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

PROFIT FLORIDA DF PARTMENT OF STATE Jun 04 1 99 8 8 O O am

COHPORATION sandra Y. Mortifam

I}NNUAL REPORT Secretary of State Secretary Of Sta,te

1998 DIVISION OF CORPORATIONS

DOCUMENT # PWoooo W40

. Corporaton Name

SZLL\OOHZYCT;LLCk{nﬁ Co.

ey - T e e e -
Principal Piace of Business Mailng Address

7SO W 24tk Y, 20, Boyx (HO
'Sqn'?b\‘a Q.L. 53“‘@ (‘é, g\(_. . DO NOT WRITE IN THIS $PACE

3. Dale Ingorporated or Qualified

'223927 327722 (-272-97

2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Appliad For
2 ;;1_ .S'ﬂ > .3 43 7 748& Not Applicable
Suite. Apt_ #, etc Suite, Apl. 4, otc ) - X m
uile. Ap b ! P 5. Cerlficate of Status Desired O $8.75 Add.monal
23] 7 l27] Fea Raguired
City & State City & State: 6. Election Campaign Financing $5.00 May Be
E’;] 28 . Trust Fund Cantribution 0 Added to Fees
Zip ) Cauntry i . Gounuy 8. This corparation owes or has paifl the current year Intangible
’Zﬂ ri-s] ;] 30 Personal Properly Tax due June 30. 1 Yes & no
9. Name and Address of Currenl Regislered Agant 10._Name snd Address of New Reglstered Agent

81] Name
Lavv\l 'Da\e, g@‘(\DDV\,D Ve —_—
82| Street Address {F.0. Box Number is Not Acceptable)
750 . w., A th PL.

gam@ra.' T L. 277

84| Cily FL 85] Zip Code

Fa

71508, Tlofida Slalutes, the above-named corporation submils this statement for the purpose of changing its registerad

11, Pursuani to the provisions ol Saci
I Such change was authonzad by the cerporation’s board of directors. | hereby accept the appufnyn as regfstern

office or rcgistergg agent, or b

agent. | am famgfds with, and - Bection 607 0505, Florida Statutes

SIGNATURE - N
G / dnet g I -ﬂ[l}IT;l:-.|iT1—u.--_ - AW’)’]‘f’ Regietoree Ageat signalure fegiired when e netabirg) DATE
) OF FICH 1S AND DIRECTORS 13. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 12
e Ccesid un'l‘ "I elEiE L1 TILE T Change 1] Addilicn
MAME Ld.\'ﬁ-| De\ < gc\:\voho\fw 1.2 NAME
SIREET RDDRESS | mr grp L0, z2of b O, 1.3 STREET ADDRESS
City-81-21P ‘gamgr,r a_TL, P 14CITY-51-219 . i
TE Sec - T T oelite 21MLE O Change ~ T Andition
HiAM
At Ualda. oy SeSw oo ver 22N
STREETADDRESS | 94> Lt 9,{ T ) 23 STREFT ADDRESS
ony-s1-2p | Smanrlin - L 2am/ 24 0ITY-ST-2IP
TITLE T preete ITTILE OJ crange [ Addilion
HAME 32 HAML
STREET ADDALSS 33STHELT alltvess |*
CiTY-§T-2P 34 L1Y-51-2P
TLE [T oecen 411IE ’ O change T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STRIET ADDAESS
Ciry-51-29 44CITY-ST- 2P
YITLE I et 51 TIILE [ change T Addition
NAME 5.2 NAWL S C
SIAEET ADDRESS 5.3 STREET ADDRESS (plg{,
CITY-ST- 3P ﬁ 54 CITY-§T-21P
TITLE L ceirie 61Tl ] Change TT Addition
NAME 62 NAME 0
26
STREET ADDRESS &3 STRELT ADDRESS ey L]
CIrY-57-2 6.4 CITY-ST- 2P sk |50, 00

14, | hereby certify that the information suﬁﬁlEl”\;«vll’ﬂ‘mgming dops not qualify for the exernption stated in Section 119.07(3)4). Florida Statutes. | further cerlily that the informalion
indicated an this annual report oF supplemanta! annual reporl 1s true and accurale and thal my signaturg shall hgve the same lega! effect as if made undef oath: that | am an
officer of dirgctar of tho corparation o theg receiver or fresice empowercd o oxecute s reporL A 6] A hapter 607, Florida Statues; ang that my name appears in

Block 12 or Block 13 <l changed < on an allachment with an address.
SIGNATURE: Lo ceq Dale _m‘_‘/ﬂ»?.?.m?_é’._ggg%ggézﬂé

SIGNATURE AND TYPED OR PRINTE| MPCQSIGNNGEFHG O DIR§ CTe

CRZE034 (10/97)



