AFTER MAY 118 $225.00

FILE NOW: FILING FEE

PROFIT GRS FL ORIDA DEPARTMENT OF STATE
CORPORATION A%y

ANNUAL REPORT R
1996 Rie.
DOCUMENT # S ¥y /8

6sTALGp LARS, LC,

'! Sandra B Mortham
; Secretary of State
DIWISION OF CORPORATIONS

Principal Place of Business - I‘wrﬂr;;;iling Address
71T LAayne @L\rb ‘ 117 LAY BLw,
Hawcandace 32009 Harandace Ji 32009

"

(3 Data nfaporated of Guaited | 3a. Datzr?ast Repx Il -
iofos Al 2735

2. Principal Place of Basingss T 2a. Maiing Addrass 4. fEI N;lnber l Admed For
’;‘ - 2‘;-‘ é 5"02 Y,? -2.? “'Nct Applicable
Suite, Apt. #, etc. ite, A ,ele. i
Jite, Apt. #, elc | Suite, Apt &, etc 5. Certifcate of Status Desred 0 $8.75 Additional
22 - 27] ] Fee Required
| City & State Gty & Stale 6. Elaction Campaign Financing 35-00 May Be
Zﬂ ;E] Trugt Fund Contribution u Added to Fees
Fd'e] Country _ 21 Country B. Trus corporalion has habity for intangble tax under s 199.032,
24 |25] EQ] a Florda Statutes [ ves BNo
9. Name and Address of Current Registered Agent 10, Name and Address of Hew Registered Agent T

81| Name

SEL—_L S.TEVF M‘ BQ 82| Street Address (0.0, Box Numb Not Acceptable)
. 77-[ ‘ u‘rl»* LﬁGLE‘Z I\‘E_ ree ress L. Box Nuinbr 15 INO uC-OpGJQ)

| B T Froor , WesT Towe R ®
- 9N ES'r?/’rLM%EHCH ,F—L. 2240] Ba| FL

17, Pursuant to the provisions of Sectons 607.0502 and 607 150, Florida Statutes the Abave naimod carparation submits this statement for the purpose of changing its registared offce
or registered agent, or both, in tho State of Flonda. Such chan e was autnorized by the corporation’s toard of drectars | hereby accept the appointment as regstered agent | am
famiar with, and accept the obligations of, Section 607.0505, orida Statutes

asl Zip Code

SIGNATURE _ o .. . . s [ . L o e _

Srgnat.re, e Or G o e of regiitaesa agent ai e r gy ;lv.'nr . FaSTE Flogetarsd Agurl sigeatuni i parst wsain hagtalngs DATE ﬁ
12, 7OFF'NCERS AND DIRECTORS - !3: ADOITIONS GHANGE S TO OF FICERS AND DIRECTORS IN 12 %
TILE 1 GELETE TATINE [ Change [ Addtion | =
NAME sEL?-) L%LL)!TH%"\,D 12 NAM: §
STREEI ADDRESS —? (.-L _ \/ RE. L 13 SIRFHT ANDR: 55 ]
OTY-8T1-21P ) 14CITY-ST-2P

H TL22059 e &
T o) 1] CELETE 2 U [ Change  [J Addtion | ©Q
NAME SEL2 EoreseT E.\ 27 NAME
$TREET ADDRESS A7 LAYNE S £ SIREET ADERLSS
s | HeleanDAE, FL 22009 fuonse | i
TIE 7 [ DELETE 3 ATNE , ) Crange [ Additan
HAME 32 NAME
STREE! ADDRESS 13 STACEN ADDRESS
CITY-S1- 2P _ . B EI _
TITLE [] DELETE IR (1 Change [ Addition
NAME 47 NAME
STREET ADDRESS 43 STHEET ADDRTSS
CITy-S1-7P . 44 CITY-S1- 217
TITLE [ DELETE 5 1 TILE, _ 3 inge Additon
NAME 52 NAME 4‘;—“:":-":3_1 BDE%‘J?EF 9 O
‘ ~5/03/96--01012--029

STREET ADDRESS 5.3 STREE! ADDRESS #2000, 00
Y- ST-21P ) . 54 C1IY-5T-2P
TILE ] DELETE 61 TILF {71 Crange [ Additon
NAME 6 2HAME
SIREET ADDRESS 63 STREE T ADDAESS
Y -51-ZiP B4 CITY-ST-7P

14. | do hareby cerli®y that the information supphed with this filng is voluntarily furnished and does not qualty tor the exenipbon stated in Section 119 Q73K Florida Statutes. { further
certify that the information indicated oA this an I report or supplemental anndal repart is true and ancucate and that my signature shall have the same legal effect as if made undar
oatnh; that | am an officer Lestor of tho carghfration or Lhe receiver Or trustee empowered ta execute his repon as requirac by Ghaptey 607, Ficrida Statutes; and that my pame
appears in Block 12 s n an attachment with an address

SIGNATURE! Gseer Sere. . 4[2/% ﬂS‘f~‘1‘5‘f%5§'£&m

5 N]}‘E OF SIGNING OFFICER OR DIRECTOR Tonyin e Frare # ’




