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

5=

= PRQFIT FLORIDA DEPARTMENT OF STATE M 2 8 1 997 8 . O O
P GORPORATION Sandve B. 33k ham ay .vvam
I ANNUAL REPORT Secrelary oiate "’i S f S
; 1997 ‘.o" DIVISION OF C'OFIPORA"FIONS ecretal Y O tate
_’f’ .
, | DOCUMENT # SH 331D
; 1. Corporgjion Name ~ —
L e M Lawd Service ) Loe. .
f '
é Principa! Place of Business Mailing Address
. 12
"l Haso 5.0 1H 2
: 3. Date Incorporated or Qualified 3a. Date of Last Report
. Ford \MQFA&\E— Fl. 33328 H-9-194] |0.20-149
3 2. Principat Place of Business 2a. Mailing Address 4, FEI Number M Applied For
hgf" 26 10.5‘-‘ 025 8 C’! 72’ Not Applicable
!‘ _ -’2_-2_' Suile, Apl. #, efc. ;l Suite, Apl. #, etc. 5. Cerlificale of Status Desired O $%‘;5R::£?;%nal
" City & State City & State 6. Election Campaign Financing $5.00 May e
4 23 E Trust Fund Contribution Added 1o Fees

Zin Country Zip | _ Country 8. This corporation has liability for intangible tax under s. 199.032,

24 ;G.I 1 —é;] 30_1 Fiorida Statutes Oves &lno
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
. 81| Name
* S‘mo \J 6“ y Ue— 82| Street Address (P.O. Box Number is Not Acceptable)

. 3’55E:}0 <t 83
: &W““\ E D‘zr A= 8| Ciy FL

H 11, Pursuani to the provisions ol Sections 607.0502 and 567.150& Fiorida Stalites. the above-named corporation submils this statement for 1he purpose of changing its registered
cffice or registered agent, or bolh, in the Stale of Florida Such change was authorized by the corporalion’s board o direclars. | hereby accept the appoiniment as registerad

ssl Zip Code

CR2E034 (9/96)

;i agent, | am familiar wilh, and accep! the obligations of, Seclion 607 0505, Florida $talutes.
SIGNATURE — —
N Signalyre, yped or pnnted name of ragsiered agenl and litle * applicable {NOTE Registered Agonlt s:igrature reguired when reinstaling) DATE
i 12, QOFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i TALE "i’pe,«,;&g,p\-—/ Seq. — T DECETE TITIE [ Change [ Addilion
8 NAME A 1.2 NAME
i :
! STREET ADDRESS Q F}gj QF?R 13 STRECT ADDRESS
: = f B Sy Tece
cIry-§1-21 I asaidecdave .. Fla3z 4 cin-si- 26
TE ! YT DFCeTe 71 HILE [ Crange L Additan
NAME 22 NAME
STREET ADDRESS 23 STRECT ADDRESS
v CITY-51-2IP 2 4CIY-S1-21P
“ e T beceTe 3T - [ crange T Aadition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-SY-7ip 34.0T¥-51-2P
: TITLE LI pecete LITILE [ change T Addttion

NAME 42 NAME
STREET AODRESS 4.3 STREFT ADDRESS {\
Ghy-st-2ip 44001y -51-7P [T 0\.

FaY Fi
TILE [J oriete IXRIE: NNy | Change [ Addtion
KAME 52 NAME {,\J
STREET ADDRESS 53 STRELT ADDRESS (/\

CITY-SI-7IP B4 CHY-§T-2iP

WTLE [T neeere B9 T [ change T Addilion
NANE 62T 4000022004 1 =4

STREET ADDRESS 63 STAEET ADDR{ S ~06A06/97--010458--018

CITY-81-2P G4 GTY-81- AP sk 155, 0O

14. | go hereby cerlly Lhat the inlormation supplied with this fiing does not gualify tor the exemption slaled in Seclion 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemenlal annual report is true and accurate and that my signature snalt have the same logal effect as if made under calh; that
| am ar officer or director of the corporation ar the receiver or ruslee empowcred 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block, 13 if changed, or on an atigghment with an address.
g 95q-43Y- 425
Datn Daylme Proee 8

SIGNATURE:

'ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



