FILE NQW: FILING FEE AFTER MAY 15T IS $550.00 FILED

" PROEIT GBER.  FLORDADLPARTMENT OF STATE Feb 26 1998 8:00am

CORPORATION Bandra B. Mogtham o

leos senson comcmons Secretary of State

DQGUMENT # P97000086304 (7)

NO FRAYS WG 10 0

Principal Plage of Business

37837 MERIDIAN AVE.. STE. 314 37837 MERIDIAN AVE.. STE. 314
DADE CITY FL 33525 DADE CITY FL 33525
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 10/07/1997
2. Principal Place of Business 2. Mailing Address 4, FEI Number Applied For
21] 28] 5? - 3 ?7 j ?/ ‘f Not Applicable
Suite, Apt. ¥, olc ~_ Suito, Apt #, elc B 1 $8.75 Additiona
_EI 5 o 27] 6. Certificate of Status Desirad | Fee Required
Cily & Siate .. Cny & Sate 8. Election Campaign Financing $5.00 May Be
2_3‘ e 2_5_]“ o Trust Fund Contribution Added to Fees
Zp | Country s Country 8. This corporation owes or has paid tha current year Intangibla
24 251 o . |2e ;‘ Parsonal Property Tax due June 30. Clves o
9. Name and Address of Currenl Registered Agent 10. Name and Addross of New Reglsterod Agent
SCHRADER, JEROME G 81| Name
37837 MERIDIAN AVE., STE. 314 82| Strest Address {P.0. Box Numbser is Nol Acceptable)
DADE CITY FL 33525 =

&' . 84| iy FL Iasl Fip Coda

I
i I
qm Pursuant to the provisions of Soctions 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registerad

offce or registored agent, or both, in the Stalo of Flonda Such chango was authorized by the corporation’s board of directors. I hereby accept the appoiniment as registered
adent. 1 am lamiliar with, and aceepl the obiigations of, Section 607 0005, Florida Statutes.
SIGNATURE ____ . __. e BN
Sigaarore, typed oo ponted Aates oF tegisterod mgmnt and i ¥ applcabl. (NOTE - Angisiered Agent signature requirad when reinslating) DATE
12 OFFICE HS AND DIRE CYORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE DA T Jotete 11TILE ] change LI Addition
NAME SCHRADER, JEROME G 1.2 NAME
smeer aponss | 37837 MERIDIAN AVE., STE. 314 1,3 STREET ADDRESS
oY-51- 1 DADECITYFL 33525 14 CITY-5T- 2P :
THLE D,pP Tl paiere 21 TILE [J change [ Addition
HAME KNOWLES, LYN M 22 NAME
sweetanoeess [ P.O. BOX 1135 N 23 STREET ADDAESS
CITY-51-2p DADE CITY FL 33528 s == 2.4 CIY-51-2¢
TILE - Oouee 31TINLE o TTChange [ Addifion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cily-$1-21f e 3.4 CITY-5T-2IP
TITLE [T DELere 417LE TJChange [ Addition
NAME 4.7 NAME
SYREET ADDRESS 43 STREET ADORESS
CITY. ST-2iP L i 44 GITY-ST-2IP
TLE I oecete 51TILE [T Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-SI-2IP o o 5.4 CITY-ST- 2P
THE CT T BeLeTe B4 TITLE T Change L Addition
KAME 5.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
City-S1-21P . i 54 CITY-ST-2IP
14. | hereby certify that the information suppliod with this filmg doos not qualify for the exemption staled in Secstion 119.07(3)(), Florida Stalutes. | further certify that the information

indicatéd on this annual report ot supplernentat annual report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
olficer or droctar of the corporation or thi receiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bloc il changod, or oz an sttaclynent with an address C S‘j’l ‘.c{
CIONATURE. pe— b ~ Jeromeb.Sdrva Vi ks 359.5¢7- 2500

CR2E0G4 (10/97)



