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FILE NOW: FILING FEE AFTER MAY 1 1S $

.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secratary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

szwo,

Principal Plage of Business Mailing Address

2520 i 157 7

Pmaeoxc ﬁ’mté’

.

FILED
May 27 1998 8:00am
Secretary of State

3. Date incorporated or Qualiied | 3. Late of Last Report

PEOLy 3 / / / 92
2. Principal Place of Business 2a. Mailng Address 4. FE/ Number Applied For
21 26 LS5 625 7G23 ~[Not Acphcabie
Suite, Apt, #, etc. Suite. Agt. #, elc, ) . $8.75 Adaiions!
E —z-ﬂ 5. Certilicate of Status Desgired d Fee Required
City & Stale City & State 8. Eleclion Campaion Financing ss.oo May Bs
m 28 Trust Fund Contnbution D Added to Fees
Zp Country Zip Country 8. This corporation has kabilly for intangible tax uncer s 199,032,
[24] 26 [20] [30] Floricia Statutes (J ves DINo
9, Name and Addrass of Current Reglstered Ageni 10. Name and Address of New Registerad Agent
81 Name
Dororw b (AL S en/ 82| Street Address (P.0. HBox Numbar 18 Not AcCeplable]
2520 A~ ST O 83
Fmer’éo%&’ )Ozrves, Fe . 33025 [w[ Ciy FL #8] Zip Coce

or registered agent, or both, in the State of Florida. Such chal
farmiar with, and accept the obligations of, Section 607.0505, Fionda Statutes.

SIGNATURE __

11. Pursuant {o the prowsions of Sections 607.0502 and 807.1608, Florida Statules, the above-named corporation submits this staternent (o tha purposa of changing its regisiered office
o was authorized by the corporation's board of direclors. | hereby accept the appointment as registored agent. | am

SIgnalun, Typea of fnnkad it of regralored Sponl i ik i apyihcable

(NOTE: Hugrsluied Ay $i9naluré requied when ransatng)

BATE

12. OFFICE RS AND DIRCCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Do o 4y Y A Sl et CJ CELETe I 1T O Crange  [] Aadition
NAME FReSIDE AT 12 HANE
SIEETADORESS | 7S 2 0 A Y LT T - 13 STREET ADORESS
Cily-S1-21F FPerBrowe [ na £ - £ .. g302y VALY §1-20
HILE ) DELETE 2 1 TILE O change [ Awdition
NAME 22 HAME
STREET ADDRESS 2.3 STREET ADDRESS

| cay-s1-2e 24 CI1Y-31- 2P
e [ DELETE 31 TINE [0 Changs  [T] Aadilion
RAME 32 NAME
SIREET ADDAESS 33 SIREET ADDRESS

_CIT\‘-ST' P J4CIOY-S1- 2P
TLE ) DELETE FRE T [ Change  [) Addition
MAME LZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7IP LATITY-§1- 2P / J
TILE [ DELETE 5 17ILE hange Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS (37 7
LITY-ST- 29 BACITY-5T-2P
[T [ DELETE 6 tTINLE V4 [ Crange [ Addition
M 82HAE OOO00E5S=E 1 S0
STREET ADDRESS 63 STREET ADDRESS ~N5/23/98—01014--014
CITY-ST- 2P 64 CITY- ST-2P #1500, 00

14, | do hereby con

cantify that the information indicaled on this annual repot or supplemental annual report is true and accurate And that My signature shall have the same
oath; that | am an oMicer or director of tha corporation or the receiver or Trustee empowered 10 execute this report as required by Chapler 807, Florida Statules; and that my name
appears i Block 12 or Block 13 if changed, or on an altachmant with an addrass.

SIGNATURE: Q&%w

1hal the inlormation supplied with 1his filing is voluntarily furnished and does not quality for the exemption stated in Soction 118.07(3)k), Florida Statutes. | lunthet

legal effect as il made under

fRoes pter  S/1198 D6l O 7S




