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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secreiary of State

DIVISION OF CORPORATIONS
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DQCUMENT #\)71 -z -
PGSYMENT VTN - ot

INE.

Secretary of State

Principal Place of Businoss

PO BOX 433

Mniling Acldrass

Samg.

DO NOT WRITE IN THIS SPACE.

m
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.ﬂ., LﬁMm,f Q 3 3 3[ D 3, Date In rated or Qualified | aa. Date of Last Report
) 3)27]92 b5]04[96
2. Princlpal Place of Busingss 2a. Malling Address 4, FEINumber ! { | /[apptied For
21] 2] b5 -03 28198 [ ot Appicable
AL ¥, etc. —ApL K. eic.
Suits, Apt. ¥. eto Sulte, Apt. ¥. elc 5. Certlficata of Status Desired O 8.75 Addlional
Eﬂ ;ﬂ Fes Required
City & State City & Stale 6. [lnction Crmpaign Financing $5.00 May e
m E] Trust Fund Gonfribution Added o Fess
f—l Zip Counlry 2ip Country 8. This carporation has liabllity for Intangitie tax under s. 199.032,
24

Florida Statutes Oves [One

9. Name and Address of Current Reglstered Agent

10,

Porry T

"

Kagip
Psg N Hfﬂl ot
Cornd. SP{;@S} FL 32008

Nams and Address of New Reglistered Agent

[

yH~Z Nomber Is Not Accg;;iablal% '

83

85| Zin Code ..

FL

11, Pursuant to tho provisions ol Soctions B07.0502 and 6U7.1508, Florkla Stalulos, the ahovo-named corporation submits lhiJs statemant for tha purpose of changing its registered office
or rogisterodd agent, on botly, in the Stale of Tonda. Such chango was authorizod by the corporation’s board of ditectars. | hereby accept the appolntment as reglsierad agent. | am
o« fomiliar with, and aceept tha ebligalions af, Section 6070505, Traida Siatutes.
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Siogniure, Iyl o guieneel nnune of regisieusd nigewl m titla il npgdicabin, {NOTE; Regisineed Agonl signalue reguined whan reinslating} DATE —
12, OF! (CENS AND DIRECTORS | EEX « ADDHIDNS/GHANGES 1O QI FIGERS AND DIRECTORS N $2 §
TILE 1LATITE &,Uamm A, Henschel [JThange | Jaddition |3
NAME 12 NAME r%lu, ;g

220 frdra
SINEEY ADDRESS m 7220 #m, FL 83933 il
oY -§1-2p AACIT ST Eoen £ " &
THILE p 21TILE B “?‘ 3, Ka F’a ” OcChange [ TAddition |©
NANE 3 {M 2.2 NAME L o+ :
] £
STREET ADDRESS ﬁio,&m N3 ‘m,qg'gz, )U:JL{: % . 350‘5
LIy 1. 2P- o dardivdali L 2330 eonvsize | Lorad Springs,
TILE ird 21UTLE =T [Jchangs [T Addition
N 3.2 NAME
STREET ADORESS 33, SIREET ADDRESS
LAY -ST- 19 34LY-ST-2P
1€ 41TTLE [JChange 1T Addition
HANE 4.2 HAME
BTREET ADDRESS 43 SIAEET ADDRESS
oy-51-2p 4400Y-81-2P
TITLE SATIE [Jchange ] Addition
AM u
:?n:fnmsss 5“‘THEEEM.[]DRESS qDDDDE 1585 1 4
S8 -06/03/37--01044--006

Ciry-§1- 20 5.4 CIY-81-2ip *RkEEDL OO
TME B1TME ittt [JChange  [_J Addition
N 62 NAME ¢S
STREET ADDRESS 6.3 STAEET ADDRESS
Ciry-51- 29 64 GITYV-SI- 2P 6/ a9, / ?7

| SIGNATURE:
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or on an attachimont with an address.

14. | do hereby certify tha! the Information supplied with this filing Is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
corify that the Information indicated on this annual raport or supplemental annual report is true and accurate and that my slgnature shall have the same legal effect as it mede under
oath; thal | em an olticer or clirsctor of the corporalion or the receiver or trustes empowered 1o execute this report as required by Chapler 607, Florida Statutas; and that my name
appears In Block 12 or Block 13 If chan

BIGNATURE AND TYPED OR ﬁmﬁﬁ?iﬁﬁ BKINING OFFICER OR DIRECTOR

Dele

My dan

ime Phone §

oty vyl p

May 20 1997 8:00am



