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

] ‘ PROFIT ¥ S FLORIDA DEPARTMENT OF STAT :

| CORRATION onoR DEpATENT O SaTE | Jun 30 1998 8:00am
N ANNUAL REPORT acretary of State

; 1998 - / D1VISI(?N OF COR:}RAHONS Secretary Of State
[POCUMENT# P 475000 32577

t “%JLL\N‘ Coslcles /MVC

Princlpa! Place of Business Mailing Address

<0 : . vig  Beud
H,P k .57 Q Lu DA‘ S DO NOT WRITE IN THIS SPACE

"’Tﬁ HPh, FL 9 (8G [T Incorpoyated of Oualified

) 2. Principal Plao; of Business 2a. Mailing Address 4, FE! Number Applied For

L el S M PN wl 2¢ W DAV Buy 39 .34y -ovR Not Applicabl

T s Bulle, ApL. #, ?tc ;ﬂ Suito. Apt. 4. ole. 5. Certiﬁca}e of Status Desired O $8';67°5R::jl:5na|
& W TR FL e e R vty by
E‘l Zip ?ﬂ Country ;;I Zip 3 3‘°‘ E Coﬁ?’m‘bM :,”"Ezirss oc:;:;gzgc;r:l;w‘::i 3:_. Zszsu E:ig Ot.he cu[r-_r:fl;n‘:‘ ;:ar lrﬁnsioble

‘9. Name and Address of Current Registered Agent 10. Name and Addrose of New Reglstered Agent

7 . f}ﬁ N N n_ “'D I(h’dm‘ 81| Name

\) \S BL-UQ 82| Street Address (P.Q. Box Number is Nol Acceptable)
. Sae Ww.DOA

83

‘ Tpempy L 33600

[

B4| City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or reglsterad agent, or hoth, in lhe State of Florida Such change was authorized by the corperation’s boarg of directors. | hereby accept the appointment as registerad

agent. | am famili , ardd accept the obligalions of, Section 6070605, Florida Statytes. / t_
SIGNATURE %S%E B A /ﬁﬁ-ﬁ‘l \M, Cor £ ("_/5 -”

CRZEG34 (10/97)

Signatre o printed name of reqretorec gant and lle ¢ apahcatle (NOTE Fegisiorad #8emt signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
TITLE ne-s‘ O T [T DELERE 11T0LE [ Jchange [ Addition
NAME gg,p.p,“.y Khm&. 12 NAME
STREET ADDRESS =06 L - D Pevs ey, &L vy 1.3 STRELT ADDRESS
CITY-$T- 2P A hae st B BaAesl +4 CITY-§T-21P
TLE ) l?.DELErE 2ATITLE L] Change ] Addition
NAME @h"""" {CanTon 2.2 NAME
STREET ADORESS [vAN Se ALBNNY MG 2.3 STREEY ADDRESS
CITY-51-2IP ~pert J_gﬁfj‘q_ Apink 2. ACITY-81-2P
TME [ DeLeTe 31TTLE [JChange [T Addilion
NAME y 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 2P ‘3' 34, OTY-81-71P
TTLE : [ 7 DELETE ATTITLE [T change  [J Adition
NAME : 4.2 RAME
STREET ADDRESS | 4.3 STREET ADDRESS
CITY-S1-2IP : 44CHTY-5T-2P
, TME - T DELETE 54 TITLE IR T Addition
. NAME H 52 NAME ""j‘_l:'l'»lfi ,.*T
STREEY ADORESS | . 53 STREET AODHESS eI .
Civ-51-2P _ 5ACITY-51- 2 QL o
TITLE ’ L] DELETE BATILE ?( \ [T change [ Addition
NAME : 6.2 NAME \JJ
STREET ADDRESS | . 6.3 STREET ADDRESS
emvest-ae | 6.4 CITY-ST-2IP
14. | hereby certify that tho information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated oh this annual repex| or supplemental annual report is true and accurate and that my signature shall have the same laga! eflect as If made under oath; that | am an
officer or dirgctor of the corporation or the roceivor or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an atlachmaory with an address.

1y 13 'e'{—

- o Qerdans CMNYOR dAlfw




