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FILE NOW: FILING FEE AFTER MAY 1ST IS §668-00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

A9 Secretary of State

DOCUMENT # P ¥ 70000 Y6872 &

1. Corporation Name
22O Brps2 Trrpex [T Tove

Z

Sandra B. Mortham

Principal Place of Business Maiting Address

S . R pges
DO NOT WRITE IN THIS SPACE

#J 4 % 3. Date Incorporated or Qualified
Al 1227 [ 3313/ [2-8/- 97

2, Principal Piace o Business 2a, Mailing Address 4, FEI Number Applied Far
2 26 é; LD 29582 Not Applicable
ite, ApL K. 8lc. Suite, Apt #, elc. s . !

Suite. Ap — P 5. Certificate of Status Desired 0 $U 75 Adt!lﬂonal
;] 27] Fee Required

City & State | City &Slale 6. Election Campaign Financing $5.00 tMay Be
-1.73-1 2a] Trust Fund Contribution Added 10 Fees

Zip Country L Cauntry B. This corporation cwes or has paid the currenLyar Intangible
—2:1 2_51 291 3~0] Personal Proparty Tax due June 30 s O nNe

9. Name and Address of Current Reglistered Agent 10. Nams and Address of New Reglstered Agent
N 81| Name

/0 7 BLE C o /7"9 82| Slrect Address (PO, Box Number is Not Acceplable)

S I FL 22l v E #Hol s

M/WM/ F/ 33/3/ 84| City FL as| Zip Code

11. Pursuant to the pravisions of Sectiens 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing ite regislered
office or registered agent, or bath, in Ihe Slale of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceepl the obligaticns of, Section 607.0505. Florida Statutes.

14. | hereby certify that the information supplied wilh 1his filing does nat qualify for the exemption slated in Section 119.07{3)(i), Florida Statules. | further certify that thWation
indicated on this annual repart ar supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oath, thal T am an
officer or dirgctor of the corporation of the receiver or frustee empowered to exaculo 1his report as required by Chapter 07, Flonda Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an altachment wilh an address

SIGNATURE: [ A ) AXA C _ o
RE AND TYPED OR PFRINTED NAME OF SIGNING OFFIGER OR DIRECTOR l Dale DPaybme Prene &
J

Apr 20 1998 8:00am

SIGNATURE ..
Signature lyped oF penied ngTe of legisticd a00et and Wie Cappl cable (NOTE Registered Agerit signature reguited whon reinstating) DATE E\
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 >®
TITLE ' % LT DELETE VITITLE o LY Crange [T Additicn §
NAME /f‘(‘;‘-\)l Ja&{ . 12 NANE g
s oniess | fLAAR S AP L= com # 5l . 1.3 STREET ADDRESS &
or-s1ze | S S 2 ”-_(}40!? A rghe7 s 14 Gy - 57 7 &
TLE LT DELETE 21 T1LE LT change [ Agdilion | ©
NAME 22 NANE
STREET ADDRESS 23 STREET ADDRESS
CAY-§T-2IP 2.4 0Ty -ST- 7P
e LT peLETE 34 TILE - U] change — TJ Addition
NAME 32 NAKE
STREET ADDRESS 33 SIREET ALDRESS
CITY-ST-21P 34 CIY-5T-7
THLE [T CELETE 41 TITLE I T Change T Addition
NAME 497 NAME
STREET AODRESS 43 STHEET ADDRESS
ITY-81- 24P 44 CTY-§T- 2P
TLE I DELEE 511 L Change  [J Aodition
we et 00002494349
STREET ADDRESS 53 STREET ADCRESS -04/21./93--01009--012
CITY-ST- 1P 5.4 CITY-§T- ZIP ks 150, 00
TNLE T OELETE £1TITLE LT Change ddt
HAME 6 7 NI o
STREET ADDRESS £.3 STREET ADDRESS
GITY-ST-7IP 6.4 CITY-§T- 2P ~ d



