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

'AMM{{NO e (597880

. PROFIT L . ¢LORIDA DEPARTMENT @F STATE
. CQREGRATION 201 1 Sandra B. Mortham
AN. \L REPORT ;"‘J"? o -' Sccretary of Stal.e ! F{ L. E D
1097 3L DIVISION OF CORPOKATIONS
: 1027 — 970CT 22 AMIO: 20
POCUMENT # VO 1 e
C P SECRETARY OF STATE
Pursens, Ire TALLAHASSEE, FLORIDA
Principal Place of Busingss Mailing Addross '
¥ U Woce ST, 1y W toce ST,
Avor Parw Fu 23827 Avors Cank ,F 23825
3. Datg Incorporated or Qualified 3a. Datc of Last Repont
/19192 1977
2. Principal Place of Business _2a. Maihng Address 4, F{I Numbor Applicd For
m 2;1 5? -312 ‘7"‘1 7 ___|Nol Applicable
_I e e Sute. gt 5. Cernlificate of Status Desired [ $8.75 Add_itional
22 ;' Fee Reqm.red
Cily & State City & Stale 6. Floclion Campaign Firancing $500 May Be
—2—;] il Trust Fund Conlribulion Added 1o Fees
Zip Country & Counlry 8. This corporation has liabilly for intangidle tax under 5. 199.032,
24 ?E:I 2zﬂ 30 Florida Statutes Yes [INo
9. Namp and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
N '\) B1| Name
Cupris Newso
W N bJDLF S}r‘ B2| Streel Address (P O, Box Number is Not Acceptable)
Avon PaRWK o 23924 83
84| City 85| 2p Code

FL

11. Pursuant 1o the provisions of Sections BD7 0602 and 607 1504, Flonda Statutes 1he ahove-named corporalon submile th:s slatement for the purpose of changing its registercd
ofhice or regisiered agent, of both, in the State ©f Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept ihe obligations ol, Section 607.0505, Florida Statules.

SIGNATURE _

Wi apeatie” RO Fegsinen Agort s Gratee tomired e wrstmma T TR T

12. RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DY C10ORS IN 12
TINE I T TUILE PRS_ SIDAN T - Cnange L] Aedilion
NANE 12 HAML Cuptic NELseN
STREET AODRESS 1351ee) anorss | J o W iwore S,
Y -51-71p 1400Y-51- 20 Aved farik, Fo 33k2y .
A "I oreTE 21N Vice Prestodel v JSEcqlrany Pl 0mge [ adilion
NAME 22 NAME Teney Poarts
smﬁ]«fmmss 2asmr anoress | PO Re e 30 .

| oy 51z 2epmv-soar | Padoed fmv;; (e 32928
TnLE‘;“ T pREsE 31T E TTchange 3 Additon
NAME 32 NAME
STREET ABDRESS 33 SIREET ADDRESS
CITY -§7-7IF L 34 CITY-ST- 2P
TLE [T oeLete 411E [ Change [ Additien |
o . o 200002328542 —0)
SIREE] ADDRESS ¢ <3 STRITT ADDRESS -10/23/97--011065-~015
CIrY-st- 2Ip 44TN¥-51- 2P ek 70, 00 ek 71, DI
TNLE R IAEE 51 TILE Ciange [ Additien
NAME 52 NAME
STREET ADDRESS 63 STREET ADCRESS
CITY- 5121 . SACIHY-51- 7P o L
TLE Dot B 1NLE T [ changs  TJ Addition
RAME 7 NAME
STREET ADDRESS 63 SIRLET ADDRESS
CiTY-ST-21F - BACIY-§7- AP o

14. 1 do hereby certily that the o
informalion indicated on this
tam an olfiger or direclg
appears n Block 12 o3

3 if changed, or on4n a'.lachm/cywlh an address
SIGNATURBA=C— ézazm éctord
~4" BIGRATURE AND TYPEC OR

RINTED NAME OF SIGHING OFFICER DR GIRECTOR

walion supplied with this ling docs rol qualily for the exemplion slalea n Scoien 118 07(3)0). Flanda Staiutes | furiher ooy @:ﬂ{
ual report or supplemental annual report is rue and accurate and thal my signature shall have 1he same 1egal cltect as if made e oath; that
: corporation of the recewver ar trustee empowered o execule this report as required by Chapler 607, Florida Statutes: and that my name

Cale:

CR2E034 (9/96)



