FILE NOW: FILING FEE AFTER MAY 1ST JS $550.00

1988

PROFRIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

p 37000030763 (1)
“Tag 1l Rver TR, 1vE,

Mailing Address

oo Az T IEREVEERE, E3a
2601 SOUTH BAYSHORE DRVE,
LA,

Ft. 2933

2, 197 Feoel

FILED

Apr 27 1998 8:00am
Secretary of State

DO NOJ WRITE IN THIS SPACE

. Dale Incorporated or ?Laliﬁed
¥/ 03/92

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Tt p Applied For
4l E] Not Applicable
Suite. Apt. ¥, eIG. Suite, Apl. ¥, elc. iti
: P y e 5. Cerlificate of Status Desired -0 53.75 Additional
22 m Fee Requlred
.City & State City & State 8. Election Campaign Financing i $5.00 may aé
nl ;] Tiust Fund Contribution N . - Added to Fees -
Zip Country Zip Counlry 8. This corporetion owes or has paid the current year Inlgngible
?;l ;;' a 30 Personal Proparly Tax due June 30, 3 ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
/ g l ? M /Z f 81| Name
” 5 E / 2 L! ’ 82| Street Addrass {P.O. Box Number is Nol Acceplable)
-
Y Py
2601 S, %{W DRy, (o 7 rgon [
VIV 4 4; /Q . 33133 84| Cily #5] Zip Code

FL

“11. Putsuant 10 tha provisions of Seclions 607.0502 and 607.1508, Flarida Statutes, tha above-named corporation submits this slatement for the purpose of changing its registered
oflice or registered ageni. or both, in the Stale of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accep! the obligations of, Section 807.0505, Flarida Statutes.

SIGNATURE _

tonalure. Iyped or printed name ol regilercd agen! and tile If applicable

{NOTE: Registered Agenl signalure required when reinsisting)

DATE

indicated on {his annual repoN, or sufplementygl
oflicer or dira¢lor of Ihe corporg!y
Block 12 o Block 13 it chan |

12. - QFFICERS AND DIRECTORS g 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE DELETE LITTE U] change T3 Addition
NAME /‘!}//ZWE/V ggﬁ & W ff 1.7 NAME
sweet wooeiss | ' 2 6O/ S, [/ ;ﬂ € DUVE, IM/' 3 STREET ADORESS
crv-st-oe - | e . L T2 'i AACITY -§1-2
TLE T 7 U OfLeTE 2110LE O change T Agdition
NAME 2.2 NAME C ey
STREET ADDRESS 2.3 STREET ADDRESS
| CiTy-sT-2P 2. 4CITY-51-2IP
TME [ OECETE 3ATILE 1 change — T.J Addition
HAME 3.2 NAME o
STREET ADDRESS 3.9 STAEET ADDRESS /
CITY ST 2P 34.CITY-§T-2IP
< WLE [ DELETE 41TILE Dl change [ Addition
NAME 4.2 NAME B
STREET ADDRESS 43 STALCT ADDRESS
CITY-51- 219 44CY-81-7P
LE BT prwete 51TINE
RAME 5.2 NAME
STREET ADDRESS 5 3STREET ADDRESS
CITY- 51 2P 54 CITY-§1-2IP
it O oeLere 61111
HAME ﬂ 6 2 NAME Ul UEE:’“ ..,D 1 r:'
SIREET ADORESS 63 STRLE1 ADDRESS
CIry-S1- 21 / l /] 64 CITY-ST- 2P
14, | hereby certily thal the inlorfaliop sypphed wlihfihis|tfing does nofhualfy for the exemption slaled in Sechion $18.07{3}". Florida Statutes. [ lurther certify thal the information

ndaccurale and that my signature shall have the same fegal effect as il mage under oath, that | am an
o execule this report as required by Chagter

Dileetor,

, Florida Salules: and [hat my name appears in

ING OFFICER OR DIRECTOR

Y016l5) 3|85y 5700

Daylime Phone #

CR2E034 (10/97)



