' FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $5‘50.bﬂ

i
: .
! PROFIT FLORIDA DEPARTMENT OF STATE ADI’ 27 1 99 8 8 . O O am
' CORPORATION Sandra B. Mortham
P ANNUAL ReRORT . Soctay o S Secretary of State
: 1998 et .\“/ DIVISION OF CORPORATIONS
DOCUMENT # ‘Pa-100005%§3 |
: 1. Corporation Name
; Aal Busvass SeLurroud, T
¥,
.‘i Principal Place of Busingss tailing Addresis
620 N, FEDEAL Hwy 88 Lo20 %Fé'asmc_ Hwy KS
[ < Fl
: 0cA RAToN FL 83477 Boca Ra709, £ 33937 DO NOT WRITE IN THIS SPACE
E 3. Déle Incorporated or Quallfied
3 - 7/0% /57
| 2. Principal Place of Hasinoss 2a. Maling Addross 4, FEI Number Applied For
é Zl—l . _7361_ “’ [4) 7689 0? Not Applicable
Suite, Apt. #, et Sune. At # ele, . R i
P —= P 5. Certificate of Status Desired O $B 75 Adqmonal
- |22 o . Fee Required
:" Cily & Staie TGy State 8. Election Campaign Financing $5.00 May Be
! aal . 28] Trust Fund Contribution Added to Fees
Zip - Country L Counlry 8. This corporation cwes or has paid the current year intangible
24 25 mﬂ E?] Parsonal Property Tax due June 30. BWws Ono
«_9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agont
. 81 Na
. CoRPORAT oW SERVIEL CorPivy me
i*, o1 MHAGS STLEET 82| Street Address (PO, Box Number is Not Acceplabie)
|
: L EE Fo 83
84| City FL as] Zip Code
. 1. Pursuant lo the prov.sions of Sccl ons G07 0L0P and 607 1608, Floida Stalutes. 1he above named co-poration submils this staterment for (he purpose of changing s regisiered
¥ office or registerad agent, or bolh, in i State of Fiorida Such change was authorized by the corporation's board of directors. | hereby accept the appoinimenl as registered
H agent. | am fannliar with, and accent Ihe abhgations of Section 607 0505, Florida Statutes. .
5 SIGNATURE _____ o . R - .
B Signal. e bl panie e g e .\\ _; W e ok (NOTE Regetered Agoul signature fequired w00 reinslatitg) DATE
12, ___OIFIGERS AHD DIRLCIORS 13, ADDITIOMS/CHANGES TQ OFFICERS AND DIRECTORS N 12
i e ) 3 DrLete T11E Odcrange T Addition
B e Ro6ce. RinToul 12 Nae
: sThEer aooress | 7O VAUDIWA Lo/ 13 STREE T ADDRESS
D lemvstae | TAnAtae, FL 3332 1401Y-51-26
[ TILE O ooiete 21TILE LJ change  J acdition
NAME 2.2 MM
. STREET ADDRI S5 2 3STROFT ADDRESS
- GITY-SI- 2P o ?ALTY-S1 20
¥ TTLE . EEETIT: T Crange 1 Addtion
v HAME 52 Hane
SYREEY ADDRLSS 33 STREEY ADJAFSS
CIlY-ST- 2 N a4 ery-81-2p
e TME T oriere 'ERIN; LT change” T addition
B HAME 1 20ANE
| smmeer aopaess *3STRELT AJURESS
' CrY-81- 7 ) L o o 4407¥-81 7P
TILE |m AT IERTNT! LT change T Aceition
NAME 4 7 MAME \-J\S
STREET ADDRESS % 3STRCET ADDRESS LI" 2{’,
CHY-S1-1p e e hestnysiae
L L DT YRR e Ehtee [ Addiion
hae 2w ~0d /27 /05~ 01058 --003
STREET ADORLYS 6.3 SIRH T ADIHESS
CITY-S1-2IF e . e e REACNY-SI-AP _L
14. | horeby certty Biat he m‘or st an sapplhied wiln s bl g does ot guality for the exemplion stated 0 Section 119.07(3)(1), Florida Slalules. | further certify 1hal the miormation
indicated on this arnua’ report o supplementa: sonaal repo’l s rue and accurate and that my signature shall have the same legal effect as it made under oath. thal | am an
officer or direcior of the corpuration of the resovin or lruslee cmpowered 1o execule this repon as required by Chapter 607, Flonda Statutes. and that my nama apgpears in
Block 12 or Block 13 ¢ changed or an a7 aftachment with an add-ess, ﬁ
SIGNATURE: f_[bagy Rt gyl x @)1 20%
) StGRATUHEJAND TY PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [E T Daylme o '

CR2E034 (10/97)



