FILE NOW: FILING FEE AFTER MAY 115 §650.00
| — FILED

CORPP%%iTTION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT S::;::,':f oy May 13 1997 8:00am

. 1997

Secretary of State

DIVISION QF CERPORATEONS
DQS%ME!‘” # \’ %) l bO r? \9)

Principal Place of Business Mailing Address

30”5 AVAY SU!\\"'\ e 6‘“¢Q %0»(“ 'ﬁ

ate 210

Sunri & e FL 252 '23 3. Dale Incorporated or ualiied | 98, Dale of Last Report

0‘1|:19>\|°m>.

2. Prircipal Place of Business 2a. Mailing Address Apphed For
21] 26] {,,b ﬂ&qg 177 ‘5 Not Appicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cortificate of Stalus Deskred D $8.75 Additional
22] [27] Fee Reguired
City & State City & State 6. Exction Campagn ancrr\g . $5.00 May Be
E 26 ! Trust Fund Contritaton Added 10 Faes
Zp Country Zip Country . 8. This corporation has Habity for intangible tax under 8 199,032,
24] 28] 20] 30) Florida Statutes Pves Ono
9. Name and Addrass of Current Registered Agant 10. Name and Address of New Reglstered Agenl
Bothiein CS"m? &1 Name _
2nd Fleor , Felercandinentl Benke 15 Sirot AGdress P10, Box Number is ol Aocepiaie)
430 Weshiengion Qve, - -
Mior~s Peceh Fo 22159
B4} Ciy , FL 85 Zip Code

$1. Pursuant to the provisions of Sections 807 0502 end B07.1508, Florida Statutes, the sbove-nampd corporation subrmits this statement Kor the purpose of cmmmq s reqretered ofice | ]
or reqistered agent, or both, in $he State of Florida, Such changs was authorized by the corporation’s board of diraciers. | hereby accept the appointment as registered agent. | am l

v famdar wih, and accent the obligations of, Section 607.0506. Horida Statutes.
SIGNATURE _ -
| - Sigrature typed or printed name OF negistered agent snd ta 1 Appkcable. MOTE. Regstersd Agent 5gralur recasad whin rpngtatng) DATE . E
o OFFICERS AND DIRECTORS t3. : ADDITIONS CHANGES TO OFFICERS ALD DIRECTORS N <2 ¢
THLE VEeT ] DELETE 1 1TIE [3 Crange {73 Aadition ?_w
M e | L Oa ™y en &P & 12hAME =
seeraopsess (21T WY Sunri e - 13 STREET ADDRESS g
avstze [Duwmri me Fie D335 1D 14 CITY-51- 20 5:
TN Ve (3 DELETE 21TNE [J Change [ Aoditon | <
NAME Yoy U De Y ‘Q 22NAME
swpranorss | DTTS VY Sl f’ € * 23 STREET ADORESS
ZITY-ST- 2P Sunyr. u e L 2233\ 240ITY-51-21P
e PSS CJ DELETE 3 THTE [ Crange [ Addition
NAME Finches Deacoe- Q 32KAME
sreeraoess | STTS ¥Y Duniize Bl 33, STREET ADORESS
CRY-ST-2IP 9 Uy « e PL A2 % 34 CITV- 51 pP "
TINE ” [ DELETE” 4 1TTTE ) Change ] Adilion
NAME 4.2 HAME
STREET ADORESS 4.3 STREET ADDRESS
GITY-51- 2P 440TY-51-7P
TITLE (] DELETE S 1TME Addt
HAME I 52 NAME
STAEET ADDRESS 53 STREET ADDRESS ? /Z
OTy-§1- 29 54 CITY-51. 1P
TLE [ DELETE 6.1 TME ] Addition
NAME 62 NAME BHUUUEIB?BEB
STREET ADDRESS 63 STREET ADDAESS -05/22/37--01047-~033
CITY-51-2P E4 CITY-S1-2P %% 165, 00

13 if changed, or on an atl wilh an address.

GIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRE

14, | do hereby certily that the information supplied with this filing is voluntarily fumished and does not qualify for the exemplion slated in Sectlon 119, Dmﬁ Fiorida Statutes, 1 furiher
certify that the information indhcated on this annual report or supplemen have the
oath; that | ggc in‘ozrﬁcer or director of the corporation or the receiver or trustee empowered 10 exatute this report as required by Chapter 607, Flotma Staiutes; and that my name
appears in or

SIGNATURE:

tal annual report is true and accurate arxd that my signalure shafl

effect as ¥ made undar

U877 AH -4 € 3432/

Cata Dayimeo Phono ¥



