FILE.NOW: FILING FEE AFTER MAY 18T IS $550.00 ARERL '.! el \O{Z

. Wi
+  PROFIT . FLORIDA DEPARTMENT OF STATE !\ i
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ANNUAL REPORT Secrotary of State .
1998 DIVISION OF CORPORATIONS ag JUL ~6 PH 2 52

DOCUMENT # Qa7 CDCDL}O 30 (D) crorEnL OF SUTE,
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Suite. Apt #. gic suile. Apl. 8. cic 5. Certificate of Slalus Desired ] $8.75 Additionat
EL FFee Required

City & Slate City & Stalc 6. Election Campaign Financing $5.00 May Bo
23 El Trust Fund Contribution Added 10 Fees

Zip . Country | &n Courry 8. This corporation owes or has paio the currentysar Intangible
24 ?5-\ 2;' S—EL Personal Property Tax due June 30. B%s O o
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81 MName

a, 3% éhw 2 lqm 82| Street Address (P.O. Box Number is Mot Acceptable)
Talshssee, H, B3

83

84| City 85| Zip Code
FL "]

11, Pursuant to the prowaians of Secnons GU7 U507 and 607 1508 flonda Statutes. the above-ramed corporation submits this statement for the purpose of changing its registeres
coffice or registered agenl, of both, i the Stale of Flonida Such Chanqc wac. aLthorized by the corporalion's board ol direclors, | heraby accept lhe appainiment as registered
agent Lam fame ar with, and accepl the obhgalions of, Scehon §07.0005, Forida Stalules.
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oIy -51- 21 'mmmﬂi, TR ) 1408177

T Oonee 210 T Change [T Adation
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CITy-§1-41P 2 40Ty-5T-4p

L [ oetete 31T 3|:||:"_—_1|_|-35 [ o 1 7, 5, Wy e Ry {
HAME 32 NAM: 'G?."’DB 33--01042--003

STREFT ADVRESS $3 SIREE] ADDRESS FEak 150, 00 sk ]50, 00
Cry-§1-70 o 44 C1¥-51-2P

M __' ‘_ "I DhiLeTE 41TRLF T Crarge L Agdilion
NAE 4 7 NAME

STREET ALDRLSS 43 STRLET ADDRESS N

cliy-51- 40 S A40ITY-§T- 2

mE O ortete ST [ Change T Addition
NAME 52 NANL

STREET ADCIM S 53 STRLET ARDRESS

O §F v e S aGy-51 2

WILE O B T O crange T adaition
HAME 67 NoM

STREET ALIAE S5 65 STAEE ] ADDRTSS

Ciry - §1- 2 _ Ay S ap

14, Thereby cerlify thal the ndoeabon sappiasd vt 1 biing dops nol qualily for 1he exemplion slaed 19 Section 119.07(3001. Florida Statotes  furiner certity thal the nfarmation
inchcated on his antual eoar or supp erer i’ snngal repor s true and accurato and that my signature shall have the same legal effect as |f mace under oath; lnat | am an
officer or dweclar o e companaton or Lhe 1o L o sl (* empuwered o exceue his repan as required by Chaeter 897, Flgelda Statutes. and tha: my name appoars in

Block 19 or Blors 130 e -t it aby 0o
SIGNATUR - L FRED MKS »Hﬁ?\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR HHECTOR

CR2E034 (10/97)
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