4N

[ 1‘ -
* FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 A Me NDL‘: fLRNDDVE D

PROFIT | FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Sandra B. Mortham "
ANMNUAL REPORT

Socrelary of State w?? OCT "9 PH |: 53

DIVISION OF CORPORATIONS

1997
DOCUMENT # = & WWALR TALLARKSSEE, 7 ORIGA
ThLM, BAY INVESTMERTS (NC.

Principal Place of Busingss Mailng Address

IO BRCKELL ANE (110 BlucieEll ANE
SU\TE 6D2 SUITE 50% ]
M lm‘ ‘ﬁ— . 33' a' M L m { |ﬁ' . %j 3 1 3. Dals;lrllc?r;)%alidla%ﬁihfled 3a. Dale of Last Reporl

2. Principal Place of Business 2a. Maiing Address 4. FEI Number g g Applied For
2T| 26 65' @?D¢ )' Nol Applicable
Suite, Apl. #, elc Suite, Apl. #. etc iti
P P 6. Certificate ol Status Desired ﬂ $8.75 addiiona)
m ;] Fee Required
City & State Crty & Stale 6. Election Campaign Financing $5.00 may Bo
;ﬂ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
m E] a ;0-[ Florida Statutes Oves One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

/!'ﬂ@bl«tﬁ ! A‘Mﬂﬁ ﬂ{'abqp 81| Name
- R B2| Street Address (P.O. Box Number is Not Acceptable)
215 Poste TE LEON

Ol CreoLes Fr. BAH =
841 City FL

11. Pursuant lo the provisions of Seclions §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent. or balh, in the Slale of Flonda Such change was aulhorized by the corporation's board of direclors. | hereby accept the appaintment as registercd
agenl. | am familiar with, and accep! the obligations of, Seclion 607 0505, Floricia Statutes.

asl Zip Code

SIGNATURE

Signatyre typed or pantod nano of registetnd pgonl 8o tile i apprizabie (NQTE Fregisiered Agent signature roquired when renstaling) DATE
12, - QFFICERS AND DIRECTORS 13. o ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I vripo e oertre 111471 ¥ T O Clcrange [l Addition | &5
MavE MALANE , ATOLFD o8 12 b hdiade, ARTOLO 3
STREET ADORESS | [ bR lef.&eud A\IE G-3 1357061 A00RSS | VB PAACKE e YRS G ~-507~ &
CATY - 51- 2P Midmy L. 3519 14 TITY-ST- 2P Midh , . 2251 &
THLE M [T DELETE 24 MTLE 1 Tl Change [T Addilion 1O
NAME 2.2 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-ST- 2P 2.4 CITY-5T-2P CICWEIES =) e ——-4
e [oere 21T ~10/10/9 7 ~EThitr 3 -ETi &0
NAME 3 NAME spER0 D0 ek 70, OO
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 34.CAY-ST-2P
TNLE T oFLETe FERTIT “[dchange  [J Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2IP 440ITY-51-217
ILE L1 oeLae 51TI1LE L] Change [ Acdition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
Cily-§7-21P 540NY-51-7iP O -
WILE [ BEdEit B1TNLE T Chan dﬂn
HAME 6.7 NI J\W&
STREET ADDRE SS 6.3 STRLLT ADDRESS D\q
CITY-$1-2P §.4 CITY-5T-2IP \

14. 1 do hereby certify thal the information supplied wilh Ighis filkng does not guahfy for the exemption stated in Section 118.07{3)), Florida Statutes. | further Cerlify tha the
irformation indicaled on his annual report or suppleghenlal annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that

[ am an ofhigor or direclor of tho ga lgu-gy the pficeiver of trustec empowerod 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bloc P r ondin attachment with an address.
SIGNATURE: _ _ L7

el

ATl NANE  ofelts (es)yes 468

INYER NAME MF SHANINA MEEICER (ot FiIBE AT




