!

. FILE NOW: FILING FEE AFTER MAY 1 IS‘&)EBU?(ID

FILED
97 JUH 23 RHI0: 0L

PROFIT FLORIDA DEPARTMEN QF STATE
CORPORATION Sandra B. Morthdm
ANNUAL REPORT Socretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # §'scsf ¢

[N0oNLI 64T URSERY | v <

Mailing Address

/8735 Sw 2B ST

Principal Place of Business

18735 Sew RIS 5T

Date Incgrporatgd or Qualified

05/234(F9/

3a. Dale of Last Report

/’7//4’./ F& 33170
117

/A y FE 3312 =

2. Principal Place of Business 2a, Mailing Address 4. FE{ Number # Applied For
21] [26] bS5 -03235877 Nol Applicabio
Suite, Apt. ¥, eic Suile, Apl. #. olc. $a_75 Additional

d

'5. Cortificale of Status Desired

27]

Fea Required

22]

City & State City & Stale 6

. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

20] 0]

2ip Country 2ip Country 8

. This corporation has liability for injangitle tax under s 199032,
Florida Slalules ﬁ‘fes O ~o

24] 2 28] 30]

#. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

B1| Name

AOORE G 1AAR ., T

82| Sireet Address (P.C. Box Number is Nol Acceplabie)

/8735 Sw XI§ ST
MNiA g FE 33170

83

84| Cily

85| Zip Code

FL

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508. Florida Slalutes, the atove-named corporation submits this stalement for the purpose of changing its registered
office or registered agent. or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as tegistered
agent. | am familiar with, and accept the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE o m mae b ae amm e e e e s e 1
Signalure, lyped o pnnlod name of registcred apent and o i applcabls [MOTE Regslened Agoal signalure regueod whon reinstatiog) GATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE P T b [T necete 11108 [ change ] Addition
NAME /’-’00,{’5) LA w./ a 12 NAMI
SIREETADDRESS | fP73S s R F ST 13 STRELT ADDRESS
CITY- §1- 29 A L L 231 R 1461Y-81- 2P
TIE Vs D’ 1 pELeTE 217IE [T Change L] Addilion
NAME Moo LE , GAL R, 2.2 NAME
STREETADDRESS | J§ 735 bo AIE 51 2.3 SIREET ADDRFSS
onv-stze | M4, FE 2370 2 SCIYV-5T- 7P
e /7 T DECETE 21N T harge T Addition
NAME 32NAME TOOOD S22 e gl ks
STREET ADDRESS 33 STRELT ADDRESS . -6/ 25-" !j?:——ﬂl[llj4‘—f_!r1 5 _
CITY-57-21P 34 GHY-ST- 7P d ****155- Ug ****‘16 . {IU
TITLE T oeiete 417IME [T Crange T Acdition
NAME 47 NME

F* STREET ADDRESS 4.3 STREET ADDRESS
¢iry- ST 2P 44 CITY-ST- 2P n/l
THLE I peLETE 51 TILE Change L] Addition
NAME 5.2 NAME /y' ’q%
STREET ADDRESS 53 STRES 1 ADDRESS d
CITY-5T-2P 54 CITY-ST-2IP [.. v 7/
TICE [ otLFiE 61TiLE L [Jchange [ Acdition
NAME 6 7 NAME
STREET ADDRESS 63 STALET ADDRESS
GIY-ST-2IP B4 CIIY- ST-2IP

| am an officer or director of t
appears in Block 12 or Bl

SIGNATURE:

if changfod

s _..____é;@_/
AND TYPED OR PRINTED NAM

F GIONING OFFICER CR DIRECTOR

t4. [ do hareby certify that the information supplied with this filing dees not gualily for Ine exemption slated in Section 118.07(3)(i), Florida Statutes. | furlher certily that the
information indicated on this annual rapoed o supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under calh; that

corparation of the receiver or frusice empowered 10 execute this reporl as reguired by Chapter 607, Florida Statutes: and that my name

achmont wilh an agddress.

205 RE7 ¢33

EIAB W Mook

ZFP’ Pﬂf; Dac f/gl‘/77

Dayhric Phong ¥

CR2E034 (9/96)



T Db wer pecewE MY
(DR POLATION Ansagr  REPORT PAPER

IV THE MArC  EARLER THr S HEAR.
77{/5 s widr LT wAs sTRAC B
70 Fréc our Avd ssevd M

THE Y2 )

LR &, oo E, T



