FILE NOW: FILING FEE AETER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

- Secrelary of State S ecretary Of State

bIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INGEPENDO BT SHEAN NG # MmigRoes I,

Principal Place of Business Mailing Address
|20 GriFFmw Bona, WnE 3 120 GRITEN ot o, I T Ry
Cown AR 326260 Cowwon, Fo 3252w ”M(}!q)
¢ 3. Date Incorporated or Qualified 3a, Date of Lasl Report
4y-8-92 s e
2. Principal Piace of Business 28, Mailing Address 4. FEI Number Applied For
21 [26] SS-3ro0xY Not Applicable
Suite. Apt. 4, elc. Suite, ApL. #, stc. .
g P 5. Certificate of Status Desired O $8'75 Add.monal
m ;ﬂ Fes Requirad
City & Stale City & State 6. Clection Campaign Financing $5.00 May Be
23 E; Trust Fund Cenlribiition Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
rle El ;] E]] Florida Stalutes Cves [JNo
2. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81] Name

TIm RunNotee

¥ 82| Streel Address (P.O. Box Number is Not Acceptable}
(20 GRIFFN ReAs, QT 20

83

Cowon, FL 32626,

34] Cily 85] Zip Code
FL [*

11, Pursuant to the provisions ol Soclions 607 0502 and 607 1608, Florida Statutes. the above-named corporation submits ihis statemenl {or the purpose of changing its regislered
office or registared agent, or both, in the Stale ol Florida. Such change was avlherized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar wilh, and accep! the obtigalions of, Section 607.0505, Florica Statutes.

SIGNATURE e
Stgnature. lyped or punted name of reg stered ages ! and Nite 1 apphicable (NOTE - Repistered Agent signalurc reguired when renslaling) DAlE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [T oeut 1TTILE VILL PEES . [ change K Addilion
NAME 1.2 NAME CHEVS Pow?.&s"
STREET ADDRESS 135IeE1 ADDRESS | | QOO — WO ABALA COoRT
CITY-5T-2P tacny-siar | PR A4 | fo 32898
TILE 1 pcete 21TILE [ change [ Aadition
NAME 2.2 NAML
STREET ADDRESS 23 STRLET ADDGRESS
CITY-ST- 2IP 2 4LITY-51-2IP
TTLE [T pecere AT [ change [T Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY- ST-2IP 34.CITY-§T- 2P
TILE [JoiLete 11ME [ ] Change™ [] Addition
HAME 4.2 NAMI
STREET ADDRESS 43 STREET ADDRESS
GITY-5T- 2P 44 GITY-51- 2P
TITLE T orre 51TILE [Jchange [ Addition
NAKE 52 NAME ¢ é
STREET ADDRESS 535IRELT ADDRESS 1 f{
CY-S1- 2P 54 CITY-ST-2IF
DELET . r i
::::: T otieTe z; L::;{ 200! u’r_‘] 22T 1_?%_.;2% T adator
STREET ADDRESS 63 STAEE1 ADDRESS "OB,’dei 47--01014--00
wG] 20
CITY-§1-2P B4CITY-S1-7P

14. | do hereby cerlify 1hat the information supplicd wilh Inis 1ing docs net gualily for the exernplion slaleo in Section 119.07(3)(i), Florida Statules. | furlher certify that the
information indicated on this annual reparl or supplemenial annual report 1s frue and accurate and thal my signature shall have the same legal elfect as if made under oath: that
I am an officer or director of the carporalon or the receiver or trustee owered 10 execulz this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged or on angéachment wil address.

—

J%L/@iuy‘i—g -7 Y07-G32-9423

ED OR PRINTED NAJIE OF SIENING OFFICER OR Day me Phong #

SIGNATURE: = .

FLORIDA DEPARTMENT OF STATE Aug 1 8 1 997 8 O O am

CR2E034 (9/96)



