V i .‘ ’ P,
™ FILE NOW: FILING FEE AFTER MAY 14T IS $560.00 APEHOVED

PROFIT AT FLORIDA DEPARTMENT OF STATE i (1

le\l Sandra B. Mortham

Sacrelary of State 98 JUN , 5 P” ’2: ' h
P QQHOMENT # S ‘-\‘D‘;} A TRECA“ﬁ;%gY OF STATE

DIVISION OF CORPCORATIONS
A EE, F.ORIDA

\-k:f:\éq;&%(;}%u\t Q_}(NS:\&.\\\\ Qbs N Q&

Principal Prace pf Business Mailmg Address
H
\\\L\ i . Q E&Q-q\\\ A" Qﬁﬂ
B DO NOT WRITE (N THIS BPACE
: Sy
QQ\&\.\\«:.E O T N . S 3, Dala Incorporated or Quailfied
’ 3D Nay ™/ 4/ A\
2. Principal F'IaQTe of Busingss 23, Mailing Address 4, FEI Number ' Applied For
21] [26] BA BN oy Not Applicable
Suite, Apt. #, Blc. Suile, Apt. #, elc. . . i
v oL P 5. Coertificate of Status Desired O $8.75 additional
22] - 7] Fes Required
Cily & Stale - Cily & State 8. Election Campaign Financing $5.00 may Be
E‘ £ m Trust Fung Contribution o Added to Fees
Zip - Couniry " Zip Country 8. This corporation owes or has paid the cutrent year Intangible
;ﬂ i 25 29 ?6-1 Personal Property Tax due June 3Q. Bs [T ~o
9. Name and Address of Current Registered Agent 10. Name and Address o New Reglstered Agenl
. 81| Name
RITA c. EVERBTI', CPA 82| Streel Address (F.O. Box Number is Not Acceptable)
200 Riverside Drive 3]
Melbourne Baach, FL 32951
84| Ciy FL Ias! Zip Code

1. Pursuan! io the provisions of Seclions 607.05C2 and 607.1608, Fiorida Slalules, the above-named corporalion submits this slatemént for the purﬁose of shanging ils registered
office or regiflered agent, or both, in the State of Florida Such change was adtharized by the corporation's board of directors. | heraby accept the appointment as registered
agant. | a i@l with, ang accepl the obligalons of, Seclion 607.0505, Florida Stalutes.

SIGNATURE G S ‘72:5\‘;3\&‘ U B DR RY,

[N MRt pu‘r‘.i;d_mmrﬂ. x-:(wl-;gml and e A applcatile (NOTE fingiste-ed Agent signature required whor reinstating) DATE
12, ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE th\} {b‘ T3 peLeTe ‘1 11TTLE O change — LT Additicn
NAME Mmoo Noer Ven, Comer @, m:\:.a\lm 1.2 NAME
smeeraoRess | sy T SideaMa Ciac 1.3 STREET ADDRESS a0 2? = %']5 qQg——r
ALITY-ST-2P MOV G e S T3 T Ry 14 CIFY-5T-2IP -(5/197/98~-01115--011
TITLE T oLt 21TNE F 2] . Aodlfidn
NAME : 22 NAME ooanNnes B
STREET ADDRESS : : 2.3 STREET ADDRESS A E%]B_ /ﬁfﬂg“%ﬁ %"‘U 1 2
CiTY-ST-2IP 2 40/1Y-ST- 7P , ke
TILE . LT DeLETE 33 TLE Change ddition
NAME 32 0AME
STREET ADDRESS |+ 3 3STREET ADDRESS
Ty ST-29 - 34,0y - 5T- 2P
e - LT DeLETE H1TMLE I Change — [T Addition
ik : 4.2 NAME
SYREET ADDRESS 4.3 STRFET ADDRESS
TY-ST- 7P 44CITY-51-2IP

ﬁ X LT DECETE 51TilLE LJ Change [T Addition
NAME 5.2 HAME
STREET ADDAESS 53 SIREET ADDRESS \U} %
CAY-§T-2P ; 54 Cy- 51- 2P d
T 3 [T okcete 611LE CFChange L Addition
NAME 62 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
Cire-51-20 i $40iTY-51-2P

14, | hereby certify that tho ifformation supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(1). Florida Statutes. ! further ceriify that the infarmation
indicated on this annual raport ar supplemental annual repor| is true and accurate and thal my signature shall have the same legai effect as if made under oath: that | am an
officer or direglor of Iha corporation or the receiver or trustee pmpowercd ecyle this report ag required by Chapter 607, Flonda Statutes; and that my name appcars in
Block 12 or Block 13 il changeg’ or on an atfichment yyth an,address.

SIGNATURE: . |

JGHATURE AND TYPED OR PRINTEDYNA

A yp]ﬁq{,gm_ugmm

CR2E034 (10/97)



