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

PROFIT S AR FLORIDA DEPARTMENT OF STATE M ay 04 1 99 8 8 . O O am
CORPORAT(ON A e Sandra B. Mortham )
ANNUAL REPORT e Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal 5 0 tate
DOCUME (6)
POCUMENT # 0070054 (6
Ru B- CAHPE'. ARTI lNCc
(TR
125 W. ROMANA 5T.. SUITE 224 125 W. ROMANA ST.. SUITE 224
PENSACOLA FL 32500 PENSACOLA FL 32501
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
08/12/1997
2. Principal Place of Business 2a8. Mailng Address 4. FE! Number Applied For
m m LS' q "“346_&23 '/ Not Applicabte
Suile, Apt. #, elc. Suite. Apt. #, etc. o ) i $8.75 Additional
E] ;I §. Certificate of Status Desired ] Foe Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E‘ ;' Trust Fund Contribution O Addad lo Fees
Zp Country Zip Country 8. This corporation owes or has paid the gurrent year Intangible
;l] ;El ;] a Parsonal Pioperty Tax due June 30. Tlves One
9. Name and Addreas of Current Registered Agent 1). Name and Address of New Reglstered Agent
LOZER, DAMEL R 81 Name
125 W. ROMANA ST., SUITE 224 85 Srost Addiess
' {P.0. Bax Number is Nol Acceptabls)
PENSACOLA FL 32501
83
84| City 88| Zip Code
FL

$1. Pursuant 1o the provisions of Soctions 607.0502 and 607 1508, Florida Statutas, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stalo of Florida. Such change was authorized by the corporalion’s board of directors. | horeby accept the appointment as registersd
agent. | am famitiar with, and acceopt Ihe obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE JUS—
Signatura. typed or prinind namie ol egiclered agent and hvo i applcatle (NOTE . Aegisiared Agent signature required when reinstating) DATE
12. CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE W DELETE 1.1 T1LE LJ change  [_J Addition
NAME IY”; mA\-MUAm QR;.DE‘ 1.2 NAME
STREET ADORESS +.3 STREET ADDRESS
CITY-ST- 2P W‘ AcoL-A v F(, 32._5‘6{ 1.4 CITY-§T- 7P
TITLE S¢. d‘wﬁ R TRW v Rm LT DELETE 21 TILE [T change [T Addition

NAME Mﬁn!@ ﬂU [V 4 22 NAME

STREET ADDRESS Yoa MAC-ADN’AQ o ARZTVE 23 STREEY ADDRESS

CiTY-ST-2P !/I_J)S' AcolAk [NiAc(t FC 6 2 4L0y-S1-2Pp

THLE DELETE 31TILE I cChange ] Addition
RAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$T- 2P 34.CITY-§T-2IP

TITLE [T oeLere 41TITLE [T change  [] Addition
HAME 4.2 NAME

STHEET ADDAESS 4.3 STREET ADDRESS

GITY-51-2P 44 CITY-ST-2P

e [J Detere 51 ILE [ change L] Addition
NAME h 5.2 NAME

STREET ADDRESS 53 SYREET ADDRESS

CITY-§1-2P 54 CITY-8T- 2P

TITLE [T DELETE 6.1TME LI Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREEY ADDRESS

CITY-ST-2IP 84 CITY-ST-2

14. | hereby certily that tha Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)KH, Florida Statutes. | further certily that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corporation or the receiver of trusteg ompowsred to execute this report as required by Chapter 607, Flond 1875; and that my name appoars in

Block 12 of Block 13 if changegf or on an attachngnt with an address.
SIGNATURE. * 22 e T AR TR (SREVAC lee FTNIsL 1-4 /‘55} G253 b7 |




