EEN.EL

e

- 4 N EILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
A T et Jun 06 1997 8:00am

. PROFIT
CORPORATION
ANNUAL REPORT

. 1997

Sacretary of State

DIVISION OF CORPORATIONS Secretary Of State

POSUMENT # Q@ NL 3 2
LAxeEN, CORPORATION

Principal Place ol Business alling Address

y ' 77 Pk K
gd“l{"?ﬂ'gv@é{{/mﬁ;ﬁ A AR IN

3. Date Incorpprated or Qualified 32, Date of Last Report
I

_ | IAYENRAT
2. Principal Place of Business 28. Malling Addrcss 4. FClNupber ' 0° ‘Tapplied For
21 EI f"-’ 0d ?J'L// Not Applicable
Suite, Apt #. stc. Suite, Apt. 4, elc. it
P I P 6. Certilicate of Slalus Desired O $8.75 additional
;l 2_ﬂ Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 may Be
E] E_BJ Trust Fund Conlribulion O Added {o Fees
Zip Country Zip Country 8. This corporation has liability fo%}%gib\c tax under s. 199.032,
24 26 E;I ao—l Fiorida Statules Yes |:| No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81| Name

Ma[ﬁ& «{(F/}-v 4/ ’ i B2| Streol Address (P.O. Box Number is Not Acceplable)

S50 Cranrapos  Beaw 6wl -
goca Arle AL 1355

84| City FL 85

Zp Code

11. Pursuant {o the provisions of Sections €07 0502 and 607.1508, Florida Statules. the ahove-namod corporation submils s slalement lor 1he purpose of changing its registeret
office or regislerad agan!, or both, In the State of Fiorida. Such change was authorized by the corporation's board of directors. { hereby accept the appointment as registered
agent. | am tamiliar with. and accept the cbligations of, Section 607.0505, Floridla Statutes

SIGNATURE N .
Signature. lyped or printad name of registered agent and tile il applcable (NOTL Flegistered Agent signaluie regui-ed whon 1oinslaling DATE
12. ) CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
:::E 72’7 Wer, 7/ d: { 2 / ?3 s |mETTGR } :; LI:::[ U] change ] Acdilion
STREET ADDRESS ﬁ 39 v Cﬁ 4 ALY b g“’)" . G /L 13 SIREET ADDRCSS
CITY-S1-2P A’d g fa’d‘v A JJ Y\?é 14 CITY-S1-7P
TITLE T DELETE 2 TITLE ] Change — L] Agdition
NAME 27 NAME :
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 ACTY-5T- 2P
TILE [T oeLere AITE [T change L] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREE] ADDRESS
CiTY-8T-2IP 34 CiY-S1-21P
TILE (T ceLet: 41TE [T Change ] Addilion
NAME 42 WAL
STREET ADDRESS 4.3 STHEFI ADDRESS
QITY-31-2P 44 CITY-81-2F AN r\[\
THLE T DreE 51 TILF T Addilien
NAME 62 NAML
SIREET ADDRESS 53 STAFET ADDRESS
GITY-$T-21P 54CITY-ST-2F
TIE T vecete 6111l T Aadition
NAME B2 NAMT
STREET ADORESS B3 SIREET ADDRESS ~0e/18/97¢-
CiTY-ST- 2P BACTY-51-21P w105, (1]

14. | do hareby cerlily that the informalion supplied with this filing doeos nal qualify for the exemption stated in Seclion 119.07{3})}, Florida Stannes. | further gerlify that The
information indicated on this annual reporl opfupplemental annual reperl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I am an officer or direclor of ihe corporati r the receiver prustee empowered to exccute his report as requirad by Chapter 607, Florida Stalules; and that my name

appears in Block 12 or Black 13 if changli#. or on an atlac| with an address, Xg/

SIGNATURE: 7270 (=== ;
F BIONING OFFICER OR DIRECTOR Datg Daytimie: Phone #

CR2E034 (9/96})



