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> “EILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B. !ﬁodham’
Secretary of Slale
DIVISION OF C’O_FIPOF!ATIONS;

DOCUMENT #

1. Carporatien Name
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Maling Address
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3. Dale Incgrporated or Qualified

3Ja. Date of Last Report

33179 Y/ %
. 143/97 k97473
2. Principal Place ol Business 2a. Maillng Address 4. PEI Number 7 Applied For
;‘ E‘ 5;‘() ?;5/{2 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, elc. i
P ° 5. Certificate of Status Desired E’ $8.75 Adqmonal
(22] 271 i - Fee Required
City &'State City & State 8. Election Campaign Financing $5.00 may Be
;:ﬂ El Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corparation has liabflity for intangible lax under s, 198.032,
-2:| -2;1 5‘ 30 Floridz Statutes Yes [ No
9. Name and Address of Current Registered Agent ] _ 10. Name and Address of New Registered Agent -

81| Name

SopNV WZUTAMS

82| Streel Addrass {P.O. Box Number is Not Acceptable)

395 eroretn Auve

a3

T taud, Bl 33312

84| City

85| Zip Cade
FL ||

11. Pursuant ta the provisions of Sections 607 0502 and 8C7.1508, Flerida Stalules, the abgve-named carporation submits this statement for the purpase of ghanging its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by thE torporation’s board of directers. | hereby aécept the appointment as registared

agenl. | am familiar with, and atcept the obligations,of, Secijor 6070505, Flcric-iéStatuIes‘
SIGNATURE MX:Q%&& . Z:'Cr-’— : i -M”V /// ?/57 &
Aunalugd tvped of annted name of regrstered Bgent ard title it apphcable (NOTE Registered mgent sygﬁa:ure r@quirec when remslating

I PDATE

12, OFFICERS AND DIRECTORS H B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g“
ITLE PRESRAT [ TR [T oeete 14 TITLE Vf.D [T Change [ Addilion | S5
NAME MLy b . weliaamS 12 NAME TsEt B wzlicemS ' <
stoest anoRess | £ g8 S-w. FYTH 7 13STREET ADDRESS | 6025 S.wh. Y 7H &7 é
oS | M Zea e, L 3D OZ3 14CT-STIP | /A CATC, P D3023 &
TILE LT petere 21TITLE [J Change [T Addition |€2
nave 2ZNAME SN F I DTS -2
STREET ADDRESS 23 STREET ADDRESS 1241590 01102 - 013
CirY-S7-20P 2 40TV -5T- 2P ok e Tl | E 27

THLE [T peLETE 31 TALE Change ‘Addition
NAME 32 NAME

STREET ADDRESS 33 STAEET ADDRESS

QITY-ST- 20 . 34 GITY-S1-7P

TITLE T [T DECETE 31 TRLE [ Change [ Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STACET ADDRESS

CITY-ST-2iP 44 CITY-5T-2IP

HTLE [T DELETE 51THLE U] Change T Acdition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 2P 5.4 CITY- S5 2P A Ly

TMLE [T oeLETE GATINE Ht\ YIATN LT Change [ Addition
NAME 62 NAME

STREET ADDRESS f 3 STREET ADDRESS

0Ty - §T- 2P 64 OITY-5T-2P

14. | do hereby cerbly tha! the information supplied with this filing does not fualify for the exempfion stated in Section 112.07(3)(i), Florida Statutes. | furlher certify thal the
informanon indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes: and that my name
appears 1 Block 12 or Block 13 if changed, or on an attachment with an address. -

SIGNATURE: _ llas (’qum b uzisams) PLESTAENT/SERECTOR. _l-09- 98 Ca54) 49 6321
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR L4 Date Daytime Phone #




