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

FILED

PROFIT FLORIDADEPARTMENT OF STATE
CORPORATION Sandra 8. Morthar A'[)I' 28 1998 8:00am
ANNUAL REPORT Secretary of Siale
: u /998 DIVISION OF CORPORATIONS Secretarj 7 Of State
DOCUMENT # P 70000 58722
1 lon Name — U
Heg Law ol<Ere of Jnc&uc—tauc r~
2 lEGLEr FL A
Principal Place of Businees Mailing Addross T l
1&552 VW 9Y 2 pge JEFA MWy —ave
Conta L S P NG Y F L. Coza 5!"'2"""6‘3}:["‘
330 7% 23071 -%5 &0 3, Date Incerporaled or Quelified | 3a, aie of Lasl Report
¥5°b DT -07-%7 Firsr REPorT
_ [ 2. Principal PI Plnoo of Buginess -, 22, Malling Address % 4. FEI Number Applied For
R/ 30 GY T ave /g5 3w Aave L5 - 0TLEs 48 Nol Applioatie
5 Sutte, Apt. #, elo. -ﬁ] Sulte, Apt. ¥, ete. 5. Cerlificate of Status Deslred D BI;WSR::::::’:“I
City & Slate €. Eioclion Campaign Financing $5.00 May Be
E”V" LS/ nves AL cc,@ CSAuNEs F L Trust Fund Contribution Added lo Feos
Country Country 8, This corporation has Habllity for Intangible tax under s. 188,032,
'—]33-97/ -F 504 28] 1AW A D ﬁ]a}i-'?/é’?gé ﬁ]‘Bﬁ)Nn 2o £ Florida Statutes ves [ No
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
JﬁCpUGLINC Pt ZIZ:GL.(J’L B1] Name
1553 /20w G (7! L AVE B2 SiraotAddressfr‘.O. Box Number s Not Accaplable)
CorzAL sp/z_nua_(_. ~c. =5
2327/ ~5950 84| Ciy FL 98] Zip Code

Soﬁfg ‘-’Q’l/\f—

1. Purouanl fothe provl Ionl of Seclions 607.0502 and 607.1608, Florida Statutes, the above-named oorporalinn submits thie statement for the purpose of changing its registered
stered ¢

Zigiuy

Lj

inbed namp of registesed loent—de \itie If applicable.

{

&Jgs’

(NOTE: Repistersd Agent signaturs required when reinstating)

2. OFFIOERS AND DIREC PORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME NRPES. o DirECTOR. [JoELETE 1ATME [change [ Addition g
NAME ACQUClivE N1 ZiEG LG 12 NAME §
BTREETAODRESS [/ £573 A0 w Gy D> Ave 13§TREET ADDRESS
CiY-67. 2IP Cona L Sppi~nes /:L 3307/ ‘é’i :;-G {14 CITY . 8T- 2if 5
S
e [JoeLeTE 24TME [TJonenge ] Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
OITY- ST- 1P 24CITY-8T. 2IP
TME DELETE L TME Change Additlon
HAME O 32NANE [chens -
BTREEY ADDRESS A.35TREET ADDRESS
CITY-BT-2IP JACITY-8T-ZIP
TE 41 TINLE
DELETE ditl
NAME D AZNANE [:| Change I:] Addition
STREET ADDRESS 43 STREET ADDRESS
ATY- §T- 2P 44CITY-ST- 2P
TE S1TINE
e [[oeere SN Ochange Addition
STREET ADDRESS 5.3 STREET ADDRESS
~ |omy-gr-2p 54 CITY.- 5T-2IP q 9\
Irm S.ATITLE
mm": _ []oEteTE o 100002501 [Jaddion
STREEY ADDRESS 63 STREET ADDRESS *04‘! 23/38--01014--024
CITY - §T. 2IP 84 CITY-ST-ZIP **ISD UU

Information Indicat

n attachment wilh an address.

S augoed

appears in Block 12 ahBlock 13 If chihged, o

SIGNATURE: Y\nyy VML

14. |do hereby cartify that the Information supptied with this flling does not quallfy for the exemjjtion staled in Sectlon 118.07(3)(7), Florida Statutes. | further oerllfy that the
on this annual report or supplemental annual report is true and accurate and thal my signafure shall hava the same legal effect as If made under cath;
that | am an officer ohdirector of tha oorporniuﬁr the receiver or Irusiea ampowered lo execute this reper as required by Chapler 607, Florida Statutes; and that my name

me M Ziegdsr QS"’“J‘/‘F?&D?

\, MONAYORE AND TYPEDOR PR)NTED NAME OF 810MINQ OFFICER OR DIRECTRQR
S Y1 X

ate Daytime Phone #

:!Hllex




