PR

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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Sl v Secretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # .
1. Corporation Name p l. n e. CDqé ,Iﬂ (.

P970600G/815

Principal Place of Business Maiting Address %
Y536, Clyde morrcis RBlvd Rm

P¢’1.—+ Om n el ’E./ 3;// 9 3. Date Incerporat ?!c;:lg:a\l::,i::'z RIESEL
) Ordbaber fﬂgl (997

2, Principal Piace of Busincss 2a. Mailing Address 4. FE) Numbe L/ Applied For
b1 E] 6 q - 54 7 qq Not Applicablg
Suite, Apt. #, elc. Sutc. Apl #. etc. - . i
u! P P 5. Cortificate of Status Desired O $B 75 Adqmonal
23 a Fee Required
City & State - Gity & State 8. Elaction Cempaign Financing $5.00 Mmay Bo
E‘ 28 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This gorporation owes or hag paid the current year Intangible
(2] 25 B 0] Parsonal Property Taxdue June 30, [ves [l no
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81] Name

wchae | Pmendolagine
S m of Yy S B/\)ff B2| Street Address (P.C. Box Number is Not Acceplable)
ys3 b Clyde e

v Vﬂ‘l" Orq nqe, K. / 32/( ? 84| Ciy FL [*] 7P Co

1%, Pursuant ta the provisions of Sections 607.0507 and 607. 1508, Florida Statules, the above-named corporalion submils this statement for the purpose of changing ils regislered

olfice or registercd agent, ar both, m Ihe Slale of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agent. | am famibar with, and accent the abhgations of, Section 607 8605, Flarida Statutes.

SIGNATURE __ e

. Signalyte typned or poatecd aane O regatorce agees acd Bbe B app cable (NOTL Registered Agerl eignat.re required wher reinstaning) DATE ——
12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO CFFICEAS AND DIRECTORS IN 12 B
TTLE O oriete LITITLE D Wre C+D r éb) || Chéinge LT Adaition g
HAME 17 HaME < ﬁ ,r)d /a )

SHREET ADDRESS 12 STREET ADORESS ;Yu c hc? /eéle m%rf , OB")ZI 29/?7 3 %
CiTY-57-2P 14 CITY- 5T-2P 29 (- Yole?ly / /7 Q &
TLE O oELETE 21100 W7 L change LT additien | O
HAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY-5T-2IP 2 4CTY-ST-7P

TILE L oeeere a1TILE O crenge T Addilion

HAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-ST- 2IP 34.C1¥-51-2P
CTLE T Drcete aLe T change T Addition

NAME 4,2 NAME

STREET ADORESS 43 STRLET ADDRESS

CY-51-2IP 44 0ITY-ST-2P

TITLE [ oeiETe 51TILE CJ Crange T Ada

NAME 5.2 HAME 57 t\\&%
STREET ADDRESS 53 STRLET ADDRESS /gf' y

¢Iry-S1- 2P 54 CHY-ST-2IP 9\

TITLE 0O ooete G1TILE CHOI I = =8 A3 mane T asoron

HAME B2 NAMC =228 - 01004 -~00

STREET ADDRESS 63 STREET ADDRESS *¥E 150, 00

GITY-81- 2P £40ITY-51- 2P

14. | hereby certily that ihe informalpn supplhed wilh hig fiing does nat qualify for the exemplion stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the intormation
indicated on this annual reporBf supplenental annual report is truc and accutate and that my signalure shall have the same legal effect as it made under path; that | am an
ofticer or directar of Ihe corpdragfon or Ihe recewer or tfresteo empowered t0 execute this reporl as reguired by Chapler 807, Florida Statules; and that my name appears in

Block 12 or Block 13 1) chzyv_]e . or on an atlachment with an address.
SIGNATURE; X /_ o R=t3-78 70Y293-0675
ale aybime Phone




