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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of wo

M 1998 DMVISION OF CORPORATIONS

ROSUMENT# S po e oud
Lout, Taje..

Augeican /roro
" Principal Place of Business Mailing Address

3744 NE tp2rb6 Jrecer # 29z
MNokTH Man 1 beact), Fi 33160

FIED

corri i3

Qe

AL
[

DO NOT WRITE IN THIS SPACE

3. Dats Incoyotjed of Qualifled
!

! 74
2. Pripcipal Plsce gf ness 2a. Mailing Addr . 4. FEiINumber Applied For
5 B A Memser [ RSy pesce e ) €7 il
Suhe, Apl. 3, oic. Sulte, Apt. 8, atc. 5. Certificate of Status Desired | ] $8.75 additional
27 Fes Required
City & State City & State 6, Eiection Campaign Financing $5.00 Mey Be
rﬁ] m Trus! Fund Contrlbution Added to Fees
Zip Country zie Country 8. This corporation owes or has peid the curment yaar inlanglble
34 28] 29 30 Personal Property Tax due June 30, Yeou E No
2. Hame and Address of Current Ragisterad Agent 1%. Nama and Address of New Registered Agent
Mepronw FossnbBept— 811 Name
28v0 Easbtarb Blpb ALT 2 20 H |57 Swest Address 70 Box Number i Nol Accapiabls)
Avenrtrh, FL 2360 5
84| City FL IIS[ Zip Code

registered office o ragistered agant, or
a8 regist

SIGNATURE %

J—

o e Y TN Vol e {

oy

11. Pursuani o (he provisions of Sections §07.0502 and 807.1508, Fiorida Statules, the above-named corparation submits this siatemaent for the purpose of changling its
h, in the Siate of Fiotida. Such change vas suthorized by the corporation’s board of direclors. | harsby sccept the
d agent. | am farh¥iar with, and accepl the obligstions of, Section 807.0505, Fiorida Statutes.

Sagnature, typed o printed namae of rigistered agent and title f appliceble (NOTE: Registerad Agent signature requined whan rmnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12 o
TME RS rhe pviT OELETE 1.4TME [ onange [ Addton
NAME Morres) R2SeN 6y 1.2NAME §—
STREET ADORESS] 2800 L SLAWS BLvi AAr 204 |yysireer aooress 3
ory.st.ap | AVEMTUAA, FL 2B/b6o 1A GTY . §T- 29 e
TME ] oeete 21TME [ onenge ] Adaton &
NAME 2.2NAME Q
STREET ADDRESS 2 3 STREET ADDRESS
CTY.ST.2P 24CTY.ST- 2P R R S T T . |
- L 3D —
e WG FT: My AT
NAME I2MAME =1L
STREET ADORESS 33 STREET ADDRESS PERELS0.00 ks 150, 00
QT 5T 2P 340TY.ST-2P
€ [ oewere 4ATITLE [ crange ] addtion

\VE 42HAME

REET ADDRESS 4.3 STREET ADDRESS
CTY.ST. 2P 44CTY-ST. 2P
TME (] veete $1TMLE (] cnange ] aaditon
HAME 52 NAME
STREET ADDRESS § 3STREET ADDRESS
QTY-ST. 2P SACTY - 8T.2IP
TME O oveere 8ATME ] cnenga [ addton
NAME 6.2HAME
STREET ADDRESS 6 3 STREET ADDRESS
TV . 5T. 2P E4CTY.ST.2P

oath; that ) am an efficer of direcior of the cor.
my nama appeads in Black 12 or Block 13 if chapged, or on an attachment with an address.

SIGNATURE: |
AND TYPED OR PRINTEC NAME OF SiaNi

LS

W huobycodTE that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(1), Florida Siatutes. | further certily that the
Information indicated on this annual report or supplemental annual report ts true and accurate and thal my signature shall have the same legal sfiect as |l made under
alion of tha receiver or trustes empowered 1o execute this report as required by C’h;?ay'r. Fiorids Stalutes; and that

STFFLIZI8F 1 4



