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

PROFIT
CORPCORATION

ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIGNS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

980CT 71 PHIZ: 20

DOCUMENT # "ﬂCDOU/ il
. Corporation Name g}?—téc A \\ iance | o

SECRETARY OF STATE
TALLARASSEE, FLORIDA

Prncipal Place of Business Mailing Address

202 N.Cadaden St.

“i;.\\o&\&SSee, £1 Z2nal

Tallbhassee, £ 32341

(717 APa,lac’\c\ee P{‘%"’F‘Pﬂ

DO NOT WRITE iN THIS SPACE

3. Date Incorparated or Qualified

2. Principal Place of Business | 2a. Mailing Address 4, Nu r Applied For
17 Asalaches £% Ay 1o -
o 26| 11 Solnches uJ::j_ Not Appiicatie
ite, Apt #, Suile, Apl. #, eté. .
Suite. Apt #. elc uits, Ap & 5. Certfficate of Siatus Desired 1 $8.75 Additiona)
22 27| P47/ Fee Required
Oily & State City & State 6. Election Campaign Financing $5.00 May Be
la. Ll.q_ See I 28 |l a_&\asxeg, Fi Trust Fund Coniribution Added 1o Fees
Zip Country Zip Country 8. This corporaticn owes or has paic the current vear Intangible’
24 525@ [ 25| LD -—’ 223 30 IS Personal Property Tax due June 30, ves” [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
81] Name
ee-"f' e &. Le'“’“s‘ 82| Streel Address (P.O. Box Number is Not Acceptable)
Zo> =X CAzden S =
\q.\.\céro.sSe X 230!
<\ ( = 84} City FL as| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statules, the above-named carporation submits this statement for the purpose of changiny its registered
office or registered agent, or baih, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appomtmen! as registered

agent. | am familiar with, and accept the chligations of, Section 807.0505, Florida Stafutes.

SIGNATURE
Stgnafure lyped or printec nema of regratered agert and tille it applicable (NOTE Pegistered Rgent sigmature required when reinstaling) DATE

12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE oy (Reeside oyl &4 DELETE T1TIILE [af=(a) WFChange [T Aodition
NAME ___Ué':caa. £;§ o ‘-AS 12 NAME N e me:‘se

STREET ADORESS NoleoAl oe == 13 STREET ADDRESS 15;:. Reece t-{_.(k Yane.

CTY-§T-2P | oo cotmee, 1 14 0ITY-51- 2 Talttaassea, ¥ R230i

g ; [T oelEse 21 7ITLE oD ~ KFChange 1T Addition
NewE 22 NAME an T Maests ~
STREET ADORESS 23 STREET ADDRESS 1 Beox 360c5

CirY-ST-2IP 20Ty 5120 ety hommmee, i R236F

TILE o [T oELETE 31TTLE I:l Ghange L1 Addition
NAME 32 NAWE = e —
STREET ADDRESS 3 3 STREET ADDRESS 1%!"'%-“'3 __U 1 U%. "“‘i:l 1 9
Ciy-ST- 7P 34.CITY- ST- 2P ****’4‘51 A Y
TILE LT DELETE arTme L Change [T Acdition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§7-21P 44 CITY- 5T-2P

TTE T DELETE 51 TILE LT Change T Addilion
HAME 52 RAME

SBTEET ADDRESS 5 3 STREET ADDRESS
CITY-ST-2IP 54CITY-51-2P X o
TITLE T DELETE &1 TITLE npf)\. Y Y 4 Hdition
NAME 62 NAME 4
STREET ADORESS 63 STREET ARDRESS \
CiTY-ST-2IP 64 CiTY-8T-7P

14, 1 nereby ceriify that the -niormalnon supplied wilh this fling does not qualify for the exemption slated In Secfion 119.97(3)(i), Fiorida Statutes. | further certify that the inforrmation

ingdicated an this ano

officer or direpier o
Block 12 lock 13 if changej. ar on

DA AND TYPED OR PRINTED NAMEOF SIGNING OFFICER R DIRECTOR

Lor supplemental annual report is rue and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an

1 the corpor- ian or the receiver or trustee empowered to execute this repert as required by Chapler 807, Florida Statules, and that my name appears in
i1 attachment with an adaress.

21,1998 &5\A42-5445

Davtime Fhone #

E034 (10/97)

CR2



