| -c NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ me— " B .
COF?FEEZ)ORF!L_%ION zﬁﬁ'- . 3 FLORIDA DEPARTMENY OF STATE M ay 1 4 1 997 8 . OO am

g Sandra B. Mortham
Meer R Secretary of State

DOCUMENT # S €3 900 (2)

1. Corperal on Narma

CHECKERS Lrpoons XV, /M.

| Prircipal Place of Basness Mailing Address
VLA AT AT Y Po, Box Y0603
AN, e 33768 Miamy Fe, 33 Y~ o603
3. Date incorpprated or Qualified 3a. Date ¢f Last Report
06/27//%99/ O7/ /876
2a. Mailng Address 4 FEl Number ¢ 4 Apptied For
26| E5-022/87F Nol Applicable
Suile, Apl k. elc N ) $8.75 additional
m 5. Certificate of Status Desired O Fee Required
a | Ciiy's State 6. Election Campaign Financing $5.00 MayBe
2‘341 o i a;] Trust Fund Contribution Added to Fees
______ i __ Country | Ep Country B. This corporation has liability for intangible tax under s. 199.032,
L] 2a 23] EEL Florida Stalules Oves [One
L ) 9. Name and Addrees of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
GREENFIELD, BLhw £, En. |
2Lo0 DovatAs RD, 82| Sireet Address (P.0. Box Number is Not Acceptable)

Gl Dovbias CerIRE X
CokAL Gagws, FL. 33/9¢ sl

85| Zip Code

FL

1T o th 2 prowisions of Sechons 607 0502 and 607 1508, Flovida Staiules, the above-named corporation submils His stalement fof the purpose of changing s ragistered
or Phgistered agent of both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | heraby accept the appointment as regislered
sl Larm Tanilar with, and accept the ohligations of, Section 607.0505, Florida Siatutes.

SIGMATU

B B tte i applicah (NCGTE Regisiered Agenl ggrature reguifed when reinstanngy OATE
OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IM 12
D PS T [] DeLETE 11 TITLE L] Ghange  TJ Addition
Mary MUNDER. S/eviq é. 12NN .

s v | YT S0 D€ Hibwwsy 1 3 STREET ADDRESS
ﬂfﬁ"fg FL. I3NT 14 GITV-5T-2¢
e TTNPTT MAR L] nruete 21TLE I Change [ Aadition

[ CVAN, D 22 NAME

SIME Al 7 18419 '5' D1k Hl‘ﬂrwﬁy 2.3 STREET ADDRESS
Civeal HfAH’, FL 33107 2.4CITY-S1- 2P
N TE R |REEEE A TIE - : T Change L] Addition
B 17 RAME

SHREEE A OR 33 STRELT ADDRESS
L s a4 CIrY-%1-2P
It CYoELETE 41 TME LJ Crange ] Adaiton
[IRATS 4.2 MAME

CIREEN ddn gt 43 STREET ADDRESS
oo [ 44 CHY-ST- 24P
LJoneie 51 TIILE LI Change 1T Addition

REIA 5.2 NAME /
RIEES IR EN TN 53 STREET ADDRESS j \

I O 54 CITY-§1- 2P
o L] DELETE §1TITLE L] change T[] Addition
s BZNAME [OOD02 183899589

RPN 63 SIREET ADDRESS -05/23/97--01082~-011
s BACITI-ST-2P ] %165, 00

14, | oo nenib, Cpriby 3 infarrnaton supplicd with this iing does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes, t further certify that the
o d on nis annua’ repon o supplemental annual repor 1$ rue and accurate and thas my signature shall have the same legal effect as if made under oath. that
B dhrectorgl the corporanen or thie recewer of rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

4 LI OF_onegn attackhe T with an address.

T (R TTIE o }:. lerh n,.rﬁv HIR |

CR2E034 (9/96)

SIGNATURE:( =7 F-—~ MAR CUAN, V.F ‘//&7_/17 Ber) 261967

GNATURE ANDAYPED OR RAINTED y«m’e’ OF S1GNING ORFICER OR DIRECTOR Dato Dayt me Fhone #




