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PROFIT

CORPORATION
ANNUAL REPCRT

1997

1 o ‘
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
é w Scoretary & Stath *
DIVISION OF CORPORATIONS

JISEP I} PH 2:39

DOCUMENT #

1. Corporation Namg

KI"""’“W/.:'A%;J E sccv 1inls, £
>

Principal Place of Business

1330 Lwen mf[(}o L -

Mailing Address

SECRETARY OF STA
TALLAHASSEE, FLOR;E)EA

8a. Date pf Lagt Report

/3754

3. Date In/carporaled or Qualified
VIV 2

&kuﬁﬁu. M, FL 3232

ol Business 2a. Mailing Address

& Pynﬁgacztw@ubw Pt~ o]

4. FEI Number Applied For

3G - 33 7/88”

Not Applice ble

Suile, Apl. #, etc.
271

$8.75 agditional

5. Certificale of Status Desired O ’
Fee Regquired

Suite, ApL. ¥, atc
City & Slale

st e, FL

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

i Country P
23230 (6l hakelsp ) )

W;Zuﬂh

8. This corporation has liability for intanginle lax under s 199.032,
Florida Stalules kdes Iro

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

&Yﬁw‘w R.Lomeed
/330 Lpwes Npcdy £ d -

Olﬂv&u/h\{,l» Q7. 3239

81| Name

B82{ Sireet Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

office

11, Pursuad Lo the provisions of Sections 607 0502 and 607 1508, Florida Slalules, the above-named corporation submits this slatement for the purpose of changing its registered
registered agent, or both, in the State of Floriga Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

Statutes,

agent. T am ferggear with, and aceept the ebligations of. Secticn 6070505, Flarida
SIGNATURE A
Signature lyped & prmad ramic of rega'ored agonl ard ble L applcatile (NOTE Fegistered Agenl signalure required when reinstating)

DATE

12. OTFICERS AND DIRECTORS I EE) ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
e :

:;:E Zﬁ‘? ; D" T, 7 ?: N Snred. L bt :; :;:[ [ Change [T Addition

STREEF ADDRESS (%0 9/ \sz‘ :;'" 'B‘Qﬂrm% . 13 SIREET ADDRESS

LITY-$1- 2P Mudlr y . Ra3a7 14 CY-51- 7

TILE 4 T DEeeie Z1WILE [T Change [T Agdition

HAME 22 NAME OO 2Ee94580——10

STREET ADDRESS 2 3STRECT ACDRESS -9/16/97--01071--010

CITY-S7- 2P 240TY-SE-2P #kkkLD0. 00 #5500

FiLE LT DriETE 3TTNLE T crange L) Addition

NAME 32 NAME

STREET ADDRESS 33 STRLET AULRESS

CITY-ST. 2P 34 CIY-51-21P

TILE T ore 410 [J cnemge . L1 Addition

NAME 4 2 NAME

STREET ADDRESS 43 STRELT ADDRESS

GITY-$1- 2P A4 CITY-51- 2P

WILE [T béeTs 511 I Change ] Adation

HAME 52 NAME

STREET ADDRESS 53 STHEDY ADDRESS y

CITY-§7- 2P B S 4CIY-§1-2IF . d/ﬂ@

TIE o TToiet B 1TILE / Ul Change L Addision

NAME 6.2 NAME %/// /y

STREET ADORESS 63 STREET ADIRESS ?

Giy-ST- 2P G4CIY-ST- 21

appears in Block 12 or Block 13 if changed, or on an attachment wilh an address

SIGNATURE: - %%?Imigwm%:m& SlIAaNING OFEICER GR D)

14, | do hereby certily that the mlom|al|6ﬁEC;":“r)-I""c-'{_l—;\'u_t—rT'flT“s‘:'ﬂl-iﬁ—g—i:i‘(—x_zﬂ riot gualify for the exemption stated in Section 119.07(3)0), Flonda Statutes. | further certify that the
information indicated on ths annual roper o supplementa? annual reporl @ true and accurale and that my signature shall have the same legal cffect as if made under calh; thal
I 'am an officer ar dircclor of the corporation or the receiver or ustee empowered (0 execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name .

IRECTOR

yhatiy  (Gso)qu-002

Blavtiri: Bhesne §

CRZ2E(034 (9/96)



