FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT "_“'“f"w*?’%\q\ FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 8 8 Ooam

CORPORATICON Sandra B. Mortham

ANNUAL REPORT ; '..Pf Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

- | DOCUMENT # 1000024 570
.- 1, COrporﬁorqi}I c MPM +‘r‘.7 jhc_-

P
i ¢
Sy V5

Principal Piace of Bugness Mailing Address
: 872/’ ﬁ!"f‘i or Dr‘ & Sarc
br londe F 3232)/ DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

A < procch 114997

2. Principal Place of Busincss 28, Mailng Address 4. FE] Humber Applied Far
. Same 28] o erve- ' 23432672 Not Applicable
i # Suite. Apl. #, alc. iti
! Suite. ApL. #, 8l r vie. Ap e 5. Certificate of Status Desired 0 $8'75 Add.lllonal
22] 27 Fes Required
City & Slalo City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
& 2] ) ] w *
24 25 28 30 Personal Property Tax due June 30. m"(es No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
Z en PPAvESe P
82| Streel Address (P.O. Box Number is Mot Acceptable)
: 8721 +¢.f(‘-&,0h Rr 5
- 2525
E orlands FIR > % 84| Ciy FL ] 2P

11, Pursuant to the prowisions of Secliong 607 0507 and 607 .1508. Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
olfice ar registercd agenl, or both, in the State of Florida. Such change was authorized by the corporalion's boarg of direclors. | hereby accept the appoinimenl as registered

agent | am familar wi 1 accepl the obhgalons of, Section 607 05605, Florida Stalules. /

SIGNATURE N W B
Sgnatre 1y o’ T I T R S PR T P T TR NI (N2E Regsteree Agel signature reqance when renstateg) DATE p

12. N OFFICE HS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE Vs I orcere 11TILE $ M change [T Addition | &

NAME Len {’.P(J vidced 12 NAME A&h.. p-PAUf'JGH g

s aovaiss | J 2P O e oo A Ave tisretaonss | §rZRAL  Parvegon B g

Gy -51-21p or luedAv /M 2248 1.4CITY-S1-21P orles s Lo 3LAF S g
TLE T3 ceere 2TTHE O change T Addition | O
) NAME 22 HAME

STREET ADURE3S 2.3 STREET ADORESS

CITY-87-71P 2 4 CITY-ST-2IP

TILE [T DEceTe 31T T change T Addition

NAME 3.2 NAME

STREET ADDRFSS ‘ 3.3 STREET ADDRESS

CITY-S1- ZiP 3.4 CTY-51-21P

TTLE L DELETE 41 TILE L1 Change T Addition

NAME 4.2 NAME

STREET ADDARESS 4.3 STREET ADDRESS
5 CiTy-§T- 71 44 CHY-51-2IP
: TMLE [ oeLere 5 1TITLE 40000246 1 Uq Coyoe — T Addilon

hat SN -03/18/93--01039--025

STREET ADUR S5 53 STRELT ADDRESS ***ISU- UU

CITY-51- 21 54 C1Y-S1-20

e T oetete 61TITLE T Change [T Adution

AME 62 KAME

STREET ADOIRL G5 . 63 5TRELT AJDRESS Q/Q/ A \q

CiTY - 5T-21p e o . B4 LITY-51-7P

14. | hereby cerlify hat the inforat.on gupphcd with 1his filng does not gualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further cerly that the information

indicataed oa this annaal repot c-;{pplf-mm anrual 1eporhis true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or dweclor of Ihe corpara)iodor he receiver or rastee empowered (e execule this report as requ-red by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Blocx 1311 changed o an ans altachmont with an agdress.

SIGNATURE: _ (A ST Lon PlAvticy 33 9% ey 51z Eve

"EIGNATURE A PED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dyt e Preac #




