" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

t!

1997

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

DiViSION OF CORPORATIONS

DED”
FILED

B97 0CT -9 i |: 54

DOCUMENT # V U11%%

1. Corporation Name

DL EErfELEEN  HOPIKG COMERNY, 1hic .

SECRETARY OF STATE
TALLARASSEE, FLORIOA

Principal"#’ﬁg 0:3;{:' , a ( 4\16
Kl ML P 3315

MailmgAUdresg q \ :..

or lifisd

Date Incprporate
oéf 2olIT1Z

3a. Date of Last Report

2&. Mailing Addross

26]

2. Principal Place of Business
21

Applied For
Nat Applicablo

FE'&?‘@Q"{%’ﬁ-

Suite, Apt #, elc. Suite, Apt. 4, etc.

22 27]

$8.75 Additional

. Cerlifi 1 Slatus Desireg
ilicate of Status Desirea ﬂ Fee Required

2] 30]

25]

[24]

City & State City & State 6. Eleclion Gampaign Financing $5.00 May Ba
;I -Hl Trust Fund Centribution Added to Foes
Zip Country 7ip Country 8. This corporation has liability for intangible lax under s 199.032,

Florida Stalules yes [ No

10. Name and Address of New Reglsiered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

8. Name and Address of Current Reglstered Agont
TEE (LG, AP R . ‘“
815 toroce & el BUD
| polbL A BUS, Er. FR1BY ®

City 851 Zip Code

FL

agent. | am familar with, and accept the obtigations of, Section 607 0505, Florida Statutes,
SIGNATURE

11. Pursuant ta the provisions of Seclons 607.0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registored
office or registered agont, or both, in the Slale ol Flonda. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as regislered

Signature: typed u~'7|_v_-nl(!d name of regrstersd ﬁgﬁm ‘enc i ﬁ:p;vilcah\u

- (NO1t Registeras Ageni signature raquirad when renstaling)

DAY

12, ~ 4 QELICERS AND DIRECTORS 13. DW%NGES TC OFFICERS AND DIRECTORS IN 12
TILE T N '?—9 i P S prcete 11 TILE [ A @O ] Grange g Addilion
vFo ANE , FETO -
HAME ﬁ[_ﬂ\.lé 8 12 NAME M L 4\16 5_ 2.
sweeraooniss | PUET B afﬁm ﬂ-“E S-2.0 vaswecraooress | G 1€ ﬁﬂ{(a
CITY-51-2p BML G 3381 1AGIY-8T-7P MiAM)  FL. 3513
TLE L [J DELeTE 24TM1LE ' [ Jcrange [ addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS o e — .,
CaY.ST-21P 7 40TY-51. 1P 100Dzl I’_qlf'_:_a_ 1 - i )
TITLE ] DeLETe 31 TI0LE =TT i~ eng =Tl aion
NAME 32 NAME sobmn ol OO0 swkwd 00, 00
STREET ADDRESS 3 3 §TREET ADDRESS
CITY-51-21P 34 CITY-8T-2P
e T becete 41T01LE ] Change ] Addition
NAME 4.2 NAMF
SYREET ADDRESS 4.3 STREET ADDRESS
CiIY-ST-2IP 44 CITY-51-2IP
TIME ot S1TMLE [T crange [T Addition
HAME 52 NAME
STREET ADORESS 5.3 S1REET ADDRESS
CiTY-87-2P 5401Y-§T-21P _ﬂ Fayll
TiIiE [T DELEE B1T1LE [T o % ddilkin
NAME 6.2 NAME 0\
STREET ADDRESS 6.3 STREEY ADDRESS \b\
CITY-51-2P / 64.CIY-ST-2IP ]
14, | do hereby certily thal the information supplicd Jilh this tling does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes | further corlily that lhe
information indicated on this annual reporl or sybplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corparation ofthe receiver or trustce empowered 10 execulte this reporl as reguired by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if #1¥: . an attachment wilh an address.
- )
SIGNATURE: — Aol MALAE  10fe/4F (308 Y s 'l[“ g B
GNING DFFICER OR DIRECTOR Ddle el Davime Phone 8

CR2E034 (9/96)




