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

oflice or mgistered agent, or hoth I the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. Lam famibar wih, and accept the obligaiiens of, Section 607.0505. Florida Stalutes.

SIGNATURE . ) R
Slgritee, st o peved e of negatered agen) aed tine F agpricable (NOTE: Registored Agent signature required when reinstating) DATE
R T OFIGERS AND DIHECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN12
ETE N WEGER 11T [T Change L] Addilion
e REESE, BARBARA ANN 2N
STREF T ALLHE 54 8385 GENTRN- STREET 1.3 STREET ADDRESS
T [Toaeere 217T1LE [ Charge L] Addition
HAME ' 2.2 NAME
SIREFT ADOKESS 2.3 STREET ADDRESS
Cil¥ 517 ) 5 2 ACHTY-ST-2IP
Tk [T DFLETE 21 TIME [l Change [} Addition
NAME 3.2 NAME
.SiF:EE [ ADIRESS 33 STREET ADDRESS
LGS e : 34.CTY-ST-2¢
TIILE - [ Dreete 41NLE [ Tchange [T Addition
Nkt 4,2 NAME
STREED ADLRFSS 4.3 STREET ADDRESS
O STDN e ] - i 44Ty -S1- 2P
TN IBEGESE 51TME CJ Crange ] Addition
HAME 5.2 NAME
STREET ADDR:SS 5.3 STREET ADDRESS
r_ﬁLIT_Y_ S ! I 5.4 GITY-51-2iP
Tk ] O:LETE B 1TITLE [T Change [J Addition
NAME 6.2 NAME
STREF I ADDRESS 63 STREET ADCRESS
L CIT¥-51- 2 | 64 LITY-51-21P
4.1 do hereby corlily that the informiation supplicd wilh thie Tiiny does not qualdy for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
informaton mdicatocd on this annual repor o supplemental annoal reporl is true and accurate and that my signature shall have the same legal eflect as it made under cath; that
Fam an olhoer o diector of the corparalion or ihe receiver O trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and thal my name
appears n Black 12 or Bpok 13 i chinged. or on an atlachment witfan address.
. LA TR ‘Dara Reese ~
oo D B wse w0 Ly ) giagy

SIGHATURE AND TYPED OR PRINTEG'NAME OF SIGNING DFFICER OR DIRECTOR Pate: Liaplima Prono #

0111541

PROFIT FLORIDA DEPARTMENT OF STATE Feb 04 1 99 7 8 . OO am
CORPORATION Sandra B. Mortham *
ANNUAL REPORT Sacretary of State S eCI'CtaI'j r Of State
1997 DIVISION OF CORPORATIONS
. Carporation Narme VO1 77 (1 )
Princinal Frace of Busmoss T Wi Addreas ”""II"" "m"l“m" 'II'”"II’I" lmlllm"ml'mI’I" |m
8385 CENTRAL STREET 9395 CENTRAL ST.
MICCO FL 32676 MICCO FL 32076-2815
us
3. Date Incorporated or Qualified 3a, Date of Last Reporl
12/16/1991 02/27/1996
2_ TPrincipal | face of Business o ”"H?Va. rdailing Address 4, FEI Number Applied For
21JW”_ o i - 7___?61 59'3"1279 Not Applicable
Sate Apt oo Suite, Apt #. otc. i
[ e At P At BB 8. Cerlificate of Status Desired | $8'75 Additional
_L . o ;‘ Fee Required
City & Stare. | ity & State 6. Eloction Campaign Financing $5.00 May Bo
o 28—| Trust Fund Contribution ] Added to Fees
. hp | Gountry e Country 8. This corporation has iabitity for injangible tax under s. 199.032,
28} [es] ] st] 30] Florida Statutes ﬁvas 0 No
B A Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
REESE, BARBARA 81] Name
9395 GE"TRAL ST 82| Streel Address (P.O. Box Number is Not Acceptable)
MICCO FL 32076
83
84| City FL 85| Zip Code
I Forsn “and 607 1508 Florida Statutes, the above-named corporation submiits this statement Jor the purpose of ehanging Its regisiered

CR2E034 (9/96)



