FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mal’ 2 O 1 99 8 8 O O am

CORPQORATION Sandra B. Mortham

A T Secretary of State

DOCUMENT # SERS31
G & 6 FLozwon, 1NC.

Principal Place of Busness Mailing Address p—-.\
a7
12 S- HiBSws Kunad S

n | ‘5‘ it gﬁ_ﬁ‘:ﬂ FL - 33“}‘ 3. Dale Incogforated ualiflied 3a. Dalegf Last Beporl
x ) FEPNOM—ZL oplied For__ |
M § OO o Avpicani

2. Principal Place of Busingss 2a. Maing Adaress 4
Suite, Apt 4. elc Suile. Apt 4 elc. iti
‘ f &, Cortificate of Status Desired O 30.75 Add/ltlunal

E—[ ;ﬂ . Fee Required

City & Stale Cily & State 6. Election Campaign Financing $5.00 may Be
;3_[ ;a—l Trust Fund Contribution Added to Feas

Zip Cauntry 7ip Country B. This corparation has liability for intanginlg tag under s. 199.032,
24 25 L 30 Flotida Statutes Yes ﬁ”ﬁ

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o

LCER, RognD 17 C1/x CANGER)
w2 <. Himscous (g SR
W'qr" &B(‘"J FL. 33 o FL [®] 7

11. Pursuani to the provisio Seclions 607 0502 and 60® 1508, Florida Statutes, the above-named corporation submils this slatement for the purpose of changing ils registered
ofiice ¢r registered ni, orgeolh, in the State of Jfrida. Such change was aulhorized by the corparation’s board of direclors. | hereby accept the agnointmagl as registared
agenl. | atn familigf with, andfliccep! the obligatgfls of, Secticn 607.0505, Florida Slalules.

SIGNATURE ___ SR i ——

OFFICFRS AND DIRECT 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 7y
TRLE 1A TITLE S Ghange Addilion g
NAME RAME ui- ER ﬂ g
STREET ADDAESS 1asmieTaookess | B 2
CITY - §T-21P 14CITY-S1- 2P @
T P D TToaae 21T
NAME d 2.2 NAME
STREET ADDRESS
CiTy-ST-2IF
TITE 11 TME [ change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P 34 CIT¥-S1-2IF
TILE L] DRLETE 417T0ME Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -ST-21P 44 CITY-51- 2P / /
TITLE [ oereie 5.1 TTE T Crgfige [ Addition
NAME 52 NAML % ?/
STREET ADDRESS 53 STREET ADDRESS 3\0
Y -ST-2IP 54 CITY-ST-ZIP
TILE ] DELETE 6.1 11LE 1 DDDDqug%@ge L] Addition
NAME B2t ~D3/20/33--01034--1304
STREET ADDRESS 63 $TREET ADDAESS 150,00
CITY-§1-2P 64 CITY-S1-2P

14. | do hercby cenify that the information sphplico w th this filing does nol qualify for the exempbion stated in Section 119.07(3)()). Florida Siatuies. | further cerlify that he
information indicated on this annual rgforl or supp’'ementa’ annual report is true and accurate and that my signalure shall have the same legal effect as if made under palh; thal
1am an offiger or director ol the corgrglian o the recaiver or trusice empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Black 13 anged. or on an attachment with an address. /
L
SIGNATURE: 7~ 3/ 671~00:
' 4 ollz Daylighe Prons 4

Nl

23

URE mb‘?{ﬁEb O PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




