FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION fandra B, Mortham
ANNUAL REPORT Secretary of State

1997

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation

Bloow

Name

CoRrRATION

Principal Place

1815 M. Himes Avi

of Business Mailing Address

Zoih W Horwteo
TMPR | EL 334609,

FILED
Jul 01 1997 8:00am
Secretary of State

T”IH’” ! L 3o 3. Dale Incorporated o Qualified | 3a. Date of tast Reporl
12411) 1991 65/01/1 994
2. Principal Place of Buginess 2a. Mailing Add-oss 4. FEI Numiber ‘ ’ hpplied For
El 2 9~ 3095 74l N Apo cabi
Suite. Apt #, etc Suite. Apt. #, elc. iti
P P 5. Certificale of Status Desired D $8.75 Adq|t|ona1
22 ;;—r] Fee Required
Cily & State City & State 6. Elcction Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Added to Fees
Zip Countey Zip Country B. This corporation has liability for intangible tax under 5. 199 032,
24 —23 ;!;l ?0] Fiorida Statutes [Oves Orno
9. Namo snd Address of Current Replstered Agenl 10. Name and Address of New Registered Agent
81| Name
5
RO('/I{SR ‘ CHARLEEG L ZR . B2| Stroct Address (P.O. Box Number s Not Accentable]
%oty W HRRTID 8
Tames Fi. &5 (07 84| Cily FL as] Zip Code

11, Pursuant 10 the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this slalement for the purpose of changing its reg stered
office or registered agenl, or bolh, in Ihe State of Flotida. Buch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agenl. | am familiar with, ang aceepl the obligations of, Section 607.0505, Fiorida Statutes

SIGNATURE ) S e
Signature typed of prnled nane of registeod agent and o i epolicabie (NGQTE Registered Agent sigratare roouired whe re nstaling) DATE
12. OFF ICERS AND DYRLCTORS 13, ADDITIONS/CHANGES 10 OFFICFRS AND DIRECTORS IN 12 )
ML Ry} ] DECETE 111U [T change " TJ Additon |
NaME RocileR (CHARLKES L. TR, 1.2 NAM
STREET ADDRFSS a%14 SANMNTIAGD &7 1.3 SIRELT ADDRESS
Ciry-S1-2P 'm;,_f [ 7] =t weomvestnr | oo -
TILE D [T otiert 2170 Tdctange L] Acditien
NAME Gopiew | Medahn/ £ 22 NAME
SIREET A0DRESS | £5) 99 PRATT STREET 23 SIRIET ADDRESS
CITY.8I-2F TBEPA , 5L 2 ACTY-S1-21p
T ' [T DeceTe 3TAIE . 3 change [ maditian
NAME 22 NAME
STAEET ADDRESS 33STRONT ALDRESS
CITY-ST-21P 3.4 CY-§1-721F e .
TILE [ DELETE 417 T crang: [ Am!mc-rr‘
NAME 42 AN
STREET ADDRISS 43 SIRCET ADDRESS
CHY-§1- 2P 44 C1¥-81- 2P o . e ]
TITLE [Toaer 5111 —D Cnange {Adxln on
NAME 5 7 NAMT lQ q)
STREET ADORLSS 3 STRELL ADDRISS \
£INY-51-2IP 5.4 CIFY- S1- 71 o '/\‘ _
i [J DrLett €1701LE 0 . B Ctange L) Anditon
100002228431
NAME £7 NAVIE p
-07/02/97--01001--028
STREET ADDRISS 63 S1REE 1 ADDRESS ***SSD DD
LTy §1- 21 BACIY.ST-2IP ‘ *

14. | do hereby certify that the information supphed with this tiing does nol qualily for the exempton stafed in Seclian 119.07(3)0). Florida Stalutes 1 furlhey cerlul'\} thel the
information indicated on this annual repon or supplemental annual repel is true and accurate and that my sgnature shall have the same legal effect as ¢ made under aath; that
I am an oHicer or director of the corporation or the receiver or rusleo empowered 10 execule this report as reguired by Chapler 807, Florda Statutes. and that rmy name

appears i Block 12 or Biock 13 if changad, or on an atachmenl with an address.

SIGNATURE: %f )

D NAME OF SIGNING OFFICER OR DIRECTOR

L §13 872 8§SDL

[raylog Phtew 7|

By

CR2E034 (9/96)



