, Apl. 4, cic. it
Sufte. Ap L, P 6. Certificate of Status Desired O $B'75 Adcfmonal
E 27! Fee Required
City & State City & Stalo 6. Election Campaign Financing $5.00 May Be
;ﬂ ;l Trust Fund Contribution O Added to Fpes
Zp Country L Counlry 8. Tnis corporation owes or has paid lne current year Intangible
24 El 291 EI Personal Property Tax due June 30, 7 Yes [ no
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
B1| MName

[ O) l : 5: B2| Strect Address (P.C. Box Number is Not Acceptable)

WO\ Towo- S ®l
Gsond do " FL

1. Pursuant 1o the provisions of Geckons G607 000AYNd 6071008, Flonda Stalules, the above-named corporation submils this stalement for the purpase of changing its regislcred
oflice or registered agent, or bothy, i the State of Borida Sach change was adlnerized by the corporation's board of direclors. | hereby accept the appointment as regislered

agent | am famihiar wath and accepl the obligations of, Section GO7.0606, Flornda Statutes.

85| Zip Code

SIGNATURE _ § . - . e __ O
SIGRAt e Lyt 0 e bt BB e 20 st wsa e b ool et anphsabee (NOTE Hegstered Agen: sigiatare tequircd when rensltaling) DATF

12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE [ otiete 111TLE T change [ Addition

NAME 12 NAMP

13 STAEET ADDRESS

STREET ADURESS .
CITY-$1- 2P ), ﬁ;f{bm‘% 1400¢-51-211 ) 7
THLE DILETE 21 TIILE hange  [J Adrian
NAME 2 2 NAME

STREET ADDR SS 23 5TRELT ADDAESS \’l - q
CITY-ST-2IF 2 40ITY-51- 7P

TILE O oriete 31TNLE [T Change T Addition

NAME 32 hAME
STREET ABORIESS 33 GTREET ADDRESS BBU%S%EE‘}Uﬂﬁ[?'EE

CiTg ST-2I7 34 CNY-ST-7IP
KN Ociiee PRREE week3 15, 00 T s MG
NAME 4, 7 NAME
SIKSET ADDRESS 4.3 STREET ADDAE S5
CITY-§1- 711 44 CITY-ST- 2P
LE O otcete 81TITLE CT ctange T Aadition
NAME 52 NAML
STRTET ADURESS 53 STHELT ADURESS
Chy-§1- 7 L ) 5.4 CITY. S1-2IF
TLE O rr.tie 6.1 TITLE [ change T Aadition
NAME 6.2 HAMT
STREET ADDALSS 5.3 STREE ] ADDAI 5
Iy -$1- 2 G4 CIY-ST-2F

14, 1 hereby corlify that the mlonnzeer supphea vall: this ilng does nol qualily for the exemption stated in Seclon 118,07(3)(0), Florida Statutes | urlher certify that the information
indrcatod on this Annual report o seopdersental nua cepsrss rue and accorale and that my signature shall have the same legal eflect as f made under cath: that | am an
gilicer or director of the corporal an o e sece vor ar rusten erpowered 10 execule this ropo'l as reauired by Chapler 607, Florida Statutes; and thal my name appears in
Black 12 or Block 131" chiangeod or or an atlag N owlh an addross.

SIGNATURE: SIMMO

HINTED NAME OF SIGNING OFFICER O DIRECTOR eyl s Fewa #

CR2E034 (10/97)
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