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

PROFIT
CORPORATION
ANNUAE REPORT

- 1998

DOCUMENT# DG INOIRTH =D
Zn

ﬁd/dtp( Tt ke ¢ e

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Flace of Businoss Mail ng Address
T 106 LE T vee IWe
G678 N W 25Ty SraceT DO NOT WRITE. IN THIS SPACE
— 3. Dale Incorporated of Qualitied
2N /73
Miart f >3 OCer. 74, /777
2. Principal Piace of Businpss 28. Mailing Address 4, FEI Number Applied For
21] 26] L5028 96 ¥ F Not Applicatle
ite, Apt. #, Suite, Apl. #, stc. i

Sutle, Ap ele e ap st 5. Cerlificale of Status Desired (] $8'75 AdC!HIOnal
2—2| ?7] Fee Required

Cily & State City & State 6. Election Campaign Financing $5.00 May Be
’El 28 Trust Fung Conlribution 0 Added 10 Fees

Zip Counlry ip Country 8. This corporation owes or has paid the cuprent year Intangible
m a _2;| ZTD] Personal Properly Tax due June 30, Yes O o

#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’L/! R n ’( 81| Name
- Y ’? 4 5 ,?\0 A ) 82 Streel Address (P.O. Box Number is Not Acceptable)
SCGP L W. /657y Covn 7
83

MiBati FA- 3378

84| City 85| Zip Code
FL ”]

11. Pursuant o the provisions of Scclons GO7 0602 and 607 1508, Florida Statutes 1he above-named covporation submits 1his statoment for the purpose of changing its registered
oflice or registored agent, or both, in the State of Horida, Such change was authorized by the corporalion's board of direclors. | hareby accept the appeintmenl as registered
agord | am famiar with, and acceprl the oblgshons of, Soctiory 607.0505, Florida Slatutes

SIGNATURE . e

BIGBIGHE Tytertl 1 rmant] b e G e~ 1t 1 st e 4 apid s il (NOH Hegistered Agent signa e reauired wien reirganag) DATE
12. OF 6L RS AND DIRECTORS 13. ADDITIONS/CHANGES T0 QFFIGERS AND DIRECTORS [N 12
e RES 1 D7 O oeeere 11Nt "7 L change [T Adantion
HAME M YRA LoSADA 12 NAME
STREETADDRESS | £8P A Lo~ ppsT. EoOO0RT 13 §TRICI ADDRESS
ovstae | MeAal s Fe 2asp P §AEIYS1- 7
TITLE Vte e PrRESOCHWT O otiete PRI O Change [T Addition
NAME ﬂ'a Ry //,‘9_,7 2 7 O 22 HAMI
STREETADDRESS | f s o) & DN BAR TD Y /Aﬂ Y- 73 SIRIET ADDRESS
ovstze  (Mroets AmiceEs Feo Brorl . 2 4CIIY-S1-7iP
TIILE SE R ETAR y [T DELETE 3TALE L Crange [T Addilion
NAME Mt Go7r.coees 37 HAME
SUEET ADDRESS | Y 2 o &6 LA B R27on) Fr o o 3 3SIRELT ADURESS
ovsize | MO LAKES Feo- 33016 34 LAY 5171
e TREA LD RER O oetete e O Crange T Addition
NAME Tess T LodHns 4 D RANE
STREEY ADDRESS | 5 & F & Wow o5 T Covk7s 43 STRLET ADDRESS
CNY-ST-2IP Midrle Ft B2/,2p 44051 2P
TITLE [ oecere 5 1TIE O change LT Addition
NAME 5 2 HAME (2'
STAFET ADDRESS 53 5147{ T ADDRESS )(’KD
CITY-ST-2ip 54CI1Y-51- 7P 6
MiE - T vtieTe 5.1 TILE [ change LT addilion
NAME £.2NAMY SO0 E S 24 4 2200
STREET ADDRESS 63 STRTET ADDRESS =05/ 26/ 43--01010--009
CITY-51-29 BALTY-S]-21° %150, 00

14. | hareby certlfF\: thal the information supphed with this [ing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. [ further cerlify thal the information
mndicated on this annual report on supplemaenlal annaal repoch s true and accorale anc thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or director ol the corporgtion ar the receiver o Irasles empaweied 1o execule this report as required by Chapter 607, Flonda Statutes; and thal my name appears in
Block 12 or Block 131 changed. o on ar allachiiont with an address

SIGNATUREr -~ G == e Y. 29-94 (505) Y26 B0¥

" BIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DRECTOR ~~~ Dere: Lieryime Frone #

FLORIDA DEPARTMENT CF STATE May 22 1 99 8 8 O O am

CR2E034 (10/97)



