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

1t. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registerad 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 obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed or prnted name of regislered agent and itle i aoplicable (NOTE- Registered Agent signature required when reinstating) oaTC
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PStT oV . T peLere 11TIE [ crange LT Acdition
NAME Mmeo R e RISTWE C 12 NAME '
STREETADDRESS | \ St o Gl EVELAAD G TRE T 1.3 STREET ADDRESS
CLTY-ST-71P VoM woep Fo HHore 14C1TY-ST- 2P v
me - [T DeLETe Z1TITLE [T change 1 Acdition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
£IrY-51-2P 2 4CITY-5T-7P -
TITLE [T DELETE 31TILE O Change [ Acdition’
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - 51- 1P 34.CITY-ST-2IP
T1ILE T oELETE 41TIILE T change LT Acditen
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P 44CITY-5T-2P
TILE T OeLETE 51TILE [ change [T Aduition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2F 54CITY-51-2P
THTLE T DELETE 61TITLE [ crange T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P B4CITY-5T-2P

14. | hereby certily that the information supplied with this filing does not qualify for Lhe exemption stated in Section 119.07(3)1), Florida Statutes. | further certfy that the information
indicated on this annual report or supplemental annual repori is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an
officer ar director of the corporation or the recever or trustee empowerad to execule this report as required by Chapter 807, Flonda Statutes: and that my narme appears n
Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: cwlisvmaz ¢ MooRE (\Jl/uuﬂuu C-N\Gzﬂ) PRES Y 3038 ¢S4 92532 %M

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Dayire Prore &

L ]
PROFIT FLORIDA DEPARTMENT OF STATE May 109 1999 8'00 am
CORPORATION Sandra B. Mortham Secretary of State
ANNUAL REPORT Secretary of State
e 05-10-1999 90254 036 ***150.00
/CPQ'? 4998 DISION OF CORPORATIONS
DOCUMENT # Pag o000 \&14y 1/
1. Corporation Name
DiAcke Cvl CAG~D TorRS, \aC- o

—_—
Principat Place of Business Mailling Address
1St develans ST |Se devtdiand ST

. - 10
T RoelWlqweon VL 53 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
E Y-

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
(21] 28] LS — 0w o Not Applicable
i ‘ Suile, Ant #, etc. iti

Suite. Apt. #, ele uie. Ao et 5. Certificate of Status Desired 0 $8'75 Additional
—2—2—' ;l Fee Required
City & Slale City & State 6. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution a Added 1o Fees
Zip Country Fdle Country 8. This corporation owes aor has paid the current year Intangible
24 E] ZI ;‘ Personal Property Tax due June 30. El Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MooR e | CwiRasTiwE  ( 82| Swrest Aodress (PO Box Number s Not Accepiabie)
Lsvo qe_\)LL-AJVQ ST'RE—G'—:—‘ 83
Holgwern o 5,020 84| City FL 85] Zip Code

CR2E034 (10/97)




