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

1998

FPROFIT FI ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISKON OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

Pq{ooOO'?o 2%

GulS Cooxst Mctcd Fopricasion A NG

Mailing Address

5008

Principal Place of Business
O Holvoerry P
VPemzocDlo- FL 2ASIY

FILED
Jun 01 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualilied
f1an
2. Principal Place of Business 2a. Mailing Addrass 4, FEl Number Applied For
21 o 26] G- 20 X4 .29 Not Applicable
Suite, Apt. #, aic. Suite, Apl. #, elc. i
P @ - Y P 5. Certificate of Status Desired D $ﬂ.75 Additional
22 ) 27] Foe Required
City & State | City & State 6. Election Campaign Financing $5.00 May Ba
E . e 2ﬂ Trusl Fund Contribution Added 1o Fees
Zip Country L Zip Counlry 8. This corporalion owes or has paid the current yaar [ntangible
m 25 . ,ﬁm ;6] Personal Property Tex due June 30. Yas [ No
R §. Name and Addregs of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
JSores WO Vo Kersom ) v
; 62| Street Address (P.O. Box Number is Nat Acceptable)
MO Wo\s'oer my P
r B3
> oL\ o DS
(S~ \ L D53 84| City 85| Zip Cods

FL

11, Pursuant to the provisions of Secticns G07 0502 and 607.1508, Fiorida Statules, the above-named corporation submite this slalement for the purpose of changing s registerad
office or registered agoent, ar hoth, in the State ol Flonda Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agenl. | am farmliar wlh, and accept the ohligations of, Section 607.0505, Flarida Statutes.

Block 12 or Block 130l changad, of

7

?7Itu‘.hln{>rn with an address.
/ | e—

SIGNATURE ____ .. . ... e .
Signature typwa oF preced nam e ol ieg steeed agent and kel apgticatlo (NOTE - Registered Agent signalwre requirad when reinstating) DATE
12. OFFICEAS AND DIRECTORS | KEX ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE Pres bent ] pELETE 1A TILE [ change [T Addition
HAME SOAMCS W Toeker sOn W 1.2 NAnE
STREETADDRESS | 4 LD HOIserre, ¥ ) 1.35TREET ADDRESS
N > ovSALO VO k} L(M..E)AQS:S}:“ 1A CATY-ST- TP
TIVLE DELETE 21 TITLE [ change [T Addition
NAME 2.2 NAME
"STREET ADDRESS 23 STREFT ADDRESS
CI3Y- SY-21P L o 2 AGTY-ST-2IP
TILE [ peLeTe STTLE [T Change [ Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-5T.2IP 34.CITY-SI-2IP
TME [T DeLeTE A1TE [JChange 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-51-2IP 44 CNY-ST-2IP
TTLE ] oeLeTE 51 TITLE [Jctange [T Addition
NAME 5.2 NAME e TR e R d g e
STREET ALDRESS 5.3 STREET ADURESS =601 -0 102008
CITY-S5T-2IP £.4 OITY- 51-2IP 9% 1500, 00
TLE {1 pELeTE 6.1 TMILF [ Change [ Addition
NAME 6.7 NAME
STREEY ADDRESS 6.3 STREET ADDRESS SO\\
CiTY-S1-ZiP o 6.4 CITY-5T-21P
14, | hereby certily thal the infoomauon supplicd wilh this filing doces nol qualify for the exemplion stated in Section 119.02(3)0), Florida Statites. | further certify that the information

indicated on this annual reporl or supplimental annual report is true and accurate and that my signature shall have the same legal offect as if made under path; that | am an
ofticer or dirgctor of the corparaton or the receiver of trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

e T I

L I Y e )

CR2E034 (10/97)



