FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
oo e n o Apr 14 1997 8:00am
Secretary of State

ANNUAL REPORT

 DOCUMENT # SH949

A
Wlisdh_f.’ ’_?RO?EKWL‘SI Iwe ,

F’um \p.ﬂ Prac p OB, mn Mailing Acdress

2909 w. Nod Haed e . 3909 w. Ny Haveds B

Midgoukuer 1=¢ 3T NMatacuonks | FL, 32804
3. Dale Incorporated or Cusalified 3a. Date of Last Heport
_ .02 ~/99/ 2-27-/996

2. Prncipat Place o Bas ness 2a. Mailng Address 4. FEI Number Applied For
L?“l I _ ;El £7-30%99/2. Not Applicable
Sl A e | Sule. ApL R eto 6. Certificale of Status Desired 1 $8.75 additional
Lzzl . S 27’ Fee Reoquired

. City & St Ciy & Sate 6. Election Campaign Financing $5.00 May Be
@I, e 28 Trust Fund Contribution O Added o Fees
ap ‘ _ Country Zip Counlry 8. Tnis corporation has liability for intangible tax under s. 189,032,
3.‘11‘ o ;51 - 1’—9-' ;iﬂ Florida Statules K_] Yes [} No
L .. 5. Mame and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent

. B1| Name

JOHN R, KANCILIA, ESQUIRE
B2] Strest Address (P.0. Box Number is Nat Acceptable}

. 1686-W-HIBISCUS-BOULEVARD ]

83

6| Zip Code
32901

84| City Melbo FL

,,1,,1:,,F,),m;u.m,‘;,l;,,i..( Prov sons of Seclons 607.0502 and 607.1508, Florida Stawtes. the above-named corporation submits this statement for the pUrPose of changing Its regisiered
sfhce o reestesed agent, or both, n the Staie of Flord % Such wan e was authorized by the corporation’s hoard of direstors. | hereby accept the appointment as registered
eoy

a.lu At L g feamuliar vk, @nd ac cepl thg mr 1 607, ‘305 Flaridla Statutes. 7
o /i 297

SGNATLIS .

e e TR e e el T ol e dg( nit and il if A utll. (NOTE: Reg stoted Agort signatura required when feinsla: ng) DATE
12, B ) QOFFICERS AND DIRECTORS 13. ADDITHONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e Thes |, - Bigean A [ oeLETe R [ change. ] Adgition
B Tames A« Wesefhe 1.2 NAME
i (Mo Hatsend PRVE 1.3 STAEET ADDRESS
| o "7!- (’s’o Ul £, 32940 14CITY-57 . 2P
e |v.P . v CIotLete 21TILE TTchange [ Addition
hahE Jurler W, W seihs 22 NAME
areer s | Gl Niglsed Dlives 23 STHEET ADDRESS
v o | Melfoutne =, 22840 2 40ITY-5T- I
T b [ DELETE 3HTHE [ change [T Adaition
| STAXH 32 NAME
SlkLEAGLEE o 33 SIFEET ADDRESS
‘ I.“ ‘ "”.’ . P . e 34’ CHY- SILBP
W | [T oenere A1 TOLE T Crange L] Additin
g 4.2 NAME q, \Q\/\
ST | A 43 STHEEY ADDRESS
R A4CITY-§T- 7P
a0 T LT ceLere EATIE T change ] Addition
ra, 5.2 NAME
SHIpg R 53 STRECT ADDRESS
VL e S ] 54000Y-51- 2P
IR [T DELETE 61 TITLE [ crange T Additicn
£ 2 NAME 10000143121
63 SIREET ACDRESS “‘34.’15."19?“01010'—'303
6.4 CITY-S1-2IP ¥k 165,00

Z e rmat on suapleg wilh this filing does not gualify for the exemation slaled in Seclion 118.07(3)(i). Florida Statutes, | further certify thal the
Japplemental annual report is True and accurate and thal my signature shall have the same legal effact as if made under cath, thal
r he recever or rustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my rame

Jor on an atlachmen! with an address

»-/K James 7 iesehes 4-7-97 #e7-724223L

GHATURE ANq TYPED GR PRINTED NAME IGNING OFFICER OR DIRECTOR Oare Oaytire Frong #

CR2E034 (9/96)

2

B




