AMENDED PROFIT
CORPORATION
ANNUAL REPORT

1998 s61.25

Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF QORPOBAT#ON§

FILED

DOCUMENT # 770000 Vi
1;‘%2%2n Name f’ /:7}77-5:
SEFBLLEES O AP AV,

830CT 28 AM 8: 27

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Mailing Address

S

Principal Flace of Busingss
792 Ao QD Jy_vfzzaf
SRR e 33406 '

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
//Jff 77

4. FEI Number

2. Principal Place of Business TZa Mailing Address . Applied For
21 . [26] GS-07333 f Z Not Applicabla

Suite, Apt. #, etc. Suite, Apt. #, ate.

s $8.75 Additional

5. Certificate of Status Desired

office or regzslergd_ agent, or both, in the State of Florida. Such change was authorized b

agent, | am farm
SIGNATURE

oras e o S

ept the obligations of, Section 607.0505, Florida Statutes.

E} ;‘ e Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 may Be
E‘ ;‘ ) __ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the curtept vear Intangible
;‘ ;gl E[ 3_DI Personal Property Tax due Juneé 30. Yes O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
N\ " Lzt Dot
82| Sireet Address (PO. Box Number is Not Acceptabie)
FFED Afe) e
83
AR, fE B3 IE
84| City - 85| Zip Code
| ey 233226 FL[*| %855 ¢
11. Pursuant lo the provisions of Sections £07,0502 and 607.1508, Florida Sialutes, the above-ramed corperation submits this statement for the purpose of changing its registered

y the carporation’s board of directors. I hereby accept the appoiniment as registered

o2 G
DATE

/

Sigr: el gt (NOTE' Rogsiered Agent signature required when reinstating)

12. CFFICERS AND DIRECTOR! 13. ADDITIONS/CHANGES TO OFFICERS AND DIF!ECTOHS IN 12
e A~ /LE\DELHE LITILE [T Change LT Addition
NAME W:‘K @ﬂ s 1.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
GITY-5T-2IP 14 CITY-SE-2IP Y
TITLE = . [ DELETE 24 TITLE /45: 7 ﬂ(}hange T addition
e LR eE D 22000 Laibsnos  Dusgn
STHEET ADDRESS | 2723 A50ee? 2 aid | 23srReer anoReESS

Favesrar | @ 22— 32206 ' 2 4 QITY-ST-2ZP
g 7 ?\QELETE 3TTLE L change £ Addilion
HAME CEHEXS  [Bor2 sAuchtr 32 NANE SOOssvTailids——o
STREET ADDRESS 33 STREET ADDRESS -11/03 98 -—-01NsE—029
GITY-ST-ZIF ; _. f 34.0ITy-87-71P R o, S L ekt D
TITLE [T pecere 44 TITLE Change
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADORESS
GITY-5T- 2P 4.4 CITY-§T-2IP )
THLE | e 51THLE [T change LT Adgition
NAME 52 NAME
STAEET ADORESS 53 STREET ADDRESS
CITY-§1-ZF 54 CITY-5T-2F
TILE [T DELETE 61TINLE [T Change T Additicn
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 1P 64 CITY-57-2iP

Block 12 or Block 13 f Mﬂdresa
SIGNATURE: zﬁ%*

D TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR

14, | hereby certify that the mlormation supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florila S¥atutes, | further certify that the information
incheated on this annual repert or supplemental annual repory is true and accurate and that my signature shall have the s ‘affect as if made under calh; that | am an
officer or directar of the corporalion or the receiver or rustee empawered to execute this report as required by Chapter 607,

orida Statutes: and that my name appears in

e s 48 27 %% (2 e\ e RS
B B Date Creweing Prhone #

CR2E034 (5/98)



