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

PROFIT FLORIDA DEPARTMENT OF STATE J un 02 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sactcary of Sies Secretary of State

1 998 DIVISION OF GORPORATIONS

DOCUMENT # . Pq 76000015 3Y

1. Corporation Name .

HAM:L"TM jwm/um Ml/4 IUC

Principal Place of Businoss Mailing Addrogs
17260, Cowsctot- By ", 17262 Cresean. # Dy Plog
Ca-ﬁ.o monr Fi ‘3‘:’9// &,émm:aur Feo 7497 DO NOT WRITE IN THIS SPACE

-

3. Date Incorporated or Qualified
. '7 Jar’
2. Principal Place of Busingss "2a. Mailng Address 4, FEI Number Applied For
1 /200 (. :;cezdt'ﬁ é/w‘ 08l /202 Cresces T ﬁw p/ﬁlo( 59-243 1285 Not Applicable
Suite, Apt. #, 8tc Swlo Apl. #, elc. . it
i - 5. Cerlificato of Status Desired [ $8.75 Acdiional
22 . 2ﬂ Fee Reguired
City & State /:' | Ciy & Stalo 6. Eloction Campaign Financing $5.00 May Be
R nder = 28] . CL.[-;IE mon7 J: [ Trust Fund Conlribution ] Addsd to Fees
Zip - Counlry 1 Counlry 8. This corporation owes of has paid the current year Intengitle
M& SKL ] 5’ 99/ / BE‘ é[S‘J Personal Property Tax due June 30. Oves [OnNo
['Y Name and Address of Currem Hegistered | Agent ] 10, Name and Address of New Reglsterad Agent
81| Name O
anne () /Lm LTINS
82| Stree! Address (P/O. Box Nuriber is Not Accdptabie) ﬁl
/282 é.na(_r %
B3
84| City ] Zip;:ge
LEe momt T FL | | 392/}
11, Pursuant to the provisions of Seclans 607.0502 and 607.1508, Flonida Stalutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered aggu ™y holh, i nc» u!r’ll(‘ 0[ Floggia fHuch change was aulhorized by the corporalion's board of directors. | hereby accepl the appointmenl as registered
agenl. | am tamihar y pd acoe 1 1 Lection 607.0505, Fﬁda Stalutes.
SIGNATURE _ . AN VU_/L/A M4 LT v /M7 gy
et oan (x' iof | Jered Angcn g e i Rl e (N1 Repisieodl Agent s-gnalury reguired when roinstaling) DATE
12. Ci HE AN DIRECI0RS i K} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Time ﬁﬂ,,u /cEo ] Deeere 11T [T Chenge [T Addition
NAME Danwny o (1 ame d ~ 12 NAME
STHEET ADDRESS //90{ Cragce 4 7 Bl 13 STHEFT ADDRESS
CIY.-S1-2iP L ER Mo Fi 3970 14GITY-51- 7P
T Viee frest dovd /> Freoarecr NG 211LE ~[change [ Addition
e Awne v F/Am ft:ra~—~ ,0 22 NAME
SIREETADDRISS | 4 1 20% Conie 3 emnd” 7 Al 23 STALET ADORESS
Ciy-§1-2P e B T j’j ? § 2.4CIY-51-2IP
TITLE DELETE 31TILE CJ change [T Addition
NAME 3.2 NAMIE
STREET ADDRESS 3.3 STAEET ADDRESS
CIyY-$T-20P e o 3.4, CITY-5T-2IP
TILE ~ [T neLete 41T [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP L 44 0iTY-ST- 2
TILE [T DELETE 5.15MLE T Addition
e L el §f il
NAME 5.2 NAME =11 I;II H1= %.S
STREEY ADDRESS 5.3 STREFT ADORESS —Db. [ :{." R0 4~-~-t]
CITY -ST1- 2P ) SACITY-§1- 2P ks, 75 LD ‘a
TNLE CT oeeTe 6.1TMLE [T change [ Addition
HAME 6.2 NAME et I T o e
STREET ADORESS 63 STREET ADDRESS -5/ 03.% 1';’.~*| |1u;1q— -0
CITY-ST-2P B o | I T s4] R0, 00
14. | heraby cerlily thal tho iformation supplicd with 1his Tling docs not qualify for the exemplion stated in Secton 118.07(3)(), Fiorida Statutes. | further certify 1hat the infarmation
indicated on tgns annual report of supplemaental annaal report is tree and accuraje and that my signature shall have tha same legal effect as il made under path; that | am an
officer or director of the carporation of the [ecoiver o frustee empowared fgf exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 A4 changed, ar on e ajlae Hn@ an acldm%
L 74 . o W AL A

CR2E034 (10/97)



