FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT LORIUA DEPARTMENT OF STATE
CCORPORATION Sandra B, Mortham
ANNUAL REPORT Socretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

Principal Place of Business Mailing Address
GO MpESson AUKS. AVE  STOS w7, 55100 140LES 444

FAmMmeA, LL 3360 T 2D Lo 33617

FILED
Jun 04 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

8. Dale Incorporated or Qualified
2. Principal Place ol Business | 2a. Mailing Address 4, FEI Number Applied For
e Eﬁl £S~035 /3 25 Not Apgplicable
Suite, Apt. #. &tc. Suile, Apt. #, elc. i
ul o < - uile. A fle §. Coertificate of Status Desired E] 58'75 Addltional
22 - 27] Fee Requlred
City & State __ City&Sale B. Election Campaign Financing $5.00 May Be
e ,_Eﬁ—l_,.__. Trust Fund Contribution Added 1o Feas
Zip Courtry op Counlry 8. This corporation awes or has paid the currant year intangible
24 |28 (20] 30 Personal Property Taxdua June 30, [Jves [ No
9. Name and Addtess of Current Registered Agent 40. Name and Address of New Reglstersd Agent
m A ariek L P NN 81| Name
4’/(9.( ST ronw srerlLL e B2 Street Address {P.Q). Box Number is Not Acceptable)
gHAmra, rL 33647 83
84| Cily F L—I’as Zip Code

1. Pursuant (o fhe provisions of Sactions 607 0502 and 607 1508, T lorida Statules, the above-named carporation submils this staterment for the puUrpose of changing fls registered
office of registercd agont, or bioth, in he State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accepl the obligationsg ol Seclon 607.0505, Florida Statutes.
SIGNATURE

Slgnatare, ypad or pontedd mame of mgreloed agent and e ¢ appheatite. | (NOTE. Rogistered Agant signalure requred when reinstaling) DATE
12. OFFICHRS AND DIREGTORS 13 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE p-Fr . rr A TG T1IMMLE [ Tchangs [ Addition
NAME vt 2L RO 1.2 NAME
P X

STREEY ADDRESS | o877 @8~ /A /S ross 1.3 STREET ADDRESS
CITY-ST-2IP 7 e St CER a4 o Rhecnvesize
TILE [T oetere Z1TILE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CHTY-5T-2IP e 2.4 CITY-ST-2IP
e T beceTe 31TILE “[Jchenge 1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-5T- 2 34 CIY-§1-20p ﬂ _/
e TT DELEte L1TILE angg/ L1 Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 1P e 44 CITY-5T-2IP
TLE T DRETE 51 TILE I [:]‘Chang/ T.] &daition
NAME 52 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY-51-21P o e ey 5.4 BTV -5T- 1P 0

DELETE 1 1TLE Chan Addition
" o snnonEEEnec
STREET ADDRESS 63 STREET ADDRESS —ltasL IO~y

#1500, T

LiTy-§1-72p e 6.4 CHY-5T-21p
14, | hereby certify thal the information suppled wilh (his filing does nol qualify for the exemption slalod in Section 119.07(3){)). Florida Statutes. | further certify that the information

indicated on this annual reporl ar supplemental annual report is lrue and accurate and that my signature shall have 1the same legat effect as if made under oath; that { am an
officer of director of the corporalion ar the receiver ar trustee ermpowered 10 execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in

m Z@ua?/ﬂf P2 . 8 8F - F)1L 25|

Block 12 ¢r Black 13 if changed, or on an atlachment with an address.

SEASMATIIDE . e I | S e xan A

CR2E034 (10/97)



