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

PROFIF £
CORPORATION R s e | May 12 1998 &:00am
ANNUAL REPORT Secretary of State

1998 . “ Dl\imom OF CORPORATIONS S e Cfetary Of S tate
.| DOCUMENT # ~ > (TTO0XD0%0 6

1. Corporation Name

Yol Rea Wi Costsarces | TG,

. Principal Place ol Business Mailing Address
] U4 NE QS Qg3 NE. ag
oL, |3 DO NOT WRITE IN THIS SPACE

&Q—-- ‘?S s . - 2 3. Date Incorporated or Qualified
Mians Booch | FL 33c7q  Hliami L 2871 el 20] 1997

2. Principal Place of Business 2a. Malling Address 4, FEI Number 7. 7 Applied For
21 [26] - (pS DQS G (o Not Applicable
Suita, Apt. 4. elc. Sute. Apl. #. atc. N . "
! ? l e 5. Certificate of Status Desired O $8.75 Adcfmonar
22 ;] Fee Required
City & State L Ciiy & Stane 6. Election Campaign Financing $5.00 May Be
23 . 2;| Trust Fund Contribution Added o Fees
Zip Cauntry Zip Country 8. Th's corporation owes or has paid the current year Intangible
m ;;l ?ﬂ a Parsonal Property Tax due June 30. Ovws Ono
#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

&-\(Q 61 . K Dhr\ 81{ kame
821 Street Address (PO Box Number is Not Acceptable)

guz NE. oAb st
s\e (RS 83

M[O\m-\ BQ’IC‘ h ; FL 22| r‘?c? 84 Ciy FL 85| Zip Code

11, Pursuant 1o Ihe provisions of Sections 607 0502 and 607 1508 Fonda Statutes. the above-named corporation submits this statement for the purpose of changing its registerad
office or regslered agent, o both an e Stale oF Flonda Such change was aulhonzec by the corporal.on’s board of directors. | hereby accept the appontment as regislered
agent. | am familar with. and accent e obhigations of. Sechion €37 0505, Florica Slatutes

SIGNATURE
- T (HOTE Fog ste-od Agerl signal re red o1 whon fnsianng; DATE —
12, O ICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12 S
e 11> T DELETE 11 T Crange  TT #cciion | &
hAME /A o o _ 12 HAME 3
sreETADoREss | LA, WL E, S wie 158 1.3 TREET ADDRESS &
ovstze | FLogn: Boacky . FL 33179 14CHY-ST- 2P &
me - PR T ceLETe 21TILE . OO change [ Adation | ©
NE Leomarcd 10 Kohey o - 2ENNE )
SREETADDRESS | (42, 1L, s, SB\e, IS S 2 3 SIREET ADORESS
CITY-S1- 2 Mico  FL 221749 2 4CITY-ST-2P
TMLE S ™ ! CJ DecETe 31TILE O Change [ Aduition
hake Syorany Oy pe Mo _ ZNAME
STREET ADDRESS qu?b\dN © ov-. Sle., VRN T 33 SIREET ADDRESS
LV -ST- 7P - iamt EL 2oy N 34 C0V-ST-2P

©oTme ! L DECeTe S1TME 3 Change 1T Addition
HAME 4 2 HANE
STREET ADDRESS 43 SIREET ADDAESS
LIV -51-2IP 446079 ST-7P
LE [J oiere 51T0LE O Crange L] Adgition
NAME § 2 NAWE

.| STREETADORESS 53 STRCET ADDRESS 10000252 T ]

o | evestoaw S4CIY-S1- 7P -5/ 14/95--01001-~038

R [ ofLETE 6.1 TILE ET S 3 M L] [ Crange T3 Addition
NANE . ' 62 NAME , pr

7| STAEET ADDRESS ) 6.3 STREET ADCRESS 3

| cmy-st.aw B4 CITY.ST- 2P

14, | hereby cerlify that the inlormation supplied with this iing does nal qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further cerlify that the informalion
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or direCtor of the corporanion of the receiver of trustee empowered [0 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an allachment wilh an address. /

SIGNATURE: Z&M&% _ o/ %6 (305) b5L°/387
ruRE AND TYPEG OR PRINTED NAME OF BIGRING OFFICER OR DIRECTOR Date 7 1 Dagtimg Prone &




