FILE NOW: FILING FEE AFTER MAY 1 1S&550,00 FILED

Sandra B. Morthai |

e Secretary of State

ANNUAL REPORT

1997 L]
POCUMENT# 57373%3/5

ALFON‘.—:O Go...:rhg" pA':'tA , Lesc

T e

Principal Place of Busingss Mailing Addiess
oo 5. Cower Vine A
D‘Lf glL‘ds Etul_,k. FL S'QM'Q-.
o .
B3NN 3. Date Incorporated or Qualilied 3a. Dato of Last Report
S OB/ w199 | 09 /29714995
2. Principa! Place of Busness 2a. Mailing Andress 4, FEI Nurner ! jAppliﬂd Far
21 o ) iﬁ] ilo~-a 22363 Nol Applicable
Suite. Apt #, elc Sulle, AL #, el iti
i 5. Caorlificate of S:atus Desired [:| $8.75 Adqlllonal
';5] B a Fee Required
Cdy & Slate Cily & State &. Election Carmpaign Foancing $5.00 May Be
;I ;El ) Trust Fund Conlribsulion O Added to Fees
Zip - Couniry | 4 Caountry B. This corporation has liability for intangible tax under s 199.032,
24] 25 20| 30 Florida Statutes dves [Jno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81{ Name

Coc PoaAaTiard Turoam atior Stru s
V2o, HL\QG& St .
Tc.l.lc.kc.'ﬂe-e.‘ FL 32364

82| Strect Address (PO, Box Number is Mot Acceptable)

B3

‘84| City FL Jss

11, Pursuant 1o the provisions of Sections 6807 0502 and 6071508, Flonda Statutes, the above-named corparation submils this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florioa Such change was autharized by the corporation's board of diroctors | hereby accopt the appointment as registered
agent | am lamilar with, and accept the obligations of. Section 607 .0505. Florida Statutes

SIGNATURE | S - [ e

Zip Codc

Eagraturt: byped 0f (o I DG of tog-serea nge s ard e i apgr alie (NOTE Regalered Agenl sigralure reaured whien enstaing) oAl T
12. CEICERS AND DIRECTONS 13. ADDITIONSICHANGES 10 OF FICERS AND DIRECTORS (N 12
e Loc‘c#; L Se _;.“ ceny ~ ; Coiic . Faoma T T [T Change L] Addition |
NAME . — A IRAA LAl BRI
H130 Geor@s T B S ) .
STHEE T ADORESS Boce Rotem . €L 33434y 13 SIREE ] ADDRLSS
CITY- §1-2IP 1acny-§1-2°
DELLT e T
::a\ft Leotike JFobhrn £ . v Prmc.s . étﬂ ;;:\I,::[ H tr D
sreerooess | 9By Dauec 53 . ?-(_.‘;S_'!‘_i:_':_:) 23 GTREET AUDRESS
CITY-ST-2IF Gocu ReFon , FL I3Y4ET 2 4512
TRE , IR IE B . CFChange TJ Andaion |
NAME 3.2 AN
STREET ADDRESS 43 816E1 1 ADDRESS
oy -§1-p 34.QTY-§1- P
T " T ae FRERY: T Crange [T Adetior
NAME 4 A
STREET ADDRESS £3SIREE] ADDRESS
CIY-§1-2P Lty 5170 i
TITLE T AR ‘ [T crafd\ [T Acdition |
NAME 6.7 Nami —%
STREET ADURESS BASIRE | ALINSS &
env-see | ) BALIY-81- 2P ) L ) F/[L
e TIormg 61 TI0E o Tlcnas | Agdrtion |
NAME £ MAMI BUL—]DDE ;:?.-:?Dt.? !g
STREET ADDRE S5 6351 ANDRESS ——.I:.I?,.JUB,/B?*M[II D36--010
eIy -1 2 RIEIRIn wae550, 00

14. | do hareby certily that 1o informanon supphed with is Dling doos net quabily lor the excrption statcd in Secl on 11907030, Florida Statules. | Turlher cerlily that the
informal-on indicaled on tus anaua report ar supplementat annual report is rue and acoeurate and that my signalure sha'l have the same lepal effect as if mado under oalh; that
I am an officer or girector olghe corporatitn o the receivern o truslee enipowered ta execule tis report as reguired by Cnapter 607, Flonda Statutes: and that my namce
appears in Block 17 or Bock W 1 changed. o un an attachmen! wilh an acddress

SIGNATURE: | o ©-2-97 954427 278

CORPP'?RF;\'THON e FL ORIDA DEPARTRMENT OF STATE Jul 03 1997 800 am

CR2E034 (9/96)

e Dhne %

EJAND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR T D




