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

PROFIT .
| comromaTon romonenmercrswe | APr 23 1998 8:00am
& ANNUAL REPORT

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1998 !
" | DOCUMENT # 97300005457

1. Corporation

P Da.r;a Corporation

% Principal Placg,of Business MFJIJ Tdre . {_ E
Rt Lads Rupeor 594

: 3 Db |no%7?nedfr Qualfied | 38, Date of Last Aepor
L -

2. Principal Place of Business 28. Mailing Address - FE| Numibr. d Appiied For
o — & olied for LS
Sutte, Apt. ¥, elc. Sulte. Apt. ¥, etc. 5. Certifcate of Status Desied [ $8.75 acaiional
[ (27] Fee Required
i City & State . City & State &. Election Campaign Financing $5.oo May Be
‘§_ m m Trust Fund Contribution D Added to Fees |
: Zp Couniry Zp Country 8. This corporation has Kability for intangible tax under s 199.032,
¢ [ad] 26 [20] 30] Fiorida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
. (/{S[,L’L(_" Okdr 81| Name :
i . 82 Stree! Address (P.O. Box Number is Not Acceptable) [
112195 Ho//a’ajlan,e -
S ) [] i
Ly s ~ B
| Maples, FL 24104 —
i . 84| City 88| Zip Code
P Fi
2 I 44, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢ ing its registered office
U] - -or ragistered agent, or both, in the State of Florida. Such ¢ & was authorized by the corporation’s board of directors. | hereby accept the appointrnent ar;a?gg?sgered agent. | am
) famiiar with, and accept the obhigations of, Section 607.0505, Florida Statutes. : .
i | S1GNATURE i
H it or pretied niime Of regtenda agent 0 e ¥ sOKCAIA NOTE: Ragistarad Agen! mignature requirsd whan nraiaing) DATE i
12 g 4 JFFICERS AND DIRECTORS 13, ADDITIOMNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i
;| tme ot G AN 7S 243 (] DELETE 1.1TIE ‘ [ Change [ Addilion | -
T e UsSulu oKwr A 12 NAME |
A smeonss | | D1 A (P_O{f Rod 1.3 STREET ADDRESS .
31 eyt NopleS Fl 3394, 1A CITY. §T- 2P :
. | rd .
§ | TME [ OELETE 21TME [ Changs [ Addition |-
T g 22NAME
1] smeer aopaess 23 STREET ADDAESS
* |_gry-st-ze 2.4 CITY-51-2P
] Tme [ DELETE 3.1 TiTLE [0 Ghange [ Addilion
S wame 3.2 NAME
| | STREET ADDRESS 3.3, STREET ADDRESS
b omy-ST-20 34 0ITY-57- 7P
i | me 1 DELETE A TTITLE [J Crange  [J Addition
% RAME 4,7 RAME
i1 SYREET ADDRESS 4.3 STREET ADDRESS
q_CITY-ST-2¢ 44 CITY. 5T 2P
me ] DELETE 51 TINE T3 Crange ~ ] aadition
- NAME 5.2 NAME %
sF STREET ADDRESS 5.3 STHEET ADORESS 3
1 ]
T emy-st-ze 5.4 CITv-8T. 2P Lt }
s{omme [ DELETE 6.1 FITLE Ty v HLEE. LI=T4 1‘:-'-. vk L -C4-Change [ Addition
| o 52 NAME. Y o SAG--010T -1 :
“1 - s1aeE apoRess 6.2 STREET ADDRESS #4500, D
| Cmy-sT-2p 6.4 CITY- ST-21P :
. | do hereby that the Information supplied with this fling & voluntarlly fumished and doas not quaify for the exemotion stated in Section 119.07(3)K), Florida Statutes, | further
that the !lonhd'catedonlhisamual;opmorsxpp!emmwanrualreport&trueandaocl?nteandthaimysignaturashallhavsheam effect as if made under
oath; that | am an officar or grector of the comoration or the receiver or trustes od to execute this report as required by Chapter 807, Florida utas; and that my narmne
appsars in Biock 12 or 13 if changed, or on an aftachment with an addi / ‘
H R P S S e o | Semy s LR




