e RN NS TN

' # FILE NOW: FILING FEE AFTER MAY 1 IS $550.00. FILED

ANNUAL REPORT

1997

DOCUMENT #
v %OLTWE leckrie Ine. S 3’3qu

Principal Place of Busine, Maiting Address

b4S SW Bilimote SY.  3N04 s Haines St ,
P16 Luave \FC 345¢4 Pt. Stucie FL3Y43 A\\\{,Ngfw

Socretary of State

3. Date Incorporaled or Qualified 3a. Dale of Last Heﬁ»;l

-2 -91 -2 -

2. Principal Place of Businosg, . 2a. Mailing Adchess . 4. FEI Number Applicd For
2] 1b4S SW Q\\'}W\O‘e E]B'\Oq SMQ\\Y\ES St bS'anqg q q Not Applicable
Suite, Apt 4. elc. Suite, Apt. ¥, etc 5. Cortificale of Status Dosired [:l ss_?s Add.ilional
22 ;ﬂ Fes Required
Ciy & State . City & State . 6. Election Campaign Financing $5.00 May B
z\ @ '\' %’\' L, ue F L ;ﬂ ‘)‘-. Si ,L,\LC,\C F C Trust Fund Contribution ] Added to Igzase
Zip ' Countey ip Country 8. This corparation has hability for intangibile tax under s. 180.032,
24 3L\q%(‘\ ;a us Pr :m 3qq53 ﬂ \XS H Florida Statutes [ ves MNO
8. Namo and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent

HC&\‘T\ Q. SN\-\'\\'.\ . :1 zﬁmnc;\\& QO\DRT\SO\’\
B%C\\ SW Ladhine S fﬁ;"\ﬂdﬁfﬁ( ‘%mmﬁaiioaﬂoemi&me)s _\_

L]

P, St Lucie, FC 34987 “

"I svlucie FL | 84453

11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Slatutes, Ihe above-named corperation submits this statemenl for the purpose of changing ils registered
offica or registerad ageni, or both, in the State of Florida Such change was authorized by the corporalion’s board ol direelors. | hereby accept the appoiniment as registered

agent. | am fgmitiar with, and accapt fhe obligations of, Sectic 7.0605, Florica Stales.
SIGNATURE Ly PP . ) N-2- c‘l_']
iglercd agent aad Wlle d apphcanic (NOTE Rogistorad Agonl signalure regared when reins znng) DATE
12, — 7 OFFICERS AND DIRECTORS ] 13, ADDITIONS/CHANGE 8 TO OFFICERS AND DIRLCTORS N 12
TITLE p ) . Bt 11TILE P - . [T change ~ 43 Adattion
NAME \,\03-?\\ @ Sw\\'\‘_\\ 12 NAME Rono,\& D\O‘D_\T\SO"\
STREET ADDRESS % G\ SW Loovane S'\ . 1 3SIRELT ADIRESS S w \-\‘Q\w\e S 8)* '
LTy -2 v Luecive FO WS %\ 14011Y- 51-27 %’Zfa uce FO qus 3
me S i o |1 T 21101LE S [1 chargs  Besdition
NAME DOTCLS 5“\\'\'\\ 22 NAME TouxnTon EOb‘\\'\SG‘(\
sireeTaonatss | BB HUW Lat-awne Sy asmoanms | 3709 SW R cives S
arv-se | PF Sy Lucie FC 3Mq%T? caovsize | PR Slucie, FL BU9S 2
e i [T ecete e v LT Change [ Addition
NAME 3.2 NAME
STREET ADDRESS _ 33 STRITT ADDALSS
CiTY-ST-21P 34 CITY-ST. 7P
TILE CI DECETE A [F change L Andition
HAME 4 2NAME '
STREET ADDRESS 43 S1RELT ADUAESS
GiTY-S1-21P 440HY-81- 2P
TITLE I pEceTe 5.1 TITLE [ change [T Adettion
NAME 53 NAMI
| STREET ABDRESS 5 3 STREFT ADORESS Vf:
COY-87-0P §4CITY-$1- 21 7 5
" A apnonZEsSS U
STREET ADDRESS 63510111 ADDRESS ;E:é?ﬂég?w—ﬂlﬂls—--DZB
cimy-st- 1 BACTY-§1. 23 e

14. | do hereby cerlify thal the information supplied with this filing does not qualify for the oxemption stated in Section 119 07(3)(). Fiorida Statutes. | further certify that the
information indicated on this annual reporl or supplermental annual reporl is true and accurate and that my signalure shall have the same legal effect as d made unde: oath: that
1 am an officer or director of tho corporation or the recaiver or trustee empowered to execute Lhis report as reguired by Chapter 607. Torida Slalules; and hal MTy Name

appears in Block 12 or Blogk 13 if changed. or on an attachment with an address
SIGNATUREW . 1-3-G7  5E\-30N-\N
ATUREMND TYPE| NAME-GF SHaNING OFFICER OR DIRECTOR TE TS e o

CORRORATION GOA e o Jul 08 1997 8:00am
EW oo comomons Secretary of State

CR2E034 (9/96)



