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

PROFIT e FLORIDA DEPARTMENT OF STATE ?{EED
- CORPORATION Sandra B. Mortham '
ANNUAL REPORT X E Secretary of Siate © ; 1 s o
’_1? 19908 i o DIVISION OF CORPORATIONS 930CT 16 PH 353

DOCUMENT # 01 1CROTELBOS | SEORE Vit OF STATE
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%r ﬁ DO NOT WRITE IM THIS SPACE
W‘T)— 3‘—' q q’ L(' 3. Date Incorporated or Qualified

_ . O (YR7
Principal Plzce of Business Malling Address 4, FE! Number i Applied Far

$8.75 Additional
Fee Required

Suite, Apt. #, etc. Suite, Apt, #, etc.

554 "D?Q?[ 9,’ Nat Applicable
5.
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Cily & State City & State 6, Slection Campaign Financing $5.00 May Be
;:;l Trust Fund Contribution || Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] |25] |25] 30] Personal Property Tax dug June 3o, [Clves [ ne
9. Name and Address of Current Registered Agent ~ 10. Name and Address of New Registered Agent
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oy . Ocepnny Ave. -

“ole, ¥ : -
9&2— Tolend, A DBYyoy ™ FL
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11. Pursuant 1o thdprovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida, Such ¢hange was adufhorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. ) am familiar wilh, and accept he obligations of, Section 607.0505, Florida Statutes, 7

SIGNATURE

Signature lyped oc prinled hame of regtarnd agent and tlle il appiicable {NCTE Feg'siered Agen| signature required when reinstating) DATE
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Ll
NAME 12 NAME o
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NAME
smerantness | A f SO &y Fé-d@f@ﬂf._ e ) 23 STREET ADDRESS
oirY-ST-2p SYULT, Fe- 549 ¢ 2 4CINY-5T-2IP

) J1TLE } L3 Change 13 Addition

me | Micheel Iples —rigee, [

streeTanoRess | f £ D 5. Fé@q,a /%(% 3% STREET ADDRESS
CitY-S1-2IP %’&LWT -7/ _‘/ 3.4 CITY-§T- 2P
- , : & i

TILE DELETE A1TMLE ~ T change LT aadition
NAME 4 2 NAME
STREET ADORESS 23 STREET ADDRESS
CiTY-5T-2IP 44 CITY=ST-ZP
Enin - T DELETE 5TTITLE ' LT gnfd: LT Adgition
NAME 5 2 NAME ; v &1%
] STREET ADDRESS 53 STREET ADDAESS / C j b
oIy -$3- 2P 54 CITY- 57- 2P j@ g
TITLE ) LT DELETE 61TITLE f 0 Crange LT Addition
NAME 62 NAWE
STREET ADDAFSS 63 STREET ADDRESS
CHTY-ST- 2P B4 CITY-S1- 7P

14. | hereby certify thai the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(7), Flarida Stalules. | further cerlify that the information
indicated on this annwal report or supplemantal annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or cirector of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Black 12 or Black 13 if changed, or on an attachmant with an address. } : -

SIGNATURE: ___~ Y a— JI-S-S0  2/-289-272)

INTED NAKME CE£IGRING OFFIGER QR DIRECTOR Cale Dayteme Frone K
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