IAMENDED PROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT  (elfEigcs Secretary of Stole : FH.ED
1998 g61.05 &= DIVISION OF CORPORATIONS )

DOCUMENT # 27700005173 37 o 980CT 28 AM 8: 26

1. Corparation Mame

S L TR TTE o SECRETARY OF STATE

ARG E R EN T SE /R /B, TALLAHASSEE. FLORIDA
Principal Place of Susiness Mailing Address o

TP S Q0D SHpEr  SHAE :
V74774 e 306 ' ' ' DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

e A f 7
2. Frincipal Place of Business | i 2a. Mailing Address o 4. FEI Nurpber , - Applied For

21 ~ E‘ é—s_;'ﬂfﬁ‘%‘?/f Mot Applicable

Suite, Apt. #, etc. o i Suite, Apt. #, ete. ) 3, iti
,_\ ' o P 5. Certificale of Status Desired [ $8.75 Add_ltlonal
an ;‘ Fee Required

City & State o City & State 6. Election Campaign Financing $5.00 may Be
E] ;;‘ Trust Fund Contribution 0 Added to Fees

Zp Country . Zip Country 8. This corporation awes or has paid the current year Intangible
;Zl EI g‘ |30] Personal Praperty Tax due June 30. ves [ No

_ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Bl| Neme /o g jmcnier Dyl

82| Sireet Address (P.O. Box Number is Not Acceptabia)

B Ty s dup ST

oY ey FL || 2552

11, Pursuant o the provisions of Sections G07 0502 and 607. 1508, Forida Statutes, the above-named corgaoration submils Lhis statement for the purpose of changing ils registered
office or registered aga in the Stale of Flarida, Such change was authorized by the corperation’s board of directors. | hereby accept the appaintment as registered
agent. | arn fagsliar with, ang accep iqations of, Section 607.0505, Florida Statutas. 7

- — .

Lvsadwene & T Qﬁ’lﬂv—x ) A - :TIFR

SIGNATURE A ML ¥ L
el lnant cof erd na Y tng 2 il apphizabie, {NOTE. Reg'stered Agent signature required when renstatingh DATE
12, i . QOFFICERS AND DIRECTORS ., I 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TALE A7 T ;E\DELHE 1.1 TTLE [T Cange 1 Addition
HAME SR Gt ZAEEE 1.2NAME
STHEET ADDRESS 1.3 STREET ADDRESS
CiiY-S7- 2P 1.4 CITY-8T-2/P 7
THLE L2 T R G 21 117LE /ﬁ S, 7 ’ ﬂ\c‘hange T Additian
- r
NAME P e el , 22NAME Ll PR :
STREET ADDRESS Z&/ﬁ@d S . SPEEHET _ 2 3 STREET ADDRESS
CITY- 8- 2 TR P 2 3G L 2.4 CITY-ST-2P _
TITLE T - ?\DELETE B E3RG [T Change [T Advition
e BAES A2 sehEr o B D HEISE TS S0——0
STREE} ADDRESS 53 STREEY ACDRESS -11/0398--01056~-025
ciry-f1.ap 34 CITY-ST-2IP Ean] L 25wkl o 00
ek T DeLETE 41TILE [ change LT Aduition
NAME 4, 2 NAME
STREET ADDRESS 43 §TREET ADDRESS
CITY-57-2P 4.4 CITY-ST-2IP
TILE - T DELETE 51 TITLE 3 change L[] Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADORESS
CITY-5T- 219 54 CITY-57-2IP
TITLE N L1 DeLETe 5.1 TITLE nge L1 Addition
NAME 5.2 NAME
STREET ABORESS § 3 STREET ADDRESS
CiTY-ST-2F ' §.4CITY-ST-2IP
14. | herepy certily thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | furtheXcertify that #te information
indicated on this annual report or supplementa!l annual report is true and accurate and that my signature shall have the same legal effect as if made\aqiawqhat faman

oificer or director of the corporation or the receiver of iruslee empowered to execute this repart as required by Chapler 807, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if change 8 gnt with an address.

SIGNATURE: =2 ame=t o

. Sl
IGMNING OFFICER OR DIRECTCOR

.-

Phone &

Daylime

CR2E034 (5/98)



