FILE NOW: FIING FEE AFTER MAY 15T IS $550.00 FILED

~  PROFIT & FLORIDA DEPARTMENT OF STATE J un 23 1 99 8 8 O O am

CORPQRATION Sandra B. Mortham

AN e Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 2t
Selly s L gjc.. 3\

Principal Piace ol Business ' Maiilrmg Address

10C7 N Feders/ Huovy #2UF
F 7 Leuderipnle. FL. 23304 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principat Mace of Husiness ' iai,ml\f‘aﬁ'r@'?\Vdd-mss 4, FEI Number Applied For
2 . . 251 (=S -O%RQ(\ ) Not Applicable
o o= IS I D

Suite, At ¥, 8tc. Suite, Apt. 4, clz. 8.75 Additional

y . tifi f 1 i
;;] Zﬂ ) 5. Certificate of Status Desired Feo Requlred
City & Stato - Ciy & Stale 8. Election Campaign Financing $5.00 May Be
23 - L ) ;_BJ o Trusl Fund Confribulion Added to Fees

Zip Country ip Country 8. This corporalion owes or has paid the current yoar Intangible

24] i lig] 59] m Personal Properly Jax due June 30. Oves [lna

9. Name and Address of Current Reglsiered Agont 0. Name and Address of New Reglstered Agent
Sp f/if A. Hsel)
47229 N.E /¥ APl 3

FT Lacwdexdole FL. 33304

Py

81] Narne

82( Street Address (P.O. Box Number is Not Acceptable)

B3

B4| Cily FL B85

11. Pursuani to the provisions of Soclians 607 0507 anc 6071508, Florida Statutes, ihe above-named corporation submils this Slatement for the purpose of changing s registerad
office ar registered agent, o balh inthe State of Honida Such chunge was authorized by the carporation's board of directars | hereby accept the appoiniment as registerod
agent 1 am famihar with, and accepl the obhgations al, Section 607 .0%05, F lorida Statutes

Zip Code

SIGNATURE . e —

- (ll,‘"_le_w_w "rr;"fl gt ,-,_m‘,_ (.|. .-l..., “h u_‘(l ey m_.EL Ml:_ “l_.1|‘|w ,:\:\.. . .,,ilull,,,, 77[,-'[1:1 Apent signate required whon reinstating) DATL F:s
12. e DERICERGAND DIKLCTORS e 13, o~ _ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 &
L ) ¢, [Dluiee 11 NILE (€Y Bk Changs L Addition | 2

L N . 1 .
RAME Sﬁ f/lf A Hf; f/ ; {/)1 wd ‘A\-‘-"GK«,’J - 1.2 NAME w - _10’1,. le.u——’ §
SIRETADDRESS | PO Box 997 Brl vsmriomss | [2 . A 393 b . ”(/% T
avstoe |\ A LpudeRdese FA. ,,,3.33&2,__,,. vorse | FF Lo dloscdaks H. 23339 &
e DELFTE 21TILE I [ change ] addition |©
NAME 27 NAME
STREET ADDRISS 2 3 STREET ADDRESS
CITY-ST-2IP L o o 2. 4CHY-ST-2P
TILE T i 3T Clchangs [ Addiion
NAME 3.2 NAME
STREET ADDRESS 33 STREE ADDRESS
cny-s1-zi° o L o e 34 ({TY-81-2IP
TILE [T uetere 41TE LT Change ™[] Adcition
NAME 4 ZNAME
STHEET ADDRESS 4.3 SIREE ADDRESS
CiTY-8T-2IP o o 44 GlTY-51-71P
TTE (T oree 51 TILE [ change [ Addttion
NAME 52 NAME
STREET ADDRESS 53 STRLEY ADDRESS
CITY-5T-7IP D - ) e RbaTy-s1TR
N [T oeieTe 61 1LE L - ,P nange ] Adgition
* et I [ T I Pk i A

; e R R )0
STREET ADDRESS €3 STREFT ADDRESS % 4_#:} r ONEY lﬂ
LATY-S1-2P I 64018Y-S1- 2P
14. [ hereby cerlify thal the: information suppled wath 1his liling does not qualify for the exemption slaled in Section 119.07(3)0), Florida Statutes. | further cerlily that the information

indhcated on this armual report or supplofiental annual weporl s rue and accurate and that my signature shall have the same legal eflect as if made under cath; that [ am an
officer or dwacior of the corporation of P recever o truslee empowerg to execole this r?jrl as required by Chaptar B07, Florida Stalutes; and thal my name appears in

Black 17 o Block 13 1 chingecd o enfafs attan bunesl wilh ans adddress, /
VI 7. L .// e




