$ $550.00.

FILE NOW: FILING FEE AFTER MAY 11

. PROFIT
- CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

]
%ﬂ‘j

97 JUN 23 P

DOCUMENT # SR638 99

1. Corporation Name

ventune JIL , 2/,

Pringipal Place of Business Mailing Address

6T prrerenist  RP.
Swire £

FERY

ML 06

ERE ALY OF STATE
ATUARASECE FLORIDA

C/ "_:L 3 ‘/{a / q 3. Date Incorparated or Qualtified 3a. Date of Lasl Report
ennaunien, ‘ 10 /ar /99 C.
2. Principal Place of Business 28, Mailing Addiess 4. FEI Number Applied For
m _Z'EI {9' 30 95’-20.3 Not Applicable
ite, Apl. #, . Suite, Apl. #, elc. it
Sulle. Ap. ¢, etc e A © 5. Cortilicate of Siatus Desired O §8.75 agaitionai
EI m Fee Required
City & Stale City & State 6. Electron Campaign Financing $5.00 May Bo
El 2_B-| Trusl Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
24 25 2_9| ;)] Fiorida Slalules Yos [no
9. Name and Address of Current Reglstered Agenl . 10. Name and Address of New Registered Agent
. 81 Name , Le€. L. ffadl . V'q_
QAR Y w RSSOC . PR HARS v CHRSY Lo, N
' 1202 82| Street Address (P.O. Box Number is Nol Acceptable)
Sur'te , r eban Shonyline # ulve &Ha
220 £, Mebsocro ST, 83
932/-¢ Y- 19 .
Targ PR ~tr T5e02 8a] Cily 85| Zip Codo
(ol e prvandtest FL || Fvezy

agenl. | am familiar wit

11. Pursuant to the provisions of Sections 607 0502 and 6071608, Florida Slalules, the above-named cor
office or registerad agen, or both, in the State of Forida Such change was authorized by the corporalion’s board of directors | hereby accept he appointmant as registered
and accept the obligations of, Secticn 607.0505, Fiorida Statutes.

poration submits Ihis statement for the purpose of changing its registered

information indicated on this annual r
I am an officer or direclor of 1he cor
appears in Block 12 or Block 13 il

SIGNATURE: __

align of the recaivg

* th

SIGNATURE lee (. fhuoas &/20/27
Signature. lyped or printad nama of registared agonl and tle il applcable {NOTE Hegistered Agerl signatare requ red when reinglating) 7 oarrl

12, OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE VRESIDOVT, . LT oeeTe LTI L] Change [ Adoion

NAME KEWL $ QUEEH MU 1.2 HAME

sreeraonaiss | 2T Sen e G vd. #F (204 1.3 STAEET ADDRESS

GITY-§1-2P " O] eatarmi—en o Thery 14CHTY-ST-2IP W T P T B B L I | QA

LIL,L:E [T oaef j;:;t:g ~ﬂ5/24f’8f-:@ﬁ%*@ﬁ‘§"‘ﬁ
w165, 00 k165, 00

STREET ADDRESS 23 5TREE ADDRESS

CATY-S1- 2IP 2 4CNY-51-2P

e [T pecete 311 [J change [T Addilion

NAME 32 NAME

STREET ADDRESS 33 GIREET ADDRESS

CiTY-ST-2IF 34 GiTY-8T-2IP

TITLE T pecete | IEEGG [T changs — T_J Addition

NAME 4 2 HAME

STREET ADDRESS 4.3 STRIET ADORESS

CITY -S1-7IP 44CITY-51-2IF

e [T orLete 51TNLE Tl Change ] Addition

NAME 5.2 NAME

STREET ADDRE 53 BTREET ADDRESS

CITY-51-2I 5401Y-51-7P

TALE T DELETE B TITLE [T change ] Addition

NAME 4 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-ST-2IP §4C11Y-81-2IP

14. | do hereby cerlily that the informalion supplied with this filing does nol qualily for the exemplion slaled in Section 119.07(3)), Florida Statules. | furlher certify thas tho

ort or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under calh: thal
or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
Mnent with an addrass.

3) 797~

SIGNING OFFICER OR DIRECTOR

(s

'o-r/
Syr

Mat s Phens ¥

CR2E034 (9796)



