HLE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

AR EIY :
officer ey cd agent. of both inthe $
Agenn P ar e nas with, and accept e obligations of, Section 607.0505, Florida Statutes

SUGH AT

wons ol So( tions 607.0502 and 607.1508, Florida Stalutes. the above-named corporalion submits this statement for the purpose of changing its registered
State of Plonda Such change was authorized by the corporation’s board of direclors. | heraby acoept the appointment as registered

\5,7 Poe prented s o peaterecd ageot oo Wt gpphcat

[NGTE Hcg-é}g;é'd'kgem signature requirad when rginslatng)

DATE

Atorr oo it e anal

o anotfor o director of 1

appears e Bk 12 0r B ook A3 if Chongedd, or gnoan atlachment with an address
’

SIGNATURE. NATURE AND TYPED OR D NAME OF SGNING OFFICER OR DIRECTOR

GNING OFFICER 0R DIREC'IDR

wol of supplernenta’ annual report is rue and accurate and that my signalure shall have the same legal effect as if maddurile
corparalion or (hi recever or ftustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that n

o nzaT

T2 ©OFFICKE RS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12

[ i p/s/b B T vewert LITITLE L Change ) Addition
HALg f) f)ﬁ/ @d 2 67(. 4 { 1.2 NAME
G A g a,,-,ﬁ a,b,@g- 43/ 1.3 STREET ADDAESS
CHY S1 20 14CITY-SF- 2P

T {ra./ Beh, Fe.22 85[] DELETE 21TE [T cChange [ Addition
HA: 22 NAME
STe 1AL 23 STREET ADDRESS
TS ) 2 ACITY-ST-7IP

SETETI . T R W V4T ITTMLE [T Change™ [T Addition
RN 32 NAME
S AL 33 STRCET ADURESS
Y-St A 34.CIY-5T-21P

R CToEEsE TR [T Ghange ] Addition
AN 4 2 NAME
SIREEY AL 5 4.3 STREFT ADDRISS
ISy e 44 01TV -ST- 2P

I Tl peiere 51 TME [ Jonange L Addtion
[ 52 NAME
SIHIEE AL 5.3 STREET ADDRESS
Crvest oo o 54 0TY-51- 2P
i : [1 otcete 51Tk Change L1 Additicn
[ : 57 NAMF EDDDDE 138 :g "
BEHERT AR 63 STHEET ADDRISS —Dq'KIDHS?_-UIDD';“-DBE
OS2 G4 CITY-51-2F Wbk 1B, DD
14, 1 do heaebny coanty that the infor it supphed vath lhis filng does not qualify for the exemption stated in Section 119.07(3)(). Flerida Statutes. | further cortity

N

Blaller sp1udT-5282-

Date Daytime Phone #

PROFIT Fi ORIDA DEPARTMENT OF STATE A 09 1 99
CORPORATION Sandra B. Morthsm . :
ANNUAL REPORT Secrelary of State pr 7 8 . OO a’m
1997 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT y P9 20060 T3TET
L Corparetion Mamie / p + 5 D)c
5{ﬂer3Lf Real Exdale FarTnes :
Li-‘-;"'-xip;z Pieie: <ot B geooss Ma iing Address
1200M. Fed- oy #2000
_?a.}.on J{_‘. 3L/32. 3. Date Incopporalpd or Qualified | 3a. Date of Last Reporl
2197
72, Prataiped Foaee of Busine: 2a. Maling Address 4. FEI Number Applied For
21| o e, 26] i (ps "'075’ 5b 5 Not Applicable
22[ ‘-, e At j' o B ) EEJ:'L-“_TC- Apl #-ete 5. Cerlilicate of Status Desired [ 51;59:{?51?81
| Ceyd | City & Stale 6. Elaction Campaign Financing $5.00 May Be
23] ) Trust Fund Contribution Added 1o Fees
) e Country | 7w Country 8. This corporation has liability for intangible tax under s 199.032,
24J 25] 29] ;(;l Florida Statutes (1 ves o
[ 9. Name and Address of Current Registered Agent 10._Name and Address of New Registerad Agen!
81| Name
Chrishpher T Cusk |
B2[ Street Address (P.O. Box Number is Not Accepilable)
/903 5. Qpﬁre ss e . - .
Ste. 320,
84| City 85] Zip Code
609:'7‘{0’) 8eh, -7¢ 33426 FL [ &

CR2E034 (9/96)




