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

PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
; ANNUAL REPORT Secretary of State
1 1998 DIVISION OF CORPORATIONS S ecretary Of State
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r Principal Place of Business Malling Address
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27 27] Fee Required
& State City & State ) 6. Election Campalgn Financing $5.00 MayBa
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1%, Pursuant to the provisions of Seclions 607.0502 and 607.1508, F
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SIGNATURE <z
Signature, typad or prinled name of regislerad sgenl and title i{ applicabla (NOTE: Registered Agent signature required when reinstsling)
12. _ OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
e Prag| oA (] oetere fATITLE [T cnenge (] addition 2
NAME Louts  Dypner 1.2 NAME s
STREETADDRESS| \o%  5.&. ¥+~ =7 1.3 STREET ADDRESS 3
b |omy-sr-zp r‘-\ el L, 330 Jracry.stoap <
- il
o |TmE Ve Presi &Wf- ] oeeere 21 TITLE [J cnege [ atiton | ©
E | namE R A 2.2 NAME (3]
STREETADDRESS| oo . 3. ;,\ w7 2.3 STREET ADDRESS
CY-5T-2P e, | Andd L B33/% 24CITY - §T- 2P
o e [(] oeLete 3.4TMLE [ change [ aadiion
, NAME 3,2 NAME
STREET ADDRESS 3.3 STREET ADDRESS |
CTY - §7- 2P 34 CITY-§T-2IP
TLE [ oetete 41 TITLE [ chenge [J Addtiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY.-8T-2P | 44 CITY . ST-2P
MLE [] oceLete 51 TMLE ] change (] adaiion
NAME 5.2 NAME
: STREET ADDRESS §.3 STREEY ADDRESS
« |cmy.gT-7P 54 CTY-57- 2P b L<\q
TME (] oeLete 61 TITLE bl 0, e @Euunm
e 6.2 NAME 05/08/98--01 BA0--N0S
f STREET ADDRESS 6.3 STREET ADDRESS *H%I50, 00
OfTY - 67 2P 64 CITY-§T-21P
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