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¢ ' FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT (A FLORIDA DEPARTMENT OF STATE PR
CORPORATION o ¥ Xy} Sandra B, Mortham .
ANNUAL REPORT Segretary of State .
1097 DIVISION OF CGRRORATIONS L FILED

POCUMENT # 532141 Nk 219 97007 -6 M 321
it oy SECRETARY OF STATE
wWilliam Svarcez, M.B.AA. SECRE N GRiDA

&

Principal Place of Business Mailing Address

nooo S .. 99 A, # 203 EEINSYA . -”'T
| TEMENT 9/

N tRAL ( &:(. 32 3 f95 ‘ 3. Dats Incorporated or Qualified 38. O
oR-81 -9) 199¢
_2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
n| SAME AS | % SAME AS H ) &S-024 80¢0 Nol Applicable
e, ¥, ite. Apt. #, etc. -

Sulte. Apt.#. el Sulle. Apt. ¥, ete 5. Certiicate of Status Desired [ $8.75 Aadiional
22 2~7| ’ Fee Reguired

Cily & State City & State 6. Election Campaign Financing * $5.00 mayBe
;ﬂ m Trust Fund Conitibuiion Added 10 Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax ynder s. 199,032,
24 2_5] 29 30 Florida Statutes Yes [ Mo

9. Name and Address of Current Regletered Agent 10. Name and Address of New Registared Agent

7 N o covreld Suarez

2| _Stiget A=K~ (DAY B A imnar gl Acgeptable) Qi ,! TR
. e B ¢ b

WD DT Qng LT Y
B S aon
84 Clly" | M . FL |85 Zip Cw&ﬁ

31, Bursuant 10 the provisons o) Seclans 607 0502 and 607150, H0NDA olallles, Me aiutva-1ialieg LUl RO aLsl subringg Ui olatemeont for the puroole of changing e rgoicteran
office or registered uyoent, or both, in the Stale of Fi ndas Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

agent. | am fgmiliar with, and accept the obligalion of, mfﬁol 505, Flonda Statutes.
SIGNATURE _\! > b
Signailro W peo of printed name ol tegisieied agenl ARG INe f appicabio », ) (NOTE Ragsteted Agant bighature téquifed when fenstating) DATE

12. e R .y CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE WHWUE VARE Z T Oewete 1A TITLE . . - _]_:I Crange O Addilon
NAME 1.2 HAME o T D T it B T o L Sl |
swpwss| PPo0 S W G0 Qe o 203 113 STAEET ADDRESS SI0ANAAT-~10R 1 --010
CITY-§T-21P M ||A M |. 0'. L 3 5 /1973 14 CiTY-S1. 2P L AN R *’*‘*r‘]rjﬂ. N
ME T L} perese 21TNLE [ change [ Agdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS

[\ cirv-sr-2¢ 2 4CITY-ST- 7P

o ITLE LJ DELETE ITE L1 Crange T Addilion
NAME 32 NAML
STREET ADDRESS 33 STREET ADDRESS COrIr e ST SO - - o
£iTy- §1-2P 34, 0ITY-81- 2P S 1 e T S T e ) )
TTLE ] DELETE AU TILE Akd-bb L ) Dedosske bt T T 8don
HAME 4 2 NAME
SYREET ADDALSS 43 STREFT ADDRESS
CITY-51- 2 §4.0ITY-5T- 2P N
TITLE L] DELETE 51TI1LE Change [ ] Addilion
NAME ©  S2NAME
STREET ADDRESS - ) 53 STREET ADORESS
Gy -ST- 7P 54.0ITY-5T- 2P \
TILE L DELETE 51TILE N A ) Cange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -81- 2P 64 C17Y- ST 2P
14, | do hereby cerlily that the information supphad with this lling does nol qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify thal the

informat:an inchcated on s annual resarl or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as 1if made under oath: that
| am an officer or director of the corperalon o 1he rece ver or truslee empowered 10 excoute this report as required by Chapter 607, Flonda Statutes; and thal my name

appears n Block 12 or Block 13yf changed. or n atlachment with an address
sIGNATURE: X X 3/25/?/7 4295)4' 981y 23

GNATUH

NTED NAME OF

NO TYPED OR PRI EGNING OFFIER OR DIRECTOR

CR2FEN24 (a/aR)



