E!,!ZNOW FILING FEE AFTER MAY 1ST IS $550.00

APPRUVED
AND
FILED

PROFIT
GORPORATION
. ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Snndrn B. Martham .
Secretary of State
BIVISION OF CORPORATIONS

JENOV 12 PH S: 02
SECRETARY OF STATE

1. Carporation Name

DOCUMENT # {7 q

SC) /" /QPrq s L

10000 [365le

— - TALLANASSEE, FLORIDA

Principal Flace of Business Mailing Address

5’7/[9 /Aallo
Daytovn beach Fl. 3Ua¥

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2, Principal Plage of Buginess 2a, Mailing Address 4. FEI Number Applied For
21 S 28] 37 6O chi/%[ ;6 /o{(_ q- 342215 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, stc.

[z2] _ 27]

R 5.

- $8.75 additional

i "
Certificate of Status Desired || Fes Requirad

City & State

i Cit Slate
= DAL

Electlon Gampalgn Financing $5.00 vay Be
Trust Fund Contribution Added t0 Faes

s J F{-' 6.

(2] 25

Zip D Country

EL;'éaJaJ?

Cpupry J 8. This corparation owes or has paid the current year Intangible
;(?I Personal Property Tax due June 30. Yes D_ No

9. Name and Address of Current Reglstered Agent

LN
Ot 5007
10. Name and Address of New Registered Agent

Dpoid m. it
ez o

D N A s

82 ﬁg"‘?f)'t .édgess (Cp rw%%r 7NotAc /Zbré)

83

84 cuy‘\b -8 ] S _ FL—PS\%O&Q

11. Pursuant to the provisions o, ectlc s 607,0502 anH 607.1508, Florid
offica or registered agent,

agent. [ am famifiar with, arfd &

tutes, the above-named corporation submits this statement for the purpeseé of changing its registered

rized by the corwﬁon’s hoard of directors. | hereby accept the appointment as registered

a Statutes. ’7_/‘/’??

indicated on this annual report @f g0
officer ot direcior of the corporfyibs
Block 12 or Block 13 if changed

h an ad

SIGNATURE:

th
ﬁ%ﬁua report is true and accurate and that
oilee empcwered 10 execul

SIGNATU -
IGNATURE U-ped o pmn}t: 7me A registered agent and titie it applicab) T l%om Registered Agam signaith required when reinstating)
12. ICERS AND D:RECTOH&;f 13, _ADDITIONS/CHANGES TO OFF]CERS AND DIRECTORS IN 12
THLE - WATIE [ I Change [ Addition
< Eﬁgf res  Het
NAME Nc% C([\fu‘)jﬁs /<§l/‘-‘ 12 NAME DPF\V M Kiliadd &t
STREET ADDRESS VBSTREETADORESS [ R0y o ) (Cdhrods A 4 et
CIY- ST ©iu } / < {‘Q\Ql‘d 14 CITY-ST 2P DR = = 22127
TILE P reside LT DeLele 21TME g?»_?,rc__[-‘é ~ef [Tcnange” [T Addition
NAME d A 2.2 NAME Sevmyg Rrousas
auio [
STREET ADDRESS D ' - { / Q/ F' 3’9‘2{ 23STREETADDRESS | R £ O C’,Arc(—ﬂ-/“"‘(/ &ivd-
CITY-ST- 2 Br)f/o Jﬁ\’ﬁ 5”' IES, 2 4 CITY-5T-2P DBS . Fi. 32127
TM.E = ;,/5 a_ T | DELETE 3ITME f‘ §V e ,_, ) - 5§ Chaage L] Addition
NAME S‘-A—'L B roe—at ._g 3.2 NAME S w,; ‘1 y gy A }od
STREETADDRESS | 3y {9(_9 Adoral Bled SISTEETADORESS | 'y () CAard st
CITY-ST- 7P LS. e 2D saomvestoe ?}) AT =i FALT
TIME [T 0EETE = " 41mme ) ] Change  L_§ Additlon
HAME 4.2 NAME [:ii:]l:ll:l s Fi——
STREET ADDRESS 4.3 STREET ADDBESS KFIB%? {Ugl --0i1
CAY-ST.ZP 44 CITY-§T- 1 *%ﬂ-#la[ﬁ.ﬁﬂ sk 150,00
IMLE L DELETE 5.1 TITLE T I Change 11 Addition
NAME 5.2 NAME w\
STREET ADDRESS 5.3 $TAEET ADDRESS
CITY-ST- 2P 5.4 CITY=ST-2IP \l\\ ‘L/))
me L DELETE 6.1 TME r T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 1P Py 5.4 CITY-ST-2F
14. | hereby certify that the informatign } filing daes net qualify far the exemption stated in Section 119.07(3)(D, Florida Statites. 1 further certify that the information

signapre shall have the same lagal effect as if made under cath; that | am an
uired by Chapter 607, Florida Statutes; and that my name appears in

L2 2

Tale T Pt Pl o 3

CR2E034 (10/97)



R4

/Z__/_ce/'/'cz(4 Tbe/é.,[,' &‘( g‘_}é?il‘e_
_E]V{g,‘av 0“~C Cowf o A marg .
] m? Conrrend f- gb/ﬁ/?—(?& . Bes soess 7S

;‘,u a2 s S e S}Zﬂ/r.«_.g PR &Jé e 4 LS /S?L o
'L[C;m e d, 2T e As /9’771/4(_/&0/ Ardd é/f—c/gz Lr et
&,/0 ey The e{efmw.«w%r’/ D( .744/‘5_ (76/‘9//’, v )
An  Disadld  Aed Ao S over A3

/ef. v S

gu-vyu,l‘ias S Y /‘{ﬁéf'
oL NS e é)"[ AC_A /)‘vj 4/1/0/ q/bc;,_?(o/‘.S' V/-S /fyls

7T .::1/;0/ W 7 -ég/c, %é/‘S 74/‘»1 | S 74‘._"”‘{..

L facve erclosed copYs ot The _
C44r7¢s /77,;-/”/\.1@-74 At _ﬂoa/»p»"cZ_M/s b
A ss e lted rne, A5 omchared 7S n fetter
Lrom /V)7 doctor, 1 //:»/Je. She SAFe

Lppdes stpmds My /gmé/em s oees ot
a44/7a e Fhe  extrx €y o Ao~ -
/366/\7 AN DI v closry A CK(CA
Ahbre  esill bhe

{o %///50.m T b

=S el eptT, - - — |
g‘imc;e__/“a:f/ff W
1) avid -Kr/[z‘,qw | /M’”



