FILE NOW: FILING FEE AFTER MAY 1 ! FILED

— May 19 1997 8:00am
PROF(T R S5y FLORIDA DEF
CORPORATION £ o, Scretary of State
ANNUAL REPORT o

1997
DOCUMENT # DG
VNITED CrrrPE <Co P,

£ 4 Secn
e DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address

190580 102 puz. lgoy sw )03 pr

”/0/.7/ f/, R/ / ////)/7/, }jL 3 7 3. Date Incprporated or Qualified 3a. Date of Last Report
’ _55/7/ | 3 / / 09//9/19 9/ 0c/17/7796

2. Principal Place of Business 2a. Mating Addross 4. FEI Numbdr Applicd For
21 e &J e 65 - 0,?7/ 79? Not Applicable
Suite, Apl. #, etc. Suite. Apt. #, ete. -
F— 5. Cerlificate of Status Desired D $8'75 Adq»uonal
gﬁ.’—l 27] o o Fee Required
City & State _. Ciy & Stale 6. Election Campaign Financing $5.00 May Be
51 e R E_BJ e B Trust Fund Contribution ] Added to Fees
Zp | Country 7w _ Counlry 8. This corporation has liability for intangible tax under s. 199.032,
m 25] 29]__ 30] Florida Statutes Oves [Ono
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

CAST, Louic F.

82 Strect Address (P.O. Box Number is Not Acceplable)

1023/ QW 56 7.
83

PIARLEL 33165

84} City 85| Zip Code

_____ FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . ) o o o e .
Stgnature typed o printed name of req ctered ageat and Ule 1 apphcatye (NOIE Begisterpd Agent signalure requited whoen reinstating) DATL

12. OFf IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFf ICERS AND DIRECTORS IN 12

TILE Fo. T T T Qo e T [ change [T Addition

NAME PerTEpGite , L UIS 1.2 NAME

seeraoomess | 14 O S0 Jo03 AVE. 13 STREET ADDRESS

CITY-ST-21P Hipv K| 2317% 14C0Y-ST-2P

TITLE VD ' [ Toute 21101 [T change  [J Addition

NAME ALMIRON, TUAM 2oNAME

STREET ADDRESS | £ ¢/ o</ S Ww |03 ‘/W'E- 2 3 STREET ADDRLSS

onv-stze | MIQHI VL 33i74 2 40Y-S1- 2

TITLE ’ [Jbrie i st [ Change T Addition

NAME 32 NAML

STREET ADDRESS 33 SIRECT ADDRESS

chy-S1- 2P ] o ) 34.01Y-S1-71P

TITLE T Oottie Farme [T change (] Addition

NAME 42 NAML

STREET ADDRESS 43 SIREET ADDRESS

oITy-St-21p o o 440HY-S1-2p y;

TITLE T T T T O T s e [T Change [ Addition

NAME 57 NAML

STREET ADDRESS : 53 SIKLLT ADDRLSS 5 /? =

CiTY-ST-2P - ) L 5 i ;;

i T T onee T e R [T change [T Addition

NAME G2 NAMI TOODO0=21599:21 7

STREET ADDRESS 63 SIREETADDRESS ~0EL03497--01015-~024

CIry-St-2p L ¥k 1ES, 00

plion stated n Scction 119.07(3)(i), Florida Stalutes. | further corlily that o
Jrate and that my signaturc shall have the same legal effect as if made under oath: that
wte this report as required by Chapter 607, Florida Statutes; and that my name

AlMieo s 513/ 99

" Daytme Prone #

14, | do hereby cerlify that
information indicaled crnental annual reporl is true and ge
I am an officer or dirgClor of the ¢ at receiver or trustee empowered 10 exe

4’/
" SIGNATUR®AND TYPED OR PRYITE D NAME OF SIGNING omccnﬁ DIRECTOR

CR2E034 (9/96)



