-,
FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

[

Apr 28 1998 8:00am
ANNUAL REPORT

Socretary of Stale S e Cretary Of State

19908 G DIVISION OF CORPORATIONS

B e S R PR

DOCUMENT # P97000039996 (8)

_NV-AwE Snice e RO AR

BPIp —

Principal Place of Businoss "Mailing Address
524 CAPE COD LANE $24 CAPE GOD LANE
UNOT 202 UNIOT 202 ,
ALTAMONTE SPRINGS FL 32M4 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ S 05/06/1937
2. Principal Place of Business 2a, Malling Adelress 4, FEI Number Applied For
21 S | . 54-34Y4 8§35 Not Applicable
Sulte, Apt. #, alc. Suile, Apl. #, elc. iti
vie AP o — e A i 5. Certificate of Statug Desired O $8'75 Additional
EI - 2ﬂ fFee Required
City & Stale | Cily & Stale 6. Eloction Campaign Financing $5.00 May Ba
-aﬂ . El Trust Fund Contribution Added 10 Feas
Zip Counlry 4w Couniry B. This corporation owes or has paid the current year Intangible
;1 EI e 29] ;)-l Porsonal Properly Tax due June 30, [ ves  A4No
§. Neme and Address of Curreni Reglstered Agent i 10. Name and Address of New Reglstered Agent
81| Name C] —— )
AMERLAWYER CHARTERED Hy. Kchard T Felice
343ALMERIA AVEN'.E B2| Street Address (P0. Box um‘bjgscrot ﬁﬁczytatﬁ)
CORAL GABLES FL 33134 52 U3t 202
:x)
B4| Cilya , o 85| Zip Code
A Tarpnle_ Sprt/6S FL || 2271y

ey ey

11, Pursuant to the provisions of Scctions 607 0507 and 6071508, Fiorida Staluies, the above-named corporalion submits this statement for the purpose of changing its reglsiercd

CR2E034 (10/97)

office or registered agent, or both, i State of Flogida Such change was aulthorized by the corporation’s board of directors. | hereby accept the appointment as registered
: agent. | am fanukeswith, anfi hocafl the Qphgalions L&'ll/)llo‘p 6(1?.8&05. Florita Slatules,
i . . - '
i | SIGNATURE A ] ST e Xt j.-ﬁ'&rzd_.J‘_@L_ll_Cﬂ____ /3o 1 9?' _
" Signataee 1yl o W"““l’,‘l“l,,,,"l"!,,I,‘f‘:’,r‘i"'“! t-\“\'f- L ble: (NCHIE Registerad Agond sigoatore rocu red whon rainsianng} DATE,
r 12. _ OTHICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE TTorieme TATITLE T Change  [] Addition
- | NAME FELICE, RICHARD J 1.2 NANE
STREET ADDAESS 524 GAPE COD LANE 1.3 STREET ADDRESS
e | omy-st-ze ALTAMONTE SPRINGS FL 32714 14CTY- S1-2F .
-~ e -
o | me ) (& uiLeTe 21TITLE vite Pres . Dol Change [ Addition
| ne L . 22 NAME Yickhawd . el -
£ | STREET ADDRESS - sasmertanoness | Say C Clod LAawe 102
I3 ~ . - r
;o |omvst-ze Mo s Lo . 7 4LITY- 51 1P ATawmonTe SPvin/Cs -p/c 27 f
z TITLE 1T necere 31 T0LE SCCreTan nange P Addition
% y W‘ Y€ C
T mame 37 NAME Hichele. " e
E ] smeEt aDoREss sasme oess | SRY Cope. Cod ) # 2
CITY-ST-2F - sasvsrze | ALTrmor/de Epriivgs Flo. 3271Y
TITLE [T DRiETE 41 TITLE Trenyosed [T Change hddibon
& | name 4 2 NAKE: Hi e te Girotrioakiog Felies
Ed STREET ADDRESS «3STHEEL ADDRESS | 5Ty Crape Cod tuJ # 200
§ Spviwvgt £ha. 326
b |cmy-st-ae o -5z | S Taspu TSP vy, fnld
TITLE L] DELETE 51 TITLE (] coltfee
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P L - 5.4 GITY-ST-21P
TINE [} nrcete 61TIILE i Changé [ Addition
NAME 6.2 NAME 9000025044 8
STREET ADORESS 6.3 STREETACDALSS ‘;E:{EUS‘ISDB-"UI*GI 1--024
| CIY-$T-2IP o o 64CITY-51-2P 1 *
E 14. | hereby certlfy that the information supplicd wilh this filing does not qualify for the exemplibn stated in Section 119.07(3)), Florida Statutes. | further cerlify that the information
3 indicated on this annuat report or supplemental annual report is true and acciarale and that my signature shall have the same lagat effect as If made under oath; that | am an
4 gﬁcer or dirgctor of tho corporalicn or the receive ustee cinpuwered Lo execute this tepart as required by Chapter 607, Florida Statutes; and that my name appears in
B fock 12 or Block 13 if chamged, o odgn aljm, eith i adkiress,
b Y0 ) e
i | eamsatavisemse. [V " i — . 720/ ~Ja_ag Had. ). ag1¢r




