FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

1997

CORPORATION
. ANNUAL REPORT

Secrelary of

FLORIDA DEPARTMENT OF ST1ATE
Sandra B. Mﬂipm '

Slale

DIVISION OF CORPCORATIONS

DOCUMENT

1. Corporation Namg

#

5'405727

Tue  Coxforart Pa‘uuoﬂmwr Comparf

Principa! Place of Business

3 o0

Mailing Address

X -,;; 5 preey- nE

Sovibe #/°

Fr tmoeroals FL 33308

FILED

May 22 1997 8:00am

Secretary of Stat

C

3. Date Incorporated or Qualified 3a. Date of Lasl Repor!

mefmfiu_zk N7 N 2

2. Principal Place of Business 2a. Maiing Address 4, FHI Nurghoer Applied For
;] 261 (5 /o2 S5 rF0O Nol Applicable
L A

Suite, Apt #, elc

22]

Suite, Apt. 4, olc.

27]

[ $8.75 Additional

5. Certificale of Status Desirod .
Fee Required

Fny & State
23]

City & State

Zip
[2alv

Country

[25]

28]
2p

26] scﬂ

Country

6. Flection Campa gn hinancing $5.00 May Be
Trust Fund Contr.xotion B D Added 1o Fees

8. This carperalion has liabilily for intangiple lax under s, 199.032
Floridia Stalutes Clves [Ine

8. Name and Address of Curreﬁf?{_e-glsﬁred Agent

Svzavne
3200 3¢ TH St WE
SviLte

Fr L-smoensgee FL 33328 @l

2 Serl/es

/e /e

10. Name and Address of New Régii}lréred Agenti’__"r_

BZ| Swrenl Addross (7.0 Box Number is [ A(:CCWﬂG\éTﬁ

Lignalie typwed on prestech nanee F e e e nt and bile o A am[ T e R

CiTY- S1-2IF £r

STREET ADURESS 3& Y]

SIGNATURE __

12, OFIICERS AND DiRE
e Sv3anne

NAME Mantayg /"")

so¥h s mE T oo
LA DR LE e risoy

£ FrfeS  LJOUHD
Dimee For

Fioricla Statutns

i3.
T
1.2 HAME

1351RET ALDRISS

14C0Y-51-2IF

85| Zip Code

FL

11. Pursuant 10 the prowvisions of Sectong 607 0502 and 6071508, Florida Statutes, the above-named corpomilm “subimits this slalemant for e | purpnso of changing s rogwslcmd“
oflice or registered agent, or both, 10 Ihe State of Florida  Such change was authorized by the corparalions board of direclors. herehy acoopt 1he appointiment as registerncd
agenl. | arm farmibar with, and accept the obligations ol Geclion 607 8405,

vL:;“q(\quurcl ’llltf‘-‘l\!h [SHIgN ) [$ER13

A[)DH \(]NS;‘( H NGf TO OVP l( [ H‘w AND DIRECTOHS IN 12

SIGNATURE: .

appracs in Biock 12 or B,

T Ak m At b

I, Managins Direcive | Luiae 2 mi

hAME Crneien n e Kssiek 27 N

STREET ADDRESS | g2 P02 bom Ca/a e ce- 23SIRECHALORCSS
CITY-ST-7iF San AMariand 4 qgue Y _Qeacstae
TITLE T KRR

NAME 37 NAMI

STREET ADDRESS IIETRET ABORISS
CHTY- ST- 7P _ Ksaorme |
L T Do PRI

NAME 4 2 ML

STALET ADRESS A3 STRIT ADDRIES
Gl - 51- 2P A4CNY-5 P

L o st
NAME & 7 NAMIE

STREET ADORESS 53STRLIE AUDAISS
{iTy-ST-2IP o B 77.174 CITY-§1- 'i",‘,

e T Toung 6111t

NAME 2 NAMI

STREET ADDRESS 63 SRELTADDRI 55
LT - ST-21P AUy S1-7P

14. | do hereby certify that the infornahion qu;m‘ od wil'l thig lelnq “doos not q\mhfy Tor the £rxe mpl on stated in S
information indicated on this annual reporl or supplemental annual reporh s true and aceurate and [nat my § grature shal have the sare legal eflect as i made under gatts,
| am an olficar or director af the corporabion of e recever or bustoe empoworad o execule his repoq as reguired by Chaplen 607, 1 londa Statutes and thal my narme

ek 1311 changed. or onan altachment ws IW addrc‘ﬁ

T L AR ol Pl AT BT Al A RAE ME EIMAIRIR AEEIACED D FIBE AT D

[T crange 1 acdition |

S ' Q’U Changs L] Addimar

x\'\f

T o - uhangr l Addninn |

SO0 202258
~06/05/97--01003--023
sk 1R5, 00

qu 1797

Il Fhaan‘ T aadition

“[Tchange T Addition”

[l ohange T Aggitior

ctior 112.07(3)0. |lonida Satutes T jurther certily hal the

thet

CR2E034 (gfgej




