"+ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
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FLORIDA DEPARTMENT OF STATE
Katherlne l-larr.ls
Secretaly of State
DIVISION OF CORPORATIONS

1. Corporatio

DOCUMENT

“DAROOOOBUL |

n Name

FleR\DA TBAT ReSTBC ,dAE. .

Principal Place of Business

Po 1F .5 9PN

Mailing Address

"
.
b

B

99 JUN 23 AL
e STE

T VTP R

WALLAHASU;LFLURWA

SONNNZS ) 249 8——1)
0B /20/95-~111034--012

DO Nmﬁim <[ sgﬂ&** 150 LA

AA e m'dﬂ. Fé ’ .—?J)dpcf I Datezl:cor rated or Quatiled
2. Principal Place of Business 2a. Mailing Address o 4. FEI NJmher?/_"[_?jZﬁM Applied For |
2] Lzﬂ | Xe-3¢936F2 || Not Applicatre

m

[2] 29]

[30]

Suite, Apt. ¥, etc. Suite, Apt. #, etc. ' N it
=l e P 5. Cerlifcate of Status Desired [ $8.75 ddiional
22 z-;i ) Fee Required

Cty & State City & State 6. Election Campaign Financing ) $5.00 may Be
23 ?B] Trust Fund Contribution _ Added 1o Fees

Zip Country Zip Country 8. This corporation owes the current year Intangibte

Personal Property Tax. [ ves [JNo

9. Name and Address of Current Registered Agent

CHA

A, Thres

Go(F « 5. 97N
Lares ap. (LI ]

10. Name and Address of New Reglstered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceplable)
83
84| City

85| Zip Code
FL |*|

SIGNATURE

11. Pursuant te the provisions of Sactions §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

Signalure, typed or printed name of registersd agent and lite if applicable
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44. | hereby certify thal the informalion supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i). Flonida Slatutes. | further certly that the information

indicatéd 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 of the receiver or frustee empowered Lo execute this reporl as required by Chapter 807, Florida Stalutes; 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

SIGNATURE:
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