FILE NOW: FILING FEE

AFTER MAY 1ST 1S.§550.00

PROFIT
CORPORATION
ANNUAL REPORT

'.‘?@\

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SrevEL J/MAGE

5@4%??

% TE R A AT7OM A L, ARC

Principal Place of Businoss
ABAIMYCEYA D

;ﬁmmﬁﬁ#A
CRoA 776

Mailing Addross

TO Ay A f(?ﬁ(, Far iy Bevs.
‘5

S, 7 2

FILED
May 13 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

C ok Ay £/3,e/4,47_c , 2, B306X]

3. Date (ncorporated or Qualilied

SEPTEMBLEL 17 , /FFO

. e o -

2. Principal Place of Business 2a. Maiing Address 4. FEl Number . Applied Far
=] n| 2522 ChMELoT C7. | €5 -02665557 Not Applicabs
Suite, Apt. 4. elc. Suite, Apt. 4, elc. ] $8.75 Additional
. Cerli f -
;2] ;l S 7 /{,4 < 5. Cerlificate of Status Dasired 4] Foe Required
City & State City & State o 7 6. Election Campaign Financing $5.00 Ma -
. £ . y Be
23 28] CCOPEL Cr7 Y 7 Trust Fund Garsribution Added to Faas
Zip Country Zip Counlry 8. This corporalion pwes or has paid ihe current year Intangible
2 .
2_4] —ZEJ ;;l LDJOZQ ?!El Personal Properly Tax due June 30. Ovws Eno
§. Name and Address of Current Registered Agent’ 10. Name and Address of New Reglstered Agent
. . B1| Name
Dureavio Solocsc
; . . 82| Street Address (PO. Box Number is Not Acceptable)
2S5z ChAvrcor (o wlho s
Coo rre FL , BB02
PER 7L 35 & 84| Ciy FL B 7o Co%

11, Pursuant lo the provisions of Sections 607 0502 and 607.1508. Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registerad
office or registercd agent. or bal, in the State of FioridaSuch change was aJtherized by the corporabon’s board of directars. | hereby accep! the appointment es regisieret
agent.  am familiar with, and accept the oblgations of, Section 607.0505, Florida Statules

SIGNATURE [,
Signatute typee o pon e narae ol eg<tered soent aoil H_\(. it d;:[_:lu‘ah € (NCTL Rog sleded Ageit sigrature regu fid when ronstatirg) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TILE 2 | T T [ Change T Adurtion g
NAME DYUBRAYES  Sedoi,C 12 HAME 3
STREETADORESS | 2 & 2o Oy #rmp €17 €7 _ 13 STREET ADDRESS g
tv-si2p CooPER CrmyY p Pl o B3COLE 140Y-51-2P o
TIFLE " 7 7 bELETE FERILT ' O change 1T addetion | ©
NAME 22 NAME
STALET ADDRESS %3 STREET ADDRESS
LTy ST-2p 2 40§17
TIRE T oeLeTe 31TILE [ change  TT Adodion
NAME 52 NEME
STREET ADDAESS %3 STRECY ADDRESS
BiTY-§t- 21 54.001¥-51- 2P
TLE T DELETE §101LE L Crange LI Addition
NAME 4 2 NAME
STREET ADDRESS 43 STRECT ADDRESS
CATY-5T- 2P 440TY-51-7P / /
TILE 3 DEIETE 51 TITLE [ change [/ TJ Addition
NAME 52 NAME 5_' }
STREET ADDRESS £3 STRIET ADDRESS 7 /
CiTY-5T-21P §400Y-§1- 7
THLE I oeieTe £4 L “ 7 g_cr@nge O adéition
NAME B2 KAVE E’-DD'[;":‘]_EE;::H;& 1 '%_:Et;
STREET ADDRESS £3STREET ADDRESS ‘“_ﬂs.'fl_l_ga"ad—“ﬂl $08—-0e5
CITY - §T-2IP 40T -51- 7P wk 158, 7

officor or diracior of the corporahon

Block 12 or Block 131t Cr‘j‘FZMd or fn an
&WMW%%M?Q”

SIGNATURE AN

N
14. | hereby centify thal the information supplied with this Fing does not qualty for tho oxermption stated in Section 119.07(3)(0), Florida Statutes. | further certify thal the information
ingicated on fhis annual report or supplemental anaual leport is rue and accurate and thal my signature shall have the same legal effect as if mace under oath. that | am an
e receiver of truslee empuwered 10 Cxeoute Ltis repart as required by Chapier 807, Florida Statutes: and that my narme appears in
5 |

shrfent wigh an address.
e 4’ Koypppyko Sotoric g X3, P TG 435505

© OR PRINTED NAME OF SIONING OFFICER OF PIRECTOR

Craylne P one #




