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

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacralary of State

FILED -
May 20 1998 8:00am
Secretary of State

DIVISION QF CORPORATIONS
DOCUMENT # £ 7 000o 61719

Seuth FLORDA LiauTs, Tac.

Mailing Agdress

S381 oW A0 Street
Mioi, B dzoss

Prngipat Place of Business

S2E AW (G0 Sdreat
qut, e 23ogys

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Puncipal Place of Bysiness 28, Mailing Address 4. FEI Number Applied For
1] [26) S 018950 — [Nt Appiict
Sone Aot #. etc Suite, Apt. K. sic ; $8.75 acditiona:
v—z;i a 5. Certificate of Status Desired D Fes Required
Ciy & Stale Cily & State 8. Elaction Cempaign Financing $5.00 May e
?;;L E[ Trust Fund Contribution Added 1o Fees
2ip Country Zp Country 8. This corporalion owes or has paid the current year Intangiple
24 5 20 ?5] Pargonal Froparly Tax due June 30 Oves [Ono
L 9. Name and Address of Curranl Reglstered Agent 10. Nams and Address of New Registered Agent
: . Bl N
| ML cinged TQ.\; lovw ame
b dodol mow I Avennwe o o3 B2| Streel Address (P.O. Box NUMber is Nol ACCaptabia)
| M ot , Fu 2z20¢¢ g
' 84| City FL 88| Zip Code

1
I 11, Pursuanl to the provisions of Sections 607 0502 and 607 1508. Florida Statules, tha above-named corporation submits this sialament for the purpose of changing its 180iBle!
l oflice or registered agent, or bholh, «n the Slale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment s regisiere
) agent | am famihar with, and acceplt the obligations of, Section 607.0505, Florida Sialutes.
' SIGNATURE
: Signature Iypea o poniasd name of tagstaicd agent and |nip if applicable (NOTE: Reginterad Agan 1Qnaluie reQuired whan reingLaling) DATE
P12, QFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
g PR ES IO T U oeest JUTTLE [JChange [ A
‘f hELE Miclhael C. &c\_ 1.2 NAME
Coowrteppress | B3R Ud 19D Shvee! 1.3 STREET ADDRESS
Lo s | Mioumy, P 2B OSE 14cy- s 2¢
e VICE- Presid enct T3 DecTe 21 TE L Crange T ase
NAME Diana Gouedet 2.2 NAME
SHC A | BBRT powd QD Sve et 23 STREET ADDRESS
Linse [ Maaeni, BL 33055 2 4EITY-§1-2P
ATy 4 T DELETE 31 TILE Tl Change ] Ao
HNaME 3.2 NAME
| STREET apoRgss 3.3 STREET ADORESS
‘; LT ST b 34.CITY-ST- 2P
LI R -
S N T TR
=[5/ 2295
| simse aoneess 43 STREET ADDAESS we¥ 50, 00
Ll g e 4ACITY-ST-21P
T [ OfLETE 51 TITLE
¥ HAME 5.2 NAME
STREET ADOARESS 5.3 STREET ADDRESS
Loty e 54 CITY-8T- 2P
IR I oeLee 61 TIILE
i vt 5.2 NAME
! STREET ADORESS 6.3 STREET ADDRESS
SN 6.4 CATY-ST- 1P
14, | nereby certify tnat 1he informalion supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(1), Florida Statwnes. | further certify thal the informat

T
:

'|

noicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same lagal effect as il made under oath; that | am ar
oMicer or dirgclor of the corporaton of Ihe recaiver o truslee empowered 10 exacule this report s required by Chapter €07, Florida Statutes; and that my name appears in

Block 12 or Black 131l ghanged. pr on an aliachment witl an address.

Avoryvey- w- P [<fas

K- 65~ o38%

SIGNATURE;

T BIGNATURE AMO TYPED Of PRINTED NAME DF SIGNING DFFICER OR DIRECTOR

PBaviera Proweeas §

Nata P



