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1, Corporalion Name
: SECRETARY or
AAGHUAN (00 juo Sk Sepice | e TALCARASSES FgATE,
Principal Place of Business i Mailing Address :
|

12 WOP TR TRML |24 Noer TAMLArL Tieal

ND\LDHIL’ ‘ﬁ’ MM{ i . NOWHIS lﬁ’ 9-’47’?( 8. Date Incgrpgrated or Qualified 3a. Date of Lagt Report
B Wil sl [ac

2, Principal Place of Business 2a, Mailing Address 4. FE{Number ' Applied For
21] ; 26 s — 0%t ) Not Applicable
Suite, . #, elc. ! Suite, Apt. #, elc. . X . R iti
m) uite, Apt. #, stc ; wie. AP < 5. Certificate of Status Desired =~ F $8.75 Additional
22 7 i Fee Required
City & State . | City & State 8. Election Campaign Financing 'n $5.00 Mmazy Be
EI i 28 Trust Fund Contribution Added to Fees
Zip Country ; Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
j24] 25 : 28] [30] Fiorida Statutes ves [ ] Mo
§. Name nnd Address of Current Registered Agent 10._Namo and Addrass of New Reglstered Agent
81] Narne
?W‘/ NOLH‘ i E ‘ l\) 82} Stroet Address (P.0. Box Number is Not Acceplable)
,q_ {21 N TAH A TEML 5
NOU}H% | ﬁ” 5&{1’7‘5" 64| City FL |ss] Zip Codo

11. Pursuant te the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, or both, in Ipe State of Florida. Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE ..
Slignature, typed o prinled name of ragistarad agent and tite If applicable. . (NOTE: Registered Agent sipnature nequired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©

THLE Porat DadT7'1‘t.éwa w DELETE 1ATILE LES 0BT L] Change BAI Addition %

NAME Pord A, YENpOLELA 1.2 NAME Gevi e f. LMD 3

STREET ADDRESS {Lb 3D GLADES WA 13 $TReET ADDRESS [ OB R <

omv-st-2¢ | Sap o G s 1ACITY-ST-2p | SASUTA VL y &

TIE \ice Atesoatt/ sectaphey ] Deeve 21 TIILE Sec eTaey /1‘!.9«;1!—2#—- bg] Changa ] Addition | O

NAME pe HUps 22 NAME 2L AROE Hiipord

STREET ADDRESS %Mﬂ« ko 2astReeTanceess |G Ploctb kg

ory-si-op | ALAIATA B zagmy-stzr | SAEREECK [

L ) : [LJ Diee H1TIME VICE - fecionT [ ] chae RA™ Acdition

RAME : s2nmMe 7 oo A MENDOLELA

STREET ADDRESS 5 ISSTREET ADDRESS | (4,2% GAOES> WA

CHTY-5T-2 : 34.0TY-5T-20 | AYAGOTA L MH2AI

TiLE : ] oecete 4IWILE v [LJ chenge [ ~Addition

NAME : 4.2 NAME

STREET ABDAESS 4.3 STREEF ADDRESS

CTY-5T-2 : 440ITY-51- 2P

TLE j [ ] oetete 59 1MLE ] change ] Addition

NAME 5.2 NAME 100002026431 —-—R

STREEY ADDRESS f 5.3 STREET ADDRESS ~-12/11/96--01086--00%

BITY-51-2 54CITY-S1-2P wbEEG], 25 keeib], 25

TILE . T oEwere S1TNLE [] “Change [T Addition

NAME ' 6.2 NAME

STREEY ADDRESS : 6.35TREET ADDRESS

CITY-ST-21P . 64 CITY-5T-2P

14. 1 dohereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)Xk}, Fiorida Statutes. |

turther certity that the information indicated on this annual report or supplementa! annual report is true and accurate and that my signatura shall have the same legal effect as if
made under oath; that | am an officer or direclor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or Blpck‘la if changed, or on an attachment with an address. q t( ( q




