~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1997

FLORIDA DEPARTMENT OF TATE
Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT# S SIOGI e (3)

- Corprrataon beatn

Just Valuation, Tue.

FILED

gTHAY 16 AM 10

{iARY OF STATE
AESRRASSEE FLORIDA

[P \p A Pice o BUg noss Mailing Address
151 Loskout Place 1t LooKout Place
Suite 200-A 5’**‘1 Aoo-A
T+ r’L 271s l 3. Dale Incorporated or Qualified | 3a. Date of Last Reporl

Maitlamd | FL 22951 Maitland | K1 o T e
T2 Pt Pae of Busness _2a. Mailirg Address 4. FEI Number Applied For
21J o 26 54-104032 Not Applicable

Suiter At A el Suile, Apt # etc. $8.75 Additional

5. Certificate of Status Desired L—J

2] [25] 20 30

zﬂ Fes Required
| Ciy & State 8. Election Campaign Financing $5.00 may Be
e 28] Trust Fung Gontribution O Added to Fees
A Counttry L dip Country 8. This corporation has liability fer intangible tax under 5. 199.032,
Florida Statutes Dves [Ine

g 'Name and Address of Current Reglstered Agent

10._Name and Addross of New Registered Agant

RoN. L. Nation o) Mo Ron L. Nation
3‘_{_1 “‘\A\l E‘Llhl: c C;H.C [& a2 .;u&e.t_'»\ddrﬁs-s P.O. Bothmbirns Not A c;aaible)
AP"P"*' Flowide 32751 &
B4l Ci 2ip C
" Ananks FL [®]3537 2

F‘ur S Io [n( ¢JrOV1°10 v of Sections 607 {5

re of, Section G07.0505, Firida Statutes
B.QH L

2 and 607 1508, Florida Statutes, the abova-named cd pordwon submits this statement for the purpose 8 O thanging ils registared
Flanida Suck change was authorized by the corporation's board of directors. ! heraby accept the appaintment as registered

[NCHE ﬂngwsle od Agem signature r auired whan relnslating}

Esident . So4¥- a7

OF FK FRS AND Dlﬁf CTORS

[rsa géflnl h . Don lJ P. 32 NAME
stk | 16} L‘,gtoqf ‘: SHE 200-A | sz aooress

IR Y TEd P T e rL 1.'7 9] 34 CITY-81-2P

G 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
‘i P/ D T oLt 11111 T Tcnange™ [T Addilion
bt NAt oN |, Ron - 12 NAME
s it (16 1 Lwe K,u-{- plﬂti. Ste A00-A 13 STREET ADDRESS
e IMac+land L FL 32781 140iTy-ST- 2P
T T/ D o 1 netite 21T
o NAYo H J G tte - 22 HAME
CEREREREN L ¥ | L‘", Q“{- [ﬁqt_l_ $fF 400- A 23 §TREET ADDRESS
fareiar tland | FL_ 32751 2 40-S1-2P
ML — [Totee 31 TITLE ] Crange [T Addition

D T DELETE 41 TIMLE
fAA 4 2 NAME
SR AT 43 STREFT ADDRESS
Gv ol g 44 GIrY-ST-21P

[ Change [T Addition

o T R [Josiete 51TiTLE

52 NAME

53 STREET ADDRESS
iy ory A 54 CITY-ST-2IP

[Jchange 13 Adeition

BT ' ) (] pecere &1 TITLE
ey 6.2 HAME
‘» (o 6.3 STREET ADDRESS
64 CIFY-81-2IP

[J change [ Addition

hmenl with an address.

PRINTED NAME DF SIONING OFFICER QR HRECTY

n», celiy ey thal the infarmaton supphed with this Ming does not qualify tor the exemption stated in Section 119.07(31i). Florida Statules. | further cerlily that the
v e cae d ol i armunl ropm o s-u»pim ental annual reporl s true and accurate and that my signature shall have the same tegal effect as if made und th, that
eLOF trustoo empowered 10 execute this roport as required by Chapter 607, Florida Statutes; and that my n

s Ron ﬂ#}:g%_jx;m@f _§-Is 174-239F]

Daytimefnore #

CR2E034 (9/96)



