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

PROFIT ., ‘ FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 8 8 O O am

CORPORATION Sandra B. Morthem
ANNUAL REPORT

1998 TW oo cowommons Secretary of State

Al

DESIENS BY Ricy, we.  (P9FO000Yo kN

o Wy

\ Principal Place of Busincss Mailing Address
X820 Piveelipe beve tor  ABJo RIVERSIE Do F o7
VCorat SPenmis FLo 33065 Corar SPrwgs FL DO NOT WRITE IN THIS SPACE
; ” ‘ 3 30g S 3. Data Incorporated or Qualified
: , May 8. 1997
, 2. Principa! Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 26 . 65-041)43 Y Not Applicable
) Suile, Apt. #, elc. Suite, Apl. K, sle. ) iti
ulle. Ap . P B. Certiticate of Status Desired 0 $8.75 aadiional
;;' ;] Fee Requirod
City & State Cily & State 6. Election Campaign Financing $5.00 May B
23] 28] Trust Fund Contribution a Added 1o Fees
Zp Country Zip Country 8. This corporation owes or has paid the cyrramt year Intangible
m EI ;l —:ﬁl Personal Property Tax dua Juna 39, s [ No
. 9, Name and Addrees ol Gurrent Regletered Agent 10, Name and Address of New Repisterad Agent
k] T P B} Name
i oSES o F 1L 4.
; H K * A} 4 4 82| Strael Address (P.O. Box Number is Not Acceptanie)
LAUMJ:W_L LA 749 ) EL 333,{7 84! City FL #8] Zip Code
11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalyles, Ihe above-named corporalion submils this slalement for the purpose of changing its registered

office or regislered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accapl the appointment 8s regislared
agonl. | am lamibur wih, and accept tho cbiligations of, Sechion 607 0505, Florida Stalutes.

SIGNATURE
Signatwe Iypod of pontes nank: of regsiened agent and Wle | appl cabile (NQTE Rogistorod Agonl signalure requirnd when renslatng} DATE i
12. OF FICERS AND DIRECTORS ¥ 13 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 12 ¢
g v S T CToeiere 11Tme L Crange L1 addition |
B ° 4 . ~
N B Rcnany BusH "y 12 Nt :
| smeETaoRESs | 3 Ao RIVERSHE DRIVE o7 1.3 STREET ADDRESS §
: civ-st-ar [ £ 33088 1.4 GITY-5T- ZIP .
. e 21TINE L1 Change L Addition | ¢
S T 22 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
CITY-ST-2¢ 2 4CITy-ST-2F
o] UnE L] oELETE 31TMLE L] Change  LJ Addition
: NAME 3.2 NANE
; STREET ADDAESS 33 SIREET ADDRESY
©fom.grap 34 CITY-57- 2P
o L3 DELESE 41TILE L Change LI Adgition.
oo | wame 4 2 NAME :
7 | sTaeer aponess A3STRCET ADDRESS "
i CilY-51- 21 I 44 CITY-51- 2P .
. LE L ceLere 51TIME L Change . T3 Addilicn
‘ NAME 52 NAME g\
"] stheer aovkess § BSTREEY ALIDRESS : \ ‘{
¥ i . + \
CY-51- 2 - 5 4CIY-S1- 2P (,.\
TLE o LJ DELETE 6111 T Change [ Adaition
HAME 62 HAME
| B Lo I R}
ETREET ADDAESS . 63 STREET ADORESS At I‘“',."_‘:l— o oM e <} L ,:_J[ 4
CITY-8T-21P §4 CITY-ST- 2P "Dsf’}_ﬂ" ,{;?:E“‘”Ul 111--026
14. | hereby certily that the information supplicd with 1his filing does nol qualily for the exemplion stated in Section Ti6 ot rtdattibutes (arner ceriify that the information

indicaled on this anpual report or suppiemental annual report is lrue and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an
officer or dirgcior offthe corporation of Iha receiver Ot lrustee eqipowerad lo execuler s ropart as reqyed by Chapter 607, Florida Stalules; and that my name appears in

Block 12 or Block 13 changad, oLon pn alipefment with an fladress
14
SIGNATURE: * _ L~ D7 -GF  BY-SHLAG D
$14 NAME OF BIGHING OFFIGER OR DIRECYOR Date Daytima Phane #




