- E EE NOW: FILING FEE AFTER Mft' 1 15 $550.00 _ FILED
E FLORIDA DEPARTMENT OF STATE May 09 1 99 ‘7 8 O O am

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of Slate Secretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997

DOCUMENT # 5\51 %{g
NSHhnE SHRTE \22 s Sperr WS

W

_P?TE.;)%!Fi‘\:L—LF_E{u%lnoss Mailing Address
143 Teeee ST © B RFOS
Hoed frucen To 2303w L‘*V"f’c"—f_,%‘;‘;&

3. Date &orporalT q ﬁhhad 3, Date"cl Las! ?Da]

2. PrnGpg Placy of Busness 20, Majling Addr, 4, F I Numpher Kpplied For
i [45]  RErptoe STl P O%r 7AFS 3&
Suite:, A7 #, otc Suite, Apt. #, elc. i
! il e At 7 el §. Ceriificate of Status Desired $B'75 Adcl_nliona!
22] 27] Fee Required
City § Yate City 4 Jate 8. Elaction Campaign Financing $5.00 May Be-
[2_3] 7 MG 'FZ.. \EEI ?’1 LY st Trust Fund Contribution O Added to Fees
= Cauntry Zip Country 8. This corporation has fiability ro%?;ﬂgible tax under 5. 199,032,
_] 3090 rg} r2—9] Sa Florida Statutes Yes [} No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

B1] Name

Wu&j% W% B2| Street Address (P.O. Box Number is Not Acceplable)
1 Lyweoo k32080

84| city Fljssl Zip Cade

31, Pursuant 1o e pravisons o Sections 607 0502 and 607. 1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registerad
offee or registered agent, or both, in the Sjate of Florida. Such chan 6 was authorizeg by the corporation’s board of directors. | hereby gccept the appolintment as registered

agent | agh larpigr wi Ilgahons of, Sec‘llon 607 505, Florjda Statutes.
SIGNATURE / E % J l
EI ) LA regste ad agont & ':1 1tla || applicable agslerad it argnatum required when nginslatng)

- ed Pam
RIS (/ o OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it ' [ peLere 11TLE [Tchange 1] Addition
HAME W#[ 12 NAME
STREEY AIDRESS 1.3 STREET ADDRESS
DTS A 1ALITY-S1- 2P
miE D DELETE 21 TITLE [T crange [T Additon
NAME 2.2 NAME
STREL T ADIRESS 2 3STREET ADDRESS
st 2.400Y-S1-20 n
RS TR T T [T eLere 31TLE [T Change 1] Addilion
foane ) 32 NAME
STRCEY ADDHESS 3.3 4TREET ADDRESS
_anesean | 3A.LITY-§T-2P
1 [JoeETE . Farmue - LI Change T[] Aadition
HAM: 4.2 NAME
SIRELY AR5 43 STREET ADDRESS
o s 44 CITY-ST-21P
Wit [T pevete 51TILE [ Jchange [ Addition
Ak 5.2 NAME
ST T ADORESS ' 53 SIREET ADDRESS Cc, S
Do slpi 54 CITY-51-2P
e 3 ofLETE 61 1IMLE [T Change [T Additnr
B2 BOODNDZ 18358388
SlRE AT S £.3 STAFET ADDRESS ~05/21 /9?*—010{!3-—-{!1 9
A BA ITY-57-2P *¥%165, 00
14, T dfin heraby certly thal the nformaton supp ed with this filing doss not qualify for the expmption stated In Saction 119.07(3)i). Florida Statutes. | further certify that the
ntorrnation wd sated on Lis anual report o supplomental annual report is true and accurate and thal my signature shall have the same legal effect as il made urder oath; that

ar trustee empowered to execute this report as required by Chapter 807, Florida Statules, and 1hat my name

i oneonses S, jg§‘Qq o<y 93&}0594

Daytrre Phone #

A an officer or director of the corporalionor the rege:
appeatson Back 12 o faock > on

SIGNATURE:

R PRIITED NAME OF SKINING OFFIGER DR DIHEOTOH

CR2E034 (9/96)



