FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT F A FLORIDA DEPARTME LA STATE
CORPORATION [;;*?/* ;f: Sandra B. Mor\.g m S t f St t
ANNUAL REPORT '?*._ ‘ '_J;‘ Secretary of State ecre ary 0 a e
A 1998 e < DIVISION OF CORPORATIONS

Copouration Name

ba\-\\ Q\Qc,\‘\ ‘t Q\‘\n\ 'X-'(‘\(_.

@OCUMENT # 400003654

Principal Piado ol Business Maing Agdress
< ,
S00 FWw. 1309 %c\j"{ 12500 SW. 1304, ﬁmj 4
. 3 DO NOT WRITE IN THIS SPACE
\\\Qm\ ] v ‘}\%L \’\\QM\ ) F V33 b 3. Date Incorpo&}?d of Qualified
‘1 - -
Prinz ozt Piace ol Busincss 2a, Mailing Address 4. Number, Apphied For
?ﬂ 26 éS AN 7 Nol Applicanio
Apt K, el 16, Ap!. #, elc. iti
—]j""'e e sule Agt- ¥ e §. Certificate of Stalus Desired $8.75 Additionat
22 ?7] Fea Required
—_ Cry & Siate Cily & Stale 8. Election Campaign Financing $5.00 mayBe
23| EI Trusl Fund Gontribution O Added to Fees
Zp Caountry Zip Country 8. This corporalion owes or has paid the currani ysar Intangible
;:l EI ;] ?o-l Persanal Property Tax due June 30 E Yeg O ne
9. Name and Address of Current Regisiered Agenl 10. Name and Address of New Registered Agent

81| Name

—je_g:s . Suvant
DSeo S Ros\ Bﬂ.ﬁ 4 -

“\Qﬁ\'\ ﬂ 33\%L 84] City FJBS Zip Code

11, Pursoant o the proyvis ong of Sections (o? 0402 aned 07 1508, Florida Slalules, the above-named corporation submits this stalement far the purpose of changing its registered

82| Siree! Address (P.O. Bax Number is Not Acceplable)

May 21 1998 8:00am

CR2E034 (10/97)

othze or registeced agent. o boin,in Ihe Sate of Flonoa. Sach changc was authorized by the corporalion’s board of diraclors. | hereby accept the appoiniment as registered
&G Fam laneias walty ang (ecent the ablgit ons of. Sechon 807.0505, Flonda Stawles.
SIGNATURE _ —
Degraten i : EREEI \ RN ||IJ i AT Anpl Aty (HDTE Rapesond Agent signaiufe reguired wWhon renslarng) OATE
12. . OFFICE R‘» AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
T DIFISTT [T pecee VATITLE O Change [ Addinon
HAME Jess D Suaset T 2NAME
STREET 4005355 (\3S00 S0 130 Y %b,ﬁ Y 13 STREET ADDRESS
CIYST-77 ‘Q“"\S ‘s‘ \ 31 14 LITY-81- 1
MILE [ OFLETE 21TLE [ change [T Aduition
NAME ? 2 NAME
STREET ADORESS 2 3 STREET ADDRESS
CIY-ST-71P 2 4CIY-§T-2P
THLE LT Deteve A1TLE O Change LT Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T. 2i» 34 CI1Y-ST- 2P .
TLE LT DELETFE A1TTLE L] Change [J Adaition
HAME 4.2 NAME
STREET ADL=:8S 4.3 STREET ADDRESS
oY1, 20 440IY-81-2P
TITE [ DeLete §1TITLE O change  J Adgilion
NAME 52 NAME \
SIREET AD2155 5 3 STREET ADDRESS 3 L)
CIY-§T I 5 40ITY-ST- 2P
HHE LT DELETE 61T0LE [ Change T Addition
HAME 8.2 NAME ol 3 1 T | I Pt s et i [t
STREET ADZ 4465 £3 STAEEY ADDRESS -{!5 «“';_L."H'?-"—[]IL}-!{}- 127
CIfY - 5128 6 4CITY-ST- 2P %150, 00
14. 1 hercby certily that the information supplicd wilh this filing docs not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cerlily 1hal the information

indicaied on this annual reporl or supplemental annual report is Irue and accurale and that my signature shall have the same lepal effect as if made under oath, that | am an
officer or director of the corporalion or 1hc receivor or trustoe empowered to execute this report as required by Chapler 607, Floriga Statutes; and thal my name appears in

Block 12 or Block 13f cha0 pri T dth an addross.
SIGNATURE: /A / (38 (305) 56 gy

BiaNARA pITED NAME OF BIGNING DFFICER GR DIRECTOR i Date Cayume ono ¥




