FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED
~PROFIT FLORIDADEPARTMENT OF STATE J un O 1 1 99 8 8 Ooam

CORP@RATION Sandra . Mortham

AQN%%RTJ‘WS ONSIONOF GORPORATIONS Secretary of State

DOCUMENT # P9 70000 /¢ 77¢
1. Corporation Name &E{ZEZ /) ?_//_Z_QF‘(‘ JFCZWA( ey 5;.2'2("

Principal Place of Business Malling Address
3, Dale Incorgomated or Qualiiied | 3a. Date of Last Report
Oﬁ/ro'l 7
2. Principal Place of Business 2a. Malling Address &, FEI Number /' ? Appliad For
AT i (ARl ropP [ 4SU A prey 0 G6S- 0729739 Not Applicable
5 Sl ApL. ¥, efe. (_// O B S"'""Ap";é B. Cerlificate of Status Desired [ B,J:R::::::’; .
City & Stale City & Stata €. Eleclion Campaign Financing $5.00 May Be
&) lfeld i Ll [ joilVeop L Trust Fund Contribution ] Added 1o Fees
Zip - Count ] Zip_ . Count 8. This corporation hes Nablility for intangible tax under s, 189,032,
) 3302/ 78] Z{fi Dl 332/ 58] LS AP Florida Statutes €] ves [ | Mo
9._Name and Address of Current Reglstered Agent 10. Name anda dress of New Registerad Agent
BEU 267, BHeLATH U " Uormnen sr\nuz&m iy
82[ Sireet Address (P.O. Box Number Is Not Acceplable)
& MY tHOSowiETZ, C.F. A, P A, L
HSO feiH AHEL LesD W $0 Bl vse Nedl, e Read Thio
HoLLYod, FL 3302/ A TR M in Seness) FL |™] %755, 24

11, Pursuant lo the provisions of Seclions §07.0502 and §07.1508, Florida Statut
offlce or registerad agant, or both, In the Stale of F|
agent. | am famHlar with, and accept the obligation:

VO ek
the abobe-named cdyiscg %fie this slatement for the purpose of changling its registered
1 aclors. | hereby accept the appointment as repistered

5“' /l/dﬁg

SIGNATURE L
Signature, typed or printad name of rnqﬁnrad agent and title if & 1 / ({NOTE. Riisterad Agey quifgd whan reinstating) DATE
12, OFFICERS AND DIRECTORS A4 15\ VADDNIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e F27 [JoELETE 14TME [ Jchange [ Addition g
HAME 2o 8L V' BELIES 1.2 NAME <
STREETAODRESS |20 ffall? FEXR £D., T #70 13STREET ADDRESS %
CITY - §T- 2IP WﬂW{ /L 2300/ 14CHTY - ST 2IP §
WE [(JoELeTe 21TME [Jchange  []Addition
NAME 22 NAME
STREET ADDRESS 235TREET ADDRESS
CITY- 6T 2IP 240y ST 2P
Tme [Joecere M TME [Jchange [ Additian
NAME 32 NAME
STREEVT ADDRESS 3.3 STREET ADDRESS
CITY- 8T~ 2IP 34 CITY-8T- 2IP R
"NA’L‘E [JpeLeTE :;LAH-}LJEE GHange Addition
STREET ADDRESS 4. 3STREET ADDRESS
OITY- 8. 2P 44CITY. ST, 2IP
Y {
&
e [JoeceTe e [Jchangs  [JAddition
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 57-2IP SACTY.ST-2IP
. [JoeceTe A TLE SHOLNL 2 g g b “F ] addition
HAME £.2NAME -2 /92--01018~-034
STREET ADDRESS 6.3 STREET ADDRESS * a; *1 E] oo
CITY - 7. 2IP 64CITY-5T-2IP LI RIRLE

14. | do hereby cerlify that the information supplled with 1his filing doas not qualify for the exemption stated In Section 118.07(3)(1), Florida Statutes. | further certify that the
Informalion indlcated on this annual report or supplemental annug! repost Is true and accurate and that my signature shall have the sama |egal effect as if made under oath;
that team an officer or director of the corporafion or the recelver or trusise empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name

appears in Blook 12 or Bl thigged, or on an atlachment with an address.
SGNATUREY —— 2S00 5 sl 5096 95y 353 g o

SIGNATURE AND TYPED OR PRINTED NAWE OF 8/aJiiG OFFICER OR DIRECTOR Date Daytime Phone #




