PROFT ¢ f_i,l }’*%3 TLORIDA DEPARTMENT OF STATE May 2 1 1 99 8 8 O O am

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

CORPQRATION Sandra 8. Mortham

ANNUAL REPORT Secrotary of Slate S ecretary Of State

1998 DIVISION OF CORPORATIONS

L
DOCUMENT # P 77 0002 2/ £2

1. Corporation Name

CArios ri. mnis dDDS Pr2

Princlpal Place ol Businoss Mailing Address -
JYYe SW /) SA O] s 1) ST
. DO NOT WRITE IN THIS SPACE
m / » "} P/ 3;/006 m / ,‘9'/”/ ,&/ J;/d’é 3. Date Incorporatad or Qualitied K
N9 7 .
2. Principal Place of Business _2-. Malling Address &. FEI Number ] Apptied For
21 26] wéj/ Not Applicable
lte, Apt. #, etc. Suita, AP #, otc. 4
Sulte. Apt. . etc - e Apt R 8. Certificate of Status Desired [ $8.75 Aadional
22 'ﬂ Fee Required
City & State __. Gity & Stale 8. Election Campalgn Financing $5.00 May Be
;i—l 28_] i Trust Fund Contrlbuticn Added 1o Feas
Zip Country . Zip _ Country 8. This corporation owes or has paid tha current year Intanglble
24 25 29) 30| Porsonal Property Tax due June 30, [ Yes
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglelered Agent

81} Nama

P;?/?(/Zp/" ;WL;/ /’jjp;;' 82| Strect Addrass (P.0. Box Number Is Not Acceptable)
RY1wmir £/ 3386 | &

Zip Code

B4| City FL as

11, Pursuant to the provisions of Sactions 6070502 and 607.1508, Flovida Statites, the above-namod catporation submits this statement for the purpose of changing s regisiared
ofiice or registerod agent, or both, in the Slate of Forida. Such change was authorized by the corporation’s board of directors. { hereby accept the appoiniment as registerad
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Stalules. O

SIGNATURE . s - o

Signatrs, ypad or prinled nam of raginlaied Agent and ik | Apph: abin {HOTE Fegirtered Agant signature ocuirod whan reinslating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e _P(')?ﬂ Los np- IRy [T 1A T [T Change T Addition |2
HAME 1.2 NAME §
serrooness | TSV @S S 11/ 5/ 13 STRECY ADORESS >
CITY-51-2P ~ M B S 3T TG 14 CITY-ST- 2P ?
HILE W 1 pecere 21 TITLE . O change L1 Agdttion |&
HAME 2.2 HAME
STREET ADDRESS . 2.3 STRFE] ADDRESS
Ly 51-20 . 241V -51-2P
me I ptlete 31 Tme [ cnange [ Addition
AN 2.2 HAME
STREET ADDRESS 3.3STREET ADDRESS
CITY-5T-2P 34 CITY-S1-210
WILE [T oelene £ TILE LI Changa  [J Addition
HANE £ 2 HAME _ o o
STREET ADORESS 4 3 STRFE? ADNRESS 1 L-r],_ ] ',:«[!,—.!;:Zf s b |
CHY . 51- 2P LAGIY-ST- 2P “':I:-'-"‘Ialfln"l- :I'" Dl[ll - ]. 1
TLE [T oeesre 51TNLE e ST LiChangs  {_J Addition
RAME 53 NAME
STREE! ADDRESS 53 STREFT ARDAESS ‘_)Lg’ \3’\
CITY-ST- 1P 54CAY-51.7P
TME [ ofLere 611IE [Jchange L Addttion
RAME 62 NAME
SYREET ADDRESS ' 63 STALEY ADDAESS
CiTY-S1- 1 6ALIY-51- 2P

14. | hereby cerllm that the information supplied with this filng doss not quality for the axemﬁtion statad in Section 119.07(3)(i). Florida Statutes. | further certify that the Informaltion
indicated on this annual report or suppl fal annual report is truo and accurate and that my signature shall have the same legal effact as If made under oath; that f am an
officer ot dirctor of the corporation or thgfrgcaiver or trusiee empowared to execute this report as required by Chapter 607, Floﬁda Statutes; and that my name appears in
Block 12 or Bipck 13 If ch?%a?, or on af gltachment with an address

- . . N > vy _mAy e s




