™ FILED

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

Apr 16 1998 8:00am

; PROFIT
; CORPORATION Sandra B. Mortham

| e e Secretary of State
* | DOCUMENT # 970000 Y3205

1. Corporalion Ngmc

OR\G N company

By

5

]
£
,E Principa! Place of Busoss . T Mm;'&';&dg'css SLAO
e [ bt CHPRESS i DR A O lenmuwhATER, L
; CLERARLLIATER. , L 233702 2275 8-S6E0 0O NOT WRITE IN THIS SPACE
¥ U Ha USA 3. Date Incorporated or Qualfied
. 5-91
b 2. Principal Place o' Gusiness 2a. Mailing Arjdross * 4. FEL Number Applied For
o |2 B 20] PR S4-345 05 3Y Not Applicabie
: ie. Apt. #. el Sute, Apl. #, o1c. iion:
N Sutle. At 4. elc — wie. A o 5. Cerlificate of Btatus Desired =] 58'75 Additional
f 22 27 Fee FAequired
Cily & State - | Dy & Sete 6. Clection Campaign Financing $5.00 mMay Be

23 281 Trust Fund Conlribution a Added 1o Fees
. 2ip Counlry PAI Couriry 8. This corparation owes or hag pai the currenl year Intangible
. e - ﬂ : ¥ g
24 25 uJH . }29] \% 30] '5A Parsonal Property Tax due June 30 Ovws Eno
i 9. Name and Address of Current Registerad Agent 10. Name and Address of New Ragistered Agent
: : 81| Name

SYLvie CROLAND

QJ(@] C\IPRE 55 PO:I’NT Z)Q . I\J . B2| Street Address (P.O. Box Number is Noi Acceptable)
:'. - - - ry i
; CLEARWMATE ]ll FL 357> 83

84| Ciy FL 351 Zip Code

11, Pursuzant to the provisions ol Seclons 607 0502 and 607 1508, Tosida Statutes, the above-named corpaoration submits this statgrment for the purpose of changing its registered
office or registepsg agent, or both, 1 the State of Flonda. Sach cnange was authorized by the cerporation’'s board of directars. | hereby accept the appeintment as regisiered

CR2E034 (10/97)

agenl. | am fafuphoaith. anget@aopy]ie abligations of Secton 607 0605, Florda Statutes.
© | sianaTuRE 1{ e - o ”_,M_@@L_ﬂ@ 4-79%
Slggatt [ vy e pra et rute Pl e bl e Capptoatih (b1 Aegislered Agont signalure reaued when reinstalog) DATE
13, ~ O NCERS AR BIRECTONS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TIRE mfé_}bg,\n—/ TREAS, , SEC- [ oeeere RRIH; O change T Addition
NAME SW_WE CROLAND 12 NaNF
b | sweeraoomess 2401 CYPRESS PT. DR AN 13 5TREET ADORESS
orv-st-2e ACLEARNATE &__‘__EL .__3'53_[9:3_7 Rhiaeveste
OO oriete 21T [ crange [T Acaition

;- :l:[ V‘ P g‘m' N m\‘ 27 NAME
: oL ‘5
| STREer ADDRESS ﬂ“ LWFEE & AL gf ~ 2 3STREET ADCRESS

_ orvsie  |[CLEARIWATER. H. 3 —3?(:;37 _  Feeomesrae :
TTE 7 I o ATAYAT: ERRB T O change T Adgiton
NAME 37 N
STREET AUDRI 5SS 33 SIHELT ADLR: 85
Y- §1-2 B 34 01y 81710
TILE O DELeTE 41Tk O change  LJ Addition
NAME 42 NN
SIREET ANURESS 43 SIRECT ALLRLSS
GTY-ST- 20 ~ ) 44G/1Y-51 2P
TALE | JIAT 5TTLE 3 change T Addition

NAME 57 NAM \f\s
STREET ADDRY 5 53 STREEL ADDRESS q l lp
]

CIFY-ST- 2P o N B4CNY-§1- 2P

1 o N DELETE o — Rup— R = X il

ITLE | - Tl lr' I_1 ]::I I.J |_,J I._l = _q\_ .:;l l..:l "3%:;0?9& T addition

At 7w -04/16/98--01041--001

STREET ATDRESS 63 STRLLT ADIRESS w100 00

BTy -51-217 e G4SITY- ST 2 T

14, | hereby cenlify thal the mfarmation suppr ed wil tl s iieg daes nol gualify ‘or the exemption stated in Scetion 119 07{3)(1), Flonida Slalutes. | further certify thal the information
indicaled on s aneaal tepo Lo sappremental aonual reperl e ue and accurate ard that ny signature shall have the samc Ingal effect as il made under oath that |am an

er o frusten empowored o execdlo this report as required by Chapter 607, Flonda Stalutes; and Lnal my name appears in

Y-8 G13-73y-2002

T Dyt oot

JAFANOH O g 10y
A O onoan Aok

officer or direclor of o g
Block 12 or Block 134

SIGNATURE:

sHATURE AND TYPED OF PRI NAME OF SIGNING OFFICER OR DIRECTOR Dt
P N -~ . e




