FILE NOW: FILING FEE AFTER MAY 1 IS $550. 00 FILED
PROFIT» pUE LORIDA DEPARTMENT OF STAT
COMPORATION Y et " eanden 8. Mothar May 06 1997 8:00am

ANNUAREPORT Secretary of Slate

Py 1997 DIVISION OF CORPORATIONS Secretary Of State

'DOCUMENT # 5%@ 5&0
‘Bau[ Area Reau rllfH  Inc.

1395 Sado oSk e P Box Fo3

C \m wai—er CL 6 / alem@ﬂfér’ F '3. Date corpojated or Qualified 3n. Dale of lyast Repgrt
2P il u . :f%n é,ma ?)"Holg’ 4- FEah.Pr b lg?%” | qu}b}q{p
21145 Sand Poa Sk E " Box K02\ | 597309828 [Temes

St At kL w \unﬂ A)l # olc -
‘ | ) F &. Certificate of Status Desired | $8.75 addional
Fee Raquired

22J
State 8. Etection Campaign Financing $5.00 may Bo
ZJ O/ e&rU\JCl:"th p L 2;] a; CL)" uﬂfe)’. p{.— Tryst Fund Contribution O Added 1o Fees
= ""p N Z%LHQ ”W 8, This corporation has liability for intangible tax under s. 199 032,
LHO[ (g 25| \V’\E hﬁ 20] \% Fiorida Statutes Oves e

8. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Repistered Agent

61| Name
Df“‘—'vow G)Qr -‘ 82( Street Address (P.O. Box Number is Not Acceptable)
2000 NE 36T ‘1?1&&» el s

rT La.l)df( a. le - ~L- '3’5%,0 84| City EL ™ Zp Cooe

T Parsiann 1o 14 nvm:,nq ol Seclions 6§77 0002 and 607 1508 Florida Slatuies, the above-named corparation submits this statement for the purpose of changing its registered
alfic g 0 rrgy a e nl ur l)un n 1y r‘:ldl( of Ho ida Gich Chﬂnge was authorized by the corporation’s board of direclors. | hereby accep! the appointment as regislered
aners Lam tion 607.0505, Florida Statutes

SIGNATURT

;rl'v " INCTE Registared Agen: signatura requiced when reinstating) DATE
13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T DeLETE TITLE (3 orange [ Addition

1.2 HAME

]“m S %V\BVD‘. ” 1.3 STREET ADDRESS
: . -1

14 ITY-ST- 2P
RDELETE Z11LE [T change” [T Acdition
2.2 NAME
S. 23 §TREFT ADDRESS
EOy ST b 2 AQTY-§7-2P
R CTDeLETe IITHLE - [ change [ Addition
Hek 27 NAME
SR A 13 STREEY ADDRESS
TR Nl 34, Gy -5T-2IP
T [ TOiiETE 4 TLE (] changs™ T_J Aduition
Hatt: 4 2 NANE
T 43 STREET ADDRESS

LRI LN 4400Y-§T-2P
T [T DELETE 517ILE

HALt: 52 NAME
Sl LAL e 53 STREET ADDRESS

TR S4CITY-ST-2
RNl T MG Ft cn [T
. o 2000021759

£3 STAEET ADDRESS ”UJ.*"I3"3?*“DI|:|U|:-——!34B

6ATITY-ST. 20 *¥%155, 00

CR2E034 (9/96})

ST AT ]

ML I I )

St 5 ek 1E ( BI(;\P 190 changed ol on an glacnan vith an adoress

14, | et ':: o iy that the lormanion sap e wits (s TTkkdoes nol qually for 1he exemplion stated in Section 119.07(31(1). Flonida BIaties. | further cerify thal he
nkeg .u ot bapplanjenlal vske oIt is Irue and accwrate and that my signature shall have the same lagal effect as If made under oath; 1hal
\ R FOr g of the corporslioniol the rodpiver §r Wistee empowered 10 execute this report as requred by Chapler 807, Flonda Statutes; and thal my name

%/ 2/87 8§13 533 2500

INTED NAME OF SIENING OFFICER OR DIRECTOR Date Hevime Prione ¢

SIGNATURE:

SIGNATURE AND TYPED OR




