FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STRTE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF GORPORATIONS GTJUN 12 AM10: HK

SCCRETARY OF STATE
TALLAHASSEE, FLORIDA

1997
DOCUMENT #

1. Corporaban Name:

Rome S(udy Blucadors. Tme- Ak-A- #SI

Principal Place of Busines Kﬂailing Address

DS S jA3 Tviece P0loxSp NS ‘
1205 Pinms FLB3RS6- 115

R N " L_ ,S 3. Dgjgincorpgraled or Qualified | 3a, Dale of Last Reporl
Meam: PL3D1S Wao'l 194 2014/ 1092

2. Principal Place of Businoss

2a. Mayyig Adoress 4. FULNumber hplicd For
39308 500 (23 Teameelnl (J0box SIS _ L5 - 0R7854) [T

Suble. Apt. #. etc Suite, Apt. 4, elc it
‘p . P 6. Cerliicate of Status Desired R‘ $875 Adqltlonal
22 ! ﬂm t ?;l Fee Required

City & Slgje Cily 8 Sty 6. Eleclon Campagn Financing $5.00 Ma
. ) ?"' . ! . y Ba
;3—1 Jg 3 Ig& 'E ﬁqi‘}}m v —{— Trusl Fund Contrbulion O Added 10 Fees

2p Coupnlry Country 8. This corporation has liabilty {or intangible tax ander s. 199,032,

24] [25] “5 19 29 7?3 26/, | '5 H— Fiorida Statules BfYes O ne

9. Name and Address of Current Registered Agent 0. Name end Address of New Registerad Agent

-

81] Namc

Lrmecon, mej{}m i
Street Address (P.O. Box Murmber is Not Acceplable)
g S (23 atc_

mfﬁm? FiLo %3150 8] Ciy FLJBS] 7ip Codo

11. Pursuant lo the provisions of Sections 6070502 and 607.1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agenl. or bolh, in the State of Florida Such change was authorizod by the corporalion’s board ol directors | hereby accept the appoiniment as registered
agenl. § am familiar with, and accept the obligations of, Secton B07.0505, Florida Statutos

SIGNATURE __

Conaiare oot o Pl A o Tt B e v LA T PRI Tedishaso ARG GG ret e wien emeete AT
12. K OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12
i ) - Lo nme ~ T Change " Acdifion |
NAME gﬂ m<een C #rol / 12 NAMI
swETabRess | RS éw (2% M"‘VL{'—: 13 SIREET ABDRESS
CITY-S1-2P inme - -3 315 % 140 -51- 21
e [Jonne 21INF L] Ghange ™ [T Addition
HAME 72 NAME Dl::l l:lD I:j E:‘:’.a _:!.. 3 ? G l:l "“""‘" 4
STREET ADDRLSS 2RI 11 ADORISS “UB.-"]E."'EB f_':“U“ I'B"'U}JE "
CITY - 51-21P 2 4GIY-51.2Ip BEREL T, TS RT3, 75
TITLE CToreete 31MLE D Change T additien
NAME 33 NAME
STREET ADDRESS 33 SIREET ADDAFSS
Iy -§I- P 24 LAIY-51-2Ip
TILE [Torcere TR [T Change ~ T[] Addition
HAME 47 NAME
STRLET ADDAESS A3STRLET ADDRESS
LATY-§T- 2P 440rY-51 A
L [J Dictie 1Nl [T Crarge ] Addition
NAM 5 NAME
STREET ADDRESS 53 §TRIE ADDRESS a Zﬁ t ;
oY~ $1- 7P S4CIY S -
TITLE CTotind G1TILE - (1 Ghange ™ [T Addition |
NAME £ Kam (///Z/q 7
STREET ADDRESS BASTRICT ADRESS
Y- S1- 7P CATY-§1- 70

14. | do hereby certily that the inlormation supphed with this filng docs not qualify Tor the exemplion slaled in Y n 119.07(3}{i). Flonda Statutes | urther cerldy that Ihe
information indicalod on thes annual reporl o supplomenta’ annual repod is true and accuratu and thal my signature shall have the same legal effoct as if made under oath; that
I am an officer or directar of the corporation or the receiver or truster empowered Lo exeadle this report as required by Chapler 607, F larida Statutes, and that my namge

appears in Block 12 or Blogk 13 if changed or/\ an allachment wih an address

SlGNATU RE: . ¥y ¥, Py et el ol g S g N p— - —
SIQNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lyastey Daytene Phone B
T |

CR2E034 (9/96)



