FILE NOW: FILING FEE AFTER MAY 1ST IS $550:00 < FILED

PROFIT A? % '}&\ FLORIDA DEPARTMENT OF STATE May 2 7 1 99 8 8 O O am

CORPORATION §andra B. Mogthath

S Mees | W e Secretary of State

DOCUMENT # /77000754 5

é,/?c'c.l,:ﬂl_ﬁ’f aons .77‘/{ 6() jrvc_' .

Principal Place of Business Maibng Addross

Q080 5, ovim £ S, st 214060
+ . ) DO NOT WRITE IN THIS SPACE
ﬂ/&[)/ 7 j: ﬂ"? /;”Vy‘/ F’ 3. Dale Incorporated or Qualified

L pylove [ 72004 7202/-806| __S0-/9-7)
. Principal Place of Businoss T 2a. Maiting Address 4. FEI Numbaer Applied For
ml o\ \

2_6‘f Not Applicabile

CADL ¥ e, Sule, ApL. # ely. iti
Suite. Ap ' 5. Certdicate of Status Desired O $8.75 Add'monal
:Tﬂ Fee Requirad

22]

City & Stale | Cuy&Siale \ &. Elgotion Campaign Financing $5.00 May Be
20] 2;]_ Trust Fund Genlribution O Added to Faes
Zip N Country 7 \QDU”"Y ‘ 8. This corporation owes or has paid the current year Intangible
;ﬂ 25 ;;I ;ﬂ Fersonal Preperty Tax due Jung 30 Oves ‘PEio
. Name and Addross of Current Registered Agant . 10. Name and Address of New Registered Agent

Al Lot AP /;)J'f T 81| ame
')”f)' Lres /\/7())!( Conrt? /W 82| Strec! Address (P.O. BN\Jumber is Nol Acceptable)

|83
ﬂ/]\”‘”’ ﬂ”" ARG 84| Ciy \\/
7279~ 2 82T FL

1. Pursuanl 1o the provisions ol Sechons 607 0502 and 607 1508 Flonda Slatutes, the abave-named corporation subrmils this stalemeant for the purpose of chang'ng ils registered

aftice or registarad agenl, of botly, i the Stato of Florida Such change was authorized by the corporalion's board of direclors. { hereby accepl the appointment as registered
agent. am famdar wilh, ang accept the cbhigations ol Section 607 0505, Florioa Statutes

85| Zip Code

SIGNATURE - e e e e I

G v T ClgABIr Tyt ow et T O e Tt e a1 s i MOTE Hegstoned Ager sgrizture requitad wien reinslaling) DATF =
12, - . O FICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 @D
TLE LresePsel O oeeerr 111E [ change T Adaition g
NAME At } e 19 NAME §
staeet agnress | /8 YV “ ,f: -~ f:(’ : 720 1 3STHET ADDRESS g

» - . ’
orv-star | g0 ‘9‘ ’"'__, 5 / 7 14 CITY-87- 2 g
TTLE Pz /'-'/:r[.r.ﬂ.«f T DeceTe 21 TILE T change T Addition
L]
NAME c L&Gt‘fﬂa - 22 Nam
vl 4
SREET ADDRESS | °0 fbf — Avwt 14 A 23 » 23 SIRLET ADDRESS
CIY-ST-2Ip %l  O#srer FU ?Ef/ gy 2 asiy-81- 2 I:I -
L ~ T + T

itk DELETE A1INLL Change Addition
NAME 32 Mt
STREET ADORLSS 33 STREET ADDRLSS
CITY-ST- 21 34.0I1Y- 5121
e T oftefe ERT: O crange L1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STACET ADDRESS
CITY - §1- 2P 4401 ST-2IP
T [T ofiere ST [ Crange [T Addition
NAME 52 NAM
SIREET ADDRESS 53 §1REL] ADDRESS
on¥-31- 2 ) o 5.4 0I1Y-51- 1P
TILE I oicere GO O crange” [ Addition
NAME 67 Nel P UL | I P AN
STREET ADDA! S5 63 SIRLE T ADDATSS =05/ 28/ 98-~0107" \ N
TY-51. 79 GAUTY ST 70 ¥k 150, 00

14, { hereby cmtilg that (he Inlormalion suppicn wilh s fring does not qually 1o 1he exomphon Staled in Section 119.07(3K1), Flonda Stalutes, | Turiher Redtily thal the information
indicated on this annuai repott or supplementa’ annual reposl s true and accarale ana that my signature shall have the same legal effect as if made ulder oath; Ihat | am an
oflicer or tirector of the corpagatmy or e FCaeiver o truslea empowerad Lo execule this report &8 requited by Chapter 607, Florida Statutes: and 1hat ry name appears n

Block 12 or Block 13 if chagp st onan atlact L wiltr an addross
SIGNATURE: /¢ oy e Sriie  Yog g9 PO Kz
L OR PRINTED HAME OF SIONING DFFICER OR BiRECTOR 777 bac T e Pone e T

&

~?

1GHATURE AliD TYp




