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DIVISION OF COR

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

PROFIT
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ANNUAL REPORT
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FLORIDA DEPARTMENT GF STATE
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3. Date Incorporated or Qualifed
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2. Principal Place of Business 2a. Mailing Addrgss 4, FEI Number ‘ - Applied For
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_| Suite, Apt. #, eic Suite, Apt. #, etc 5. Certifcate of Status Desired 0 58.75 Add.rllonal
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City & State City & State 6. Etection Campaign Financing $5.00 may Be
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11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such chang

as authorized by the copp

gqupdration submits this statement for the purpose of changing its registered
rs.pbard of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the objigations &f, Section 607. , Florida Stglubes- . —
7 5y 2277 H -6 77
SIGNATURE
Signature, typed originted name of registered agent ans tite i appmfwa. VARG Regisiefed Agent signature Tequired Minﬁ\a&iﬂg} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [J DELETE 1ATME P,Q g6 e=nw T [JChange  [JAddition
NAME :fog,csfl\ L. Hﬂﬂ, 7 12 NAME ToSaph . AT R
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TILE hd [ DELETE 21TME . v [JcChange (] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
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NAME 3.2 NAME
sTReeTADORESS| T T smeeraREss | - A — - —_
CITY-ST-2IP 34, CITY-$T-ZIP
TITLE [} DELETE 21TMLE [iChenge [ ] Addition
NARE 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST.2IP 44 CITY-ST-2IP
TILE [ DELETE 5.1 TILE [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-8T. 2P
TITLE [ DELETE 81 TME [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
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14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Ftorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
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