FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPANTMENT OF STATE
Sandra B. Mortham
Secietary of Stale
DIVISION OF CORPORATIONS

1. Corporation N

DOCUMENT # ~Z7ampsess7  (2)
B f7AL OF AUt RIVER, [,

S ks Ay A

Principal Place of Business

Mailing Addross

FILED

!

May 28 1998 8:00am

Secretary of State

TSR 1B RIVER RO 7952 FPREAT £/ VES KD ‘
272/, FL. DFE/T FTRrPR , e 336 T DO NOT WRITE IN THIS SPACE
3. Date In teg) or Qualified
, , /& ‘
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 28] IO 3¢7 Y382 Not Applicabl
Suite, Apt. #, slc. Suite, Apt. #, alc. N . $8.75 Additional
;] ;’] 6. Cerlificate of Status Desired O Feo Required
City & State City & Stata 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added (o Fees
Zip Courtry Zip Country 8. This corporation owes or has paid the current yaar Intangible
’m 25 2_9| ;I Personal Property Tax due June 30. Yes No
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TEHAN . LI x Bt Name
THSZ PR RIVES D 83| Sweet Address (PO, Box Numbar is Not Accepiabie)
7?7542, AT BTG P 3
84| City FL 85 Zip Code

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Flonda Statues, the above-named corporation submits this statement for the purposa of changing its registered

g

office or registefed agen, os both, in the State: of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famlliar wilh, and accept the obligations of, Section 607 5 Florida Statutes.
SIGNATURE -
Signaturs, typsd of prnted fama of regsstorad ageat and tle | applicably {NOTE" Rogislered Agent signature required when reinstating) DATE
12, OFfICERS AND DIRECTORS 13. R R I e e N
TME V T‘, D T oLETE 1A TITLE I___I Change ] Addition
RAME J‘cs HN W, BARKER 12NAME
STREETADDRESS | 2 a8~f ) WM I SPER LN 13 STREET ADDRESS
ery-S1-z¢ _J/,?g_,e (L, £ _SI5FY 14LITY-§T-21P
TILE [ DELETE 21 THLE [T change [T Addition
' / -
NAME Doicie KIFFNeER 22 NAME
“smerTaporess | 1 OB WL HOPEWELL MANIR RD 2.3 STREET ADDRESS
CTY-57-20 PLBN r¢ i'r!]'; FL 3356% 2.4CITY-57-2P
TITLE [T DELETE 3UTILE T change T Addition
Nev f(cwu IE. Bar ze:p e
LRS- N Iu#/ﬁff,c’ LN AR
o yﬁ;—/’/(‘p‘/ —33—5‘—7"/1 - _ raam
T oliere a1 TILE [T change [ Addition
4 2 NAME
£ ISTAEET ADDRESS
R . e QAEesar S . — e
[ Derere ST Fehange [ audgitn 3
HAME 52 hanE
STREET ALORESS 5.3 STRELT ADDRESS
CITY-57- 1P o 54 CIY-ST. 7P
TILE L] DELETE 61TITLL [ A I L%].c nge L] Addition
- o =T ] L pd e Tt g
STREET ADDRESS 53 S10HET ADCRESS =05/243,/38-- (11 D43--0124 '\/ &
#9150, 00 DI\
CITY. 5T- 21 64 LITY-51- 2P

I hergly

cortity that the |I'||(IIIIIH(‘;I‘|“‘TI-13I-_;--.: TR i) does

bt \.'Ih i adarens

Bl 17 or Bock 12 changed gron

ot aualify for e puempton slated n Sectitn 119.07{30). Florida Statutes | urther cerlidy thal !
nghcated on Ihis annLal repor or suppietenla aoncisl ceport is thie and accurale and 1al my signature shall have the same legal effect as if made under oalh; 1hat | am an
aficer or drector af Ihe corporalon or the recenen o hustee prmpownrod 1o oxecute this repont s required by Chapler 807, Floriga Statutes, andd that my name appears in

thie mformation

CR2E034 (10/37)



