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

FILED

PROFIT
CQRPORATION
| ANNUAL REPORT

1998

1. Corporafion Name

Pringipal Piace of Business

35 S. Covary P, 20/
Prn Bescy, Fi 33,0

DOCUMENT # /’?700 aasy,uo
ﬂ‘oms A Viscows, Pete EsTre, Zac,

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrelary ol State
DIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

Ma]lw:t;_/\dﬁs
po. box 2077
Poc Besey, FL 334FP0 |

DC NOT WRITE !N THIS SPACE
Date Incorporated of Qualified

6-/7-97

2. Principal Place of Business B 2a. Mailng Address 4. FEI Number Applied For
21 ol i E5-0762877 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. #. elo, » ) K it
° P 5. Certificale of Status Desired || $8.75 Adqmonal
;;] - Y14 Fea Required
City & Stase Ciy & Stae 6. Fleclion Campaign Financing $5.00 May B
~2_3-[ _ —2;] Trust Fund Contribution Added to Faes
Zip Counlry ip Country 8. This corporation owas or has paid the currenl year Intangible
m ;;I ;;] 30 Pergonal Property Tax due Jung 30 Oves BN

8. Nama and Address of Current Registered Agent 10. Name and Address of New Registersd Agent

B1| Name

Street Addiess (PO, Box Numbar is Nol Acceplabile)

W A Viscows:, Je . 82

/07 Vita crricee 3

ATLANTIS, FL 33762 =

City

85, Zip Code

FL

orporalion submits this slalement for the purpose of changing its registered

11. Pursuant 1o the provisions ol Scctions 6070502 and GO7 1508, Florida Statutes, the above-name,
poration’s board of direciors. | hereby accept the appointment as registered

office or registered agent, o both, in the State of Horida, Such change was authorized by the
agenl. L am farmiliar with. and accepl the obigstons of, Seclion 607.0505, Florida Slalules

5 1_
\1 huulnl araual report is rue and acourate and thal my signature shall have the same legal effect as il made under oath; thal | am an
sle0 ermpowered to execute this report as requred by Chapter 807, Florida Statutes and (hat my name appears in

r:l.m{:r:l wAls an addross,
_ S6/-455- 6136

Dayhnig Fhsoe A

indicaled on (hig annual reponl or s
officer or directan of Ihe corpgyati
Block 12 or Block 1311 changyg

SIGNATURE:

s A. Vs Jo. - 5¢

INTED NAME OF BIGHING DFF!CER OR DIRECTOR 1ate

SIGHATURE AND T¥YPED O

SGNATURE ____ - - C b & -30-9
Signatyre. typred of finabaet et ol ragederedanpe !l and ke apptoanle (RO Fegsterdd Agerd sigialure requined whps#einstaling) DATE —
12, OFFICERS AND DIRECTORS 13. U ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 %
TLE FLES /p;,ur' O ot e O change T Agailion | £
NAME TM VISCM/.S/ Jl? 12 NAME E
STREET ADDRESS Je7 VYV /(_M c /ﬂ‘c‘(&;‘& 1.3 S1RFET ADDRLSS a
LITY-§3- 2P ~7S, 2 146IY-51-21p
TITLE —AT¢e L 2 yw—n DELETE [t [ change [T Addition %
NAME 2 2 NAME
STREET ADORESS 23 STREE} ADDRESS
CTY-§T-2F 2 4CITY-51-72IP
TLE LT orETE 31TTEE " O Ghange [ Addtion
NAME 32 NAMI
STREET ADURESS 33 STREET ADDRESS
CITY- §1- 2IF 34.CITY-§T-7P
e T oiiere 411LE T O Cnenge 1T Addition
NAME 4.7 HAME
STREET ADDRESS 43 STREET ADDRESS
CIY-$1- 7P 44 0ITY-51-7P
TITLE T Ot 51 TLE " Ochage [T Additon
NAME & 7 NAME _
STREET ADDALSS 53 8TRUET ADDRESS >LS m
CITY-51-7210 54017-51-2P
T T T T T g LTIl _ " chage LT Adition
HAME B 7 NAME bD'jfw]D'::'r_E’qu-l;:,
STREET AUIDRE S5 63 §TAFE ] ADDRESS "DS"JIm"B'ﬁ“"DUJhU““D'j'B
LiTY.§1- 2P o 64CIY-ST-7P #¥% 1500, 00
14, | hereby cartity thal the inl ocs nol qualily for Ihe axemplion slaled n Section 119.07(3)(), Florida Stalutes. | further certify that the information




