APPROVED
AND

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT AP Y FLORIDA DEPARTMENT OF STATE
LORPORATION ' P Sandra B. Mortham
* ANNUAL REPORT R35 Secrslary of Stute

DIVISION OF CORPORATIONS

1997

FILED / %’Q

997 SEP =4 A4 10: 00

733

ne

DOCUMENT

1. Corporation Name #SPFY‘Q
DaDS  money

(%)

TRECARKSSEE, FLORIDA

Principal Piace of Business

2Ssp 5. Bays e D~ H(2

SAME

2SS0 S Bagshore O

memi H 3333
3. Date Incorporated or Qualified 3a, Date of Last Report
5 - og’,{Cﬁ Y - —199¢&
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 261 S~ TS (29 Not Applicable
Suile, Apl. #, elc. Suite, Apt. #, oto, ™ .
uie. Ap f 5. Cerlificate of Status Desred ] $8.75 Additona
;’;I ;\ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
Eﬂ m Trust Fund Contribution Added fo Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24) 25 29 30 Fiorida Stalules ves [1No
0. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81
CiLtizRo ) Eliratbedt, Name
:‘H:‘ Z B2 Streel Address {P.O. Box Number is Nol Acceplable)

83

My Fl 3313%

84| City

09/05/57--01112--009

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

11. Pursuanl to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as regislered

Signaturc, typod o prnted name of ron-s'c-ua-av(;c-r\l and tiiel appl cahlc (N Hegislered Agenl signature requred when reinstating} DATE
12, QOFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS ANDI%RECTORS IN 12
THLE f?_ﬂ DELETE LATITLE Change (] Add tion
NAME olCELO BETH 72 1.2 NaML
STREET ADORESS (_{02 < é,u =V 0A M 13 STREE] ADDRESS
CUY-STIP | e evtiet Gronce [T 33,33 14CI1Y-§T- 7P
TIMLE L [ pECETE 21TNLE [ change T Addtion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-ZiP 2 4CITY-§7-7P
TIILE 1 pecere 31TLE Td¢Chenge [ Addtion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP 34.CITY-ST-ZiP
TIRY [T pecete 4ILE [lcrange [T Adotion
NANE 4.2 NAME
SrIEEY ADDRESS 43 STREET ADDRESS
CiTY-51-21P 44 BIIY-§1- 2P
LE [T DELETE, 51TNLE O Change [ Addttion
NAME 5.2 NAME
STREET ADDRESS 53 STREET AUDRESS
CITY-ST-2IP 54 LITY-81-2P
e [ pecere 61 TITLE [T chan Awﬂ‘)n
NAME 82 NAME
STREET ADDRESS £3 STREET ADDRESS O\‘
CIvY-§1- 7P 64 0IY-51-210

appears in Block 12 or Block 13jf changed, or on an atlaghment with an address

SIGNATURE:

"FIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

14. | do hereby cerlify that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the
information indicated on this annual repod o supplemental annual repor is true and accurate and lhat my signalure shal have the same lega! effect as it made under oath, that
| am an officer or director of the corporation of the receiver of trustec empowered ta execule this report as reguired by Chapter 807, Florida Siatules; and thal my name

B W_j;rga_t?J

3253
Pt £ 2 S L

CR2E034 (9/96)

=3

Date Fayime Prortc #
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' FELC# 6S _o 9sS/29F

\Cwisien of o o T taon's y

AR 72, fﬂé/ﬂg ﬁ?y [OR yerren7

Lor 1E5 < Sl

T oA not recieved oo s

WNotrce o Hhis L. Lm very Sorry
et T bad ret- Cuen  realiced -+
i His (uas 1o Lle dome . T Fhought,

o _/h GlcolntEn ook, Chare of Gl ~/ ¢S
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