. FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT ERRE ‘ . .
comPORATION MRS "ol Feb 11 1997 8:00am
ANNUAL REPORT A Secretary of State

|7 1997, OVISON O CORPORATIONS Secretary of State
DOCUMENT # V § 2 ¥Y0

1. Corporation Name

0 ‘\)qﬁb 7J4\C.

Principal Piaca of Business - Mailing Address (J 0. %@K \8 L
. : AM .
Mawrio | The y ; Loy 3 W2 F
- o AR -
lé St S, Coneress ve ) 3‘3 Y 334 | 3. Date Inorporatfd or Qualiied | 3a. Daje of Last feport
SU S COYR tta ik 7¢I AT
2. Principal Place of Business 2a. Mailing Address VCA 4. FE{ Number * ] _ ' Applied For
St S . Conavexs bye 26 TEAR DPLO\QGJ\{(q Y  65-0359¢/ Not Applicable
Suite. Apl. ¥, etc. © Sulte, Apt. #. et ' | 6. Corifcate of Stawus Desres  [J $B-75 Addional

@ ;;] ) Fee Required

iZ City Q) & City & Stat 6. Election Campaign Financing $5.00 May B
¢ 23] \ﬁ@ S‘A &?C’(’\ F{’ 20] Uk) 'E;i' Dcr(f\\ %(’cjn 4 R Trust Fund Cantribution ] Added to ::ese

i 2 Counlry (/S Zg ‘ Country B. This corporalion has liability for Intangible tax under 5. 199.032,
P 2d ps.?)q [B 25 "F [0'( 106, ;‘ 3 ‘{l’ g m O %ﬂ ; Florida Stalutes [ Yes No
i 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Replstgred Agent

"Nelson Tibore o Oone A lallg]s

62| Sireet Address (P.O. Box Number is Nol Accepta{a}ti\j)

: S 324ay steven Q. a2t L eleeiry
Bosfleon Bewel, £ 3393 oS T 00 Beocdn L P25,

11, Pyrsuani to the provisions of Sections 607.0502 and 607.150% Patutes, the above-named corporalion submits this statemeant for the purpese of changing its regislered
office or registered agent, or both, in theStatg of F Wvas authorized by the corporation's board of dirsctors. | hereby accept the appointment as registered

apent. 1 am familiar with, and accept th Flofida Statutes.
2/5/97

SIGNATURE - .
(NOTE Fitnglered Agoni signalure reguired whe reinstaling] F Datel

Bignature. typed or printed neme of tegisteled agent a~® title ¥ appicdLly

12, . . QFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
IE 'P Pres denk . JAL DELETE 11 TITLE 'P ? ceod ek O¥change [ Aadilion | &5
NAME e lson Tivolag 3347, L2NAE QEQ» o & UC\(LQIU s
STREET ADDRESS < Q oﬂ JW\ & H 1asmen ADDRESS ‘%? “) i - I
L gy-sT-2p 39 Y S {even 30‘1 “ﬂl{:"' 14 CITY-ST-21P N [8 Dz ob‘oeﬂ\»[ A'L, IRy e &
[ b [ oRETE 21TIME J i [ Change [T Adgition | <
| v 22 NAME '
w | street aponess ] 2.3 STREET ADDRESS
L CY-ST-2IP 2.4 CITY-ST- 2P
= | Tme T DELETE 31TLE [ Change ] addition
1 HAME ' . T 32 NAME
“STREET ADDRESS N Co o . -J| 33 5TREET ADDRESS
QiTY-$T2P L o Nsaomistae .
e : | M ETE L1TLE - [ chenge [T Addition
S wame
| STReET ADDRESS 4.3 STREET ADORESS
1 ov-sr-ze ‘ ‘ 44CI0Y-§T-2P
e [T BELETE 5.1 TIME [T Change Aadiion
1 wame 5.2 NAME
; STREET ADDRESS 5.3 STREET ADDRESS l}S\\\
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) T L] DeceTE §1TILE CETRIRIN [T addtian
i | wame 62 NAME ol 2 4 I'Ef"ft
STREET ADDRESS 63 STREET ADDRESS #5500
Ty -ST1- 27 64 CITy-ST-2P .
14, 1do hereby cedify that the Information supplied with this filing dogs not qualily for the exemption slated in Section 119.07(3)(i}. Florida Statdtes. | further certify that the

information indicaled on this annual report or supplemental annual rgport is lrue
| am an ofiicer or direcior of the corporati receiver o trusl

appaars in Block 12 or Block 13 if changed, atlachment

SIGNATURE:

d accurale and that my signature shalt have the same legal effect as if made under path; that
0 exacute this report as required by Chapler §07, Florida Stglules; gnd that my name

Q 9 [f gy (SE S TaPTAS
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