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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. | ED
AMI:IUN“ DUE ON OR BEFORE UHISUISS $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO HEINSTATE 3750) 98 e RS
; PR(BF!T FLORIDA DEPARTMENT & ai‘A’I'_T Q‘ 3 ! Py 2:
CORPORATION Sandra 8. Mortham SECAETA . 21
ANNUAL REPORT Secretary of State A iigﬁé‘%‘égﬁﬁf 5 m TE
DIVISION OF CORPOHATIONS . :
1998 FLORIG,
DOCUMENT # P{ 7600 10575
SOUTH AL 1L Lo ysteion] ME-.
F’rincipa; Place of Zu/siness Mailing Ad;jress
DQ NOT WRITE [N THIS SPACE
WFW% W/ﬁ 7));/} 3. Date Incorporated or C;u_allf/e!f /:7
2. Principal Pla;:fj;i Business 2a. Mailing Adaress 4. FEI Nymber Applied For
z] Yo MU H{s7 5 XA Tz - ﬁ Ojé 4 _| [Nt Applicable
Suite, Apt. 4. fc. Suite. Apt. #, elc. 5. Ceriificate of Status Desired | $8.75 Additional
25 _ B . 2—7] L B ] Fee Requirad
Cilv & Siate Ciy&State .~ .| & EadjgoCanpaignFinancing. . $5.00 may Be -
2—3' Z’vfﬂ Hdé 1 N //f' . E ] L Trust Fund Contributicn ad . _Added to F;ese
Country Zip Country 8. This corporation owes or has paid the current year Intangible
_? Z?j 25 "g ' 28 30 Personal Property Tax dué June 30. es No
9. Name and Address of Current Registered A_&u 10, Name and Address of New Registered Agent
. 81 Narne
SHVTOS  pEespViE> T2 - .
82| Street Address (P.Q. Box Numker is Not Acceptable)
Yo MW MHST ST ; -
Wﬂ[%ﬂ /%-72)7/ 84| Chy FL ]?SI Zip Code

office or registered agent. or bath, in the State of Florida. Such
agent. | am famxhar with, and acg pt the obligations of,

70508, Florida Statutes.

11. Pursuant to the provistons of Sectlons 607.0502 and 607, 1508, fFpe 'da Statutes the above-named corporation submns this statement for the purpose of changing ils registered
@ e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ection §

iz,hsl?%

SIGNATLE —m by
ryped or printed na

=" rgsiered agent and lide i aperTagie.

(NOTE. Registered Agent sigralure required when reinstating)

12, JFFICERS AND DIRECTORS . 13. AD‘DITIONSIC,HANGES TO OFFICERS AND DIREETORS [N 12
TTE LT oeLETe 1TITE ﬂ,@f Addilion
HAME / /ﬁf/ff’&'z- T 12 NAME AT I P

STREEY ADDRESS 7‘/9 /b'z/ 257 - 135TREETADORESS | Mo D A ST ST -

CITY-§1-2P /&jjf//? o~ Nuervsrae LA pee ﬂ%: & 57 EZZ 5

THLE 1re ﬁ,egf’ / T DELETE 21TILE i Change Addition
STREETADDRESS | P00 ,4/2/ P vy Y 2 3STREET ADDAESS oy 1 ;, A ..,-9.3__]:11 DB‘:\»—‘BU =
CTY-S1-2P 1,&/%% 225 3 4 CITY-ST-ZIP i HHE L T ok A
L 1T oELETE 31TITLE T Change diticn
NAME T 32NAVE :

STREET ADDRESS 3 3STREET ADDRESS

CiTy-5T-ZP . . Ksaomyestae e
TALE L1 DELETE 41 TMLE “ LT Change [T Addition
NAME 4 2 NAME

STREET ADDAESS 43 STAEET ADORESS

EITY-ST-2P 84 GITY-ST- P _ -
TITLE [T oELETE 51TME Lichenge [T Addition
NAME 52 NAME

STREET ADORESS 53 STAEET ADDRESS

CITY-Si-21P L 54 CITY-ST-2P _

TiLE 3 DELETE 61 1LE Change

NAME 52 NAME

STREET ADDRESS § 3STREET ACORESS

Ty -5 20 B GATHY-5T- 2P

siticer ar directar of the corporation or the receiver or irusteg empo
Block 12 or Block 13 if changed, or an an attaghment with an addret

SIGNATURE:

14. | heraby certify that the mlormatlon supplred with this filing does not quahfy for the axemption stated in Section 119.07(3)(1), Florida Slatutes f further certify that the information
indicated on this annual report or supplemental anrual report is true and assuratéand that my signature shall have the same legal effect as if made under oath; that | am an
{0 execute this repert as required by Chapter 6807, Fiorida Statutes: and that my name

pears in

77

Tlavhrme Phena #

CR2E034 (5/98)



