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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998
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May 27 1998 &:00am
Secretary of State
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2. Principal Place of Business 2a. Malling Address 4, F%Numbar Appiiad For
(21] 28! s P=-3124 | b Not Applicable
Suite, Apt. #. ate. Suite, Apt. #, alc.
5. Cerificate of Status Desired [ $8.75 Addilonal
_2;| ;ﬂ Fea Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
a ;] Trust Fund Contribution Added to Feas
Zip Country Zp Counlry 8. This corporalion owes or has paid the current year IW\&
;ﬂ EI a El Personai Property Tax due Jure 30. 0 ves o

9, Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent
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81| Mame

82( Street Address (P.O. Box Number is Not Acceptable)
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84§ City

Zip Codg
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SIGNATURE

1. Pursuani o tha prowisions of Seclions 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont. or noth.in the State of Flarda. Such change was authorized by the corporalion’s board of directors. | heraby accep! the appomntment as registared

agent. 1 am lamiar with, and accept Ino obhgations of, Section 607 0505, Fionda Statutes.

i w gt b A A s gl w

indicaled on this annual report or supplemertal annual report (s true and accurale and that my signature shall have the same lega! effect as if made under oath: that | am an

officer or director of the cor fion ar Iho re ered 10 exacute this report as requirad by Chapter 807, Florida Slatutes; and that my name appears in
Block 42 or Block 131f chﬁ: on nyfq\ g ith an addross
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BHNALIE "yl o printes name ol LG e agent @0 Y applcatite INOTE Réglstend Agent signaturd ragquirad «hen ranslat.rp® DATE F:
12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {H 12 o
TiILE 0P [T céceTE TATIRE Ul Change L] Acdition ?_,
HAME Demf '}‘o FormrAz o 1.2 NAME é
st avoess | { QoD =2y SAY] Jo3e Blved 1.3 STREET ADDRESS ]
ev-ste | Tacisonville 1 222097 Lo S
THiLE i T DELETE 21 UILE Ochange ] Additen |
HALE 22 KAMF
STREET ADDRESS 23 STREET ADDHESS
CITY-81-21P 2. ALITY-8T-JF
TITLE {J oEwkTE 21 THILE Ll Change [ Addilion
NAME 1.2 NAME
STREET ACDRESS 1.3 STREET ADDRESS
HTY-5T-2P 34 CITY-51-2IP /
THLE [T OfLETE $1TILE ange Addihion
NAME 4.2 NAME } ?
ETREET ADDRESS 4.3 STREET ADDRESS
CIry-S1-2Ip 44 CITY-5T-2P
T ] DELETE 51TRLF LT Change ™ T_T Additcr
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTe-5T-2P 54C0Y-ST-21P
TILE T DELETE 61 TITLE [T change [T addition
NAME 6.2 NAME 1 OINIEE S A4 1
SIREET ADDAESS 6.3 STREET ADDRESS TS/ 2R A~ -1 -a7
eITy-§1- 2P §4CTY-5T-2P k] S0, O
14. | hersby certify that tha information supplicd wilh this tiking does not qualily for the exemption stated in Secton 118.07{3)i), Florida Stalutes. | further gertify that the information
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