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

FLORIDA DEPARTMENT OF STATE FILED

(= PROFIT
CORPORATION ra B. Mortham
ANNUAL REPORT ey of o May 12 1998 8:00am

DIVISION OF CORPORATIONS

1998 '
DOCUMENT # Q’/’rf)(Mcf | Secretary of State

1. Corporajjon Name

lorion GEMOLoG! 4590 147'551’7*‘-

Principal Place of Business Mailing Acdress

: sHAmE
L 676 Chana -'25 ﬁ»} Ve : DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualtied

Alm Havsor, £t 3046Q%-394/ 2/32/97

2, Principal Piace of Business 2a. Malling Address 4, FEI Number - Apphed For
m 2s] 59 3554 g9 ~|Not Appicatie
Suite, Apl #, eic. Suile, Apt. ¥. etc. . ) ‘ $8.75 agditionat
—l —2?] §. Certificate of Status Desired ] Fes Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
;ﬂ m Trust Fund Contribution 0 Added to Fees
) " Country Zip Country 8. This corporation owes or has paid the cuggnt year Intangible
o4 E] 29 m Personal Properly Tax due June 30. s o
) _§. Nemns and Address of Current Ragislered Agent 10._Nama and Address of New Reglstered Agent

81| Neme
Mw@nﬁ g‘ be&M B2| Sueet Address (P-0O. Box Number is Not Acceplabie)
676 Lhann J;) Drive 5 ,

Pals ,
aiM HW‘_( 3‘(‘?‘?‘/ 84| City FL 85

1. Pursuanl to Ihe provisions ol Sechons 607.0502 and 6071508, Florida Stalules, the above-named corporalion submits this statement or the purpose of changing s registered
office o registered agenl, ot bott, it 1n¢ Stale of Floida_Such change was authotized by the corporation’s boars of dragtors. | hereby accept the appointment as registered
sgan. | am famiiar with, and accep! the abligations ol. Section 607 0505, Florida Siatutes

Z:p Code

S:GNATURE
Srgnigre typoC Of Brea na e of rep Licrec A por] And LTe | appLtabk {NOTE Regislered Agert Bignature reguired when resslatingl DATE F:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HiLE .\J a 0 . LT DELETE 111MLE L) Change L] Addition s
HAME 12 NAME
£ | svneer aponess - Ng2 C"“"-' %_ Pr. ©e 13 STHEEY ADDRESS §
. Y. §1- 2P ﬁ' t.‘ e 3&EeCY 14CITY-51- 2P ﬁ
g L) DELETE 21 1NLE LT Change  TJ Addition | O
NAME 22 NAME
STREET ADDRESS 2.2 STREET ADDRESS
Qi1Y- $T- 2P 2 4CTY-5T-2P :
ILE T oeETE 31 TILE Ll Coange L Acdilion
AME 17 NAME
STREET ADDRESS S 33 STREET ADDRESS
gitv-St- 3¢ ’ 34 CITY-ST-2P
mE 7 oetere L1TILE O Tnasge [ Addition
: NAME 42 NAME
E STAEEN ADDRESS 43 STREET ADDRESS
;‘ g:::s-ﬂw L DELETE ;:g:rr:gsr-zw Cnargz 1) Addition
o o 100002524 3071
STAEET ADDRESS 53 STREET AUDRESS "[_’5"’ 14/98—-01112--032
LTy -ST. 20 54 CY-8T-2IP ***ISU'UU
I T DELETE B1TIILE Ll crerge LT Addnon
KL 6 2 NaME
SIREST RDDRLSS 57 STREET ADDRESS Q: /:)\R\/
eity- 128 B4 CITY-§1. 2P ~
H, [ nereby certify that e rlormahan suppled « 2 e Ling does noj qualily for the exermpton giaten m Section 119.07(3)). Fioride Slatwtes. | further cenlity that ine infarmation

NJCARC ON TUE @7 :ua’ IERDe T OF LUSDICr i’ annua’ TgRortis rue and ag
ch.cer o duector of the curporalon of mL ,( ( wir o ‘wa-ee empowed
Biots 12 o Block 1311 chan o a

rate and nai my s:gnati.i¢ snal nave the same lega’ effect es if made under calh, that t @man
e this repos| as required by Chapter 607, Frorida Statules. and that my pame appears in

SIGNATURE: Lﬂ'so\qv ( @,\3\ JdCR - 2020

BIGHATURE ANL TYPLD OR PRINTED NAME OF BGLING OFFICER DR DIRECTOR ¥ Do = Bayime Prore 8
-
o ¥




