e

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

PROFIT
CORPORATION * Sandra B, Mortham

ANNUAL REPORT i _ Secrelary of Siale &+ ®
199’5 Re % DIVISION OF CORPORATIGNS Secretary Of State

POCUMENT #  [DG 7)) 0OOU =24

P ees PeUTics
w6 na !l imarion Jevrer lae.

Principal Place of Busingss ) ) ‘Maw‘wng Addross
HRWT SaUsasy o (Shm )
Svitg  [Olo
—
I; o"ﬁ)"’\’r”e, rt 222l 3. Dale Incorporated or Qualfied | 3a. Date of Last Reporl
2. Principal Place of Business T 28 Muiing Address 4. FEl Number Applied For
1] 28] £ - "2lS 1 34N Nol Applicable
Suite, AP ¥, 8le Suite ApL 4, BtC . ™
P F— ! 5. Certificate of Status Desired D . $8'75 Additional
m 271 Fee Raquired
City & State Cuy & Slale 6. Election Campaign Financing $5.00 May Be
EI __EEI Trusl Fund Centibution 32 ~  Added to Fees
Zip Counlry 2P Country 8. This corporation has fiability foWble lax under . 199.032,
24] |25] 29] |30] Florida Statutes Yes [Iho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

Lina —_ el
LiZ2BT CpueBLEy BT .
=, ré |0l 83

.j;-a“oﬂuill@‘ ﬁ 2L 84| City FL as

82| Streel Address (P.O. Box Number is Not Acceptable)

Zip Code

i corporation submits 1his statement for the purpose of changing ils registered
oard of directors. | hereby accepl the appaintmenl as regislered

1. Pursuant 10 1he provisions of Sechons Go7 1600 and GO7 1608 T londa Stalules, thg ahove-nam
office or rogisteregyagent, ar bothoin the e of | lodida, Sgeh change was authorpad by (he ofrporalion’

agent | am famiidfwath and accept th e ol Socgop, GOF.0505, Flpnifla y;7

“BIGNATURE _ U I L= A B V5 S e o
- Sigr [nr, Ay e T S TR Lt o et Rdgsieree Age o rearen whies oo nplabng) DATE

12. Ry TTOFMICERS AND O GTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE ,‘/@5\"\;@ /‘/H, T O o TR [J crange [T Acdition
NAME Lisa <ol . 2 NAME

SREETADORESS | 4 B7 ~SALIS@0 'RID‘ S Lo

QY- §T-20 Tﬁo\h\\é‘ . 322\ e 1o

TLE OCM - ,’ﬁ% 2 TToinee STl TJ Change LT Addition
NAME L2RT Salis 12p <ivg [

STREE! ADDALSS o I / |0t 23 SIRE1Y ADDRESS

pITY-ST-2IP Jaeibgoran s FL 3221 2 4CIY-51-2F

TE 1 T oecene 31T . [l Crange LT Aadition
NAME 32 HAME

STREET ADDRESS 33STRELT ADDRESS

¢y S1-2P ] 34 CIYY-51- 21

MLE CTOrCeTe PERG; [ change T Addition
NAWE PRIV

STREET ADDRESS 43 STREET ADDHESS

CITY-ST-2IP o 44 001Y-51-71P

THLE T peeere 517I1LI [ Change ] Addition
NAME 52 NAME

STAEET ADDRESS 53 SIREET ADNRESS

Y- ST-29 540V ST 7P

TIRE o [T oitere G1TILE [T cnange ™ [ ade iqﬂ\
NAME 62 NAMI - . D\J l
STREET ADDRESS 63 5THEET ADDRISS i 3

CITY - §1-21P e - 64CITY-51. 2P sex1E5, 00

14, | do hercby cerify that the mfortnation suppoed with s fling does not gualfy for the exemption stated in Sechon 119.07(3)(i). Florida Statutes. | further certify thal the

information indicated o his annual report or sappemental annual reporl 18 true and accurate and Ihat my signalure shall have the same legal effect as if made under oath: 1hat
| am an olhicer or directargf the carporatiors ar the wel of trustec empowaered o execule Lhis report as required by Chapler 607, Florda Statutes, and that my name
appears in Blogk 12 o ok 1201 changed, or an g schimenl with an address

¥SIGNATURE:

"BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR o Dale

@ FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 Ooam

CR2E034 (5/96)



