SECOND.MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. f:'ipfv‘ )
T DUE DN R BEFORE 09/30/53: $550 (IF DISSOLVED, MINIMUN AWDUNT DUE TO REINSTATE: $750). ‘4/;;{,! vey
PROFIT ' FLORIDA DEPARTMENT OF STATE F i E' 7

CORPORATION
ANNUAL REPORT

1998 -
ET4
DOCUMENT # 797000 70708 rm,mggy A ETAT{:

. Corporation Name

Sandra B. Mortham
Secretary of State 99 JﬂH =5 ﬁf‘f” 25

DIVISION OF COHPC‘HF\TIONS

oS Looiery fursesamoiii , .

Principal Place of Business Mailing Address
P69 it L EME & PETF oS J’;x We
MBS FEL 3366 Al Fl I35 DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
_ : 28/r¢/ 27
2. Principal Place of Business o ) 2a. Mailing Address B 4. FEl Number Applied Far
21 [26] ES- OV 20 Not Applicable
Suile, Apt, #, elc. ) o ) Suite, ApL. #, etc. o iti
——’ P P 5. Certificate of Status Desired [ $8'75 Add.'tlonal
22 ;‘ Fee Required
City & State - City & Stale 6. Election Campaign Financing $5.00 nmay Be
;3—| m Trust Fund Contribution . Added fo Fees
Zp Country Zip Countey 8. This corporation owes or has paid the currentyear Intengible
;\ —2;1 g‘ ;I Personal Property Tax due June 30. Yos [ No
9. Name and Address of Cusrent Reglstered Agent’ ) 10. Name and Address of New Registered Agent

81| Name
LCoPoldO RroS FERGA DO Sesvrd
82| Streel Address (P.O. Box Number is Not Acceptable)

1800 e* HT7 Srne€7T SerE 20S B300 ME 19 G LerTE 1O
Hageesed . 33 =

. Pursuant Lo the provisions eclionm.as?
office or reglstered agent,or both, in the
agent, | am famiiiar withl and accept;

SIGNATURE

84

Cit Zip Code

HORTH Jrr s B FL 13/

=450, Florida Statutes, the above-named corporation submits this statement far the purpose of changing ils registered
Suc change was authonzed by the corpgoration’s board of directors. | hereby accept the appointment as registered

SepHon 607 0505, Florida Statules.

CR2E034 (5/98)

Signature. lyped or i S o i appheabie (NOTE Regisleted Ager signalure requirec when reinstating) ' DATE
12. /_ OFFICERS AND DIRECTORS j 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 7 7S 4 Toeete . Bamme [ Change L1 Addition
NAME RUBEN &. Lo 12 NAME
SIRETANRESS | e B0 Orfkl Brtod ki LagrrE 13 STREET ADDRESS
CITY-51- 2P wrES oAl L. BB 14 CiTY-ST-2P
TMLE =) ’ - L1 OELETE 24 TITLE " DOchange  E Avditian
NAME Lol & focan 22 NANE
STREET ADDRESS | ZE B> WPL BROCK LaA/E 2 3 STREET ADDRESS iy ijl;[l}fj 11—
CiFY-ST- 2P WELIPAS XL FIBED, 2 4GITY-ST-2P e
TTE — 1 DELETE 3111LE
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 29 34.CITY-ST-2iP
TINE [T DELETE L1TITLE ) [ Change LI Andition
NAME 4.2 NAME
STREET ADDRESS 4 3$TREET ADDRESS
GITY-$1- 2P 44 0ITY-8T-21P
TITLE L DELETE 5 1TIILE [ Change [T Asdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS \\!Q
CITY-S1-21P 5 4 CITY-ST- 2IF
TILE 1] DELETE &1 TITLE CFCrange LT Addition
NAME 82 BAME
STAEET ADDRESS &3 STREET ADDRESS
0ITY-51-2IP &4 CITY-ST-2IP

14. | hereby certly thal the information suppled with this fi Fllng does not qualify for lhe exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerfify thal the information
inglicated on this annual report or supplemental annual repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporahon or the recerver or truslee empowerad 1o execute this report as required by Chapter 607, Flarida Sialutes; and that my name appears in

Block 12 or Block 13 if chasess or o1 an a%nem with an 5@
P I [ ,llbﬂ.‘ 7 o JO, N NI, O Py Yy ey




