FILE NOW: FILING FEE AFTER MAY 178 $550.00

Y00 ~vw 17t due -

Fi. laudtrpAle,

Bay A
FC 33310

PROFIT FRC FLORIDA DEPARTMENT OF STATE h g e b
CORPORATION A $andea B. Mortham @ b b
ANNUAL REPORT i Secretary of Stale B S
1997 ) DIVISION OF CORPO_F\‘ATIONS 97 JUN 27 PM l? ?f{
1[.) gpcoanMiaEm[a\lT #. \{555950 ) SECl@ ik m:ﬁls[]]-ié‘q[g;h
rD. TALLARASSEE FLORIT
Tl Heagptanee Lorp iALL A
Pringipal Place of Busingss Mailing Address
9900 Nw 15th Ave P.b. bor 93077 ]
A F g Fi. lauperoak, FL 333/
e L 3 0 3. Date }/f?corporalod or Qualified 3a. Date of Last Reporl
ft' 'anf':w&r'fw 4 s 2a. Mgling Add 4{| NAgT' /?jB
. Principal Place of Busingss a. ing 108 « FEI Numilr Appliad For
w0 Y700 Nw (S Ave  Jul PO. oy 967 65-035599/ Not Applcabi
?2] Su :;L; TCA Eﬂ Sule, Apt #, elc. B. Cerlificate of Status Desired D $BF'9795F‘::$23"&|
Cly & Statt Cilv & Stat 6. Election Campaign Financing $5.00 May B
:23[ #’, . ‘ B“de D ﬂ"{t4F(—’2_9.| #VJ . Z(_luhfroklf 7 F( Trust Fund Conlribution Added to Ifgesa
Zip Country ' Zip - Couniry 8. This corporation has liability for intangible tax under s. 199.032,
—;4] 3550" }El US ff E] 3;; ] 0 m S A-‘ Ftorida Statutes ’ m’é O Mo °
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
m;chc /’C ﬁZOIU,S *’.N B2[ Sirest Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

Fgas

11, Pursuant to the provisions gf Sections 607.0502 and 607.1508. Florida Statutes the a

office or registerod ggont. pr both, in the State of Florida_ Such change was authorized by 1he corporation’s board of direclors. | hereby accep! the, appointment as registered
agent. | am famiti . ghd accept the obligations gl-Betion 607 D505, Florioa Statutes /
e >
SIGNATURE 4 _ﬂ_q_’)qi,,%xémﬁm o/ 7/ 7 7
Ignaiure. typed G prinierfidma oFfedBlored sgent ang Iklo ¥ appicabic TE: Regislor genl sigralufe reguired wher feinslatngl § OATE

bove-named corporalion submits this statement for the purpose of changing its registered

12, OFFICERS AND DIRECTORS . 13, ADDIIONS/ICHANGES 10 QFFICERS AND DIRECTORS IN 12

T . . DELETE ARR[if Change Addition

NAME o MIC&”C lel.ff'l A~ ‘ﬁ- 12 HAME Howe U

STREET ADDRESS ' Y7006 /W /5t Que - }’ A 1.3 STACET ADDRESS

CHY-ST-2IP Fié. Caubf’rnﬂ—k , FL 3336 9 14001Y-ST-71

TIILE L4 [T OELETE 210LE [ change L] Addition

NAME 2.2 HAME

STREET ADDRESS 23 STREET ADDRESS

CTY-ST-2IP 2 4CITY-§1- 7P

TILE |REE 311NLE [T Crangs” [ Addition

NANE 32 HAME

STREET ANDRESS 33 STREET ADDRESS

CIY-S1- 2P 34 CNY-87-21P

e S B EOODDZEE Fo s
~07/01 /97 --01003~-E05

STREET ADDRESS 43 5TREET ADDRESS skl BS 00 wekk ]S, 10

LTy -ST- 2P 46CI7Y-51. 7F

THLE » [T bELETE 51 TILE [T change [T Addition

NAME v 5.2 NAME

sneer appresd 58 SIREET ADDRESS

Y-St ' 5.4 CIY-S1-71F

TITE T oerete 6111LE [.] change [T Additon

NAME 67 NAME

STREET ADDRESS &3 STREE] ADDRESS

CIy-ST- 2P 64001Y-51.7P

I am an officor or diractor of

SIGNATURE:

ichettn [

F SIGNING OFFICER OR DIRECTOR

iehelle

14. | do hereby certify that the informalion supplicd with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Stwatutes. | further certify thal the
information indicaled on this annual report or supplomental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath: that

& corporation or the recoivor or trustee empowerad to execute this reporl as reguired by Chapter 807, Florida Stalules; and tha! my name

appoars in Block 12 or Block/13 it changed. or on an attachment wilh an addrass

m'{,ﬂﬁ%j/{/ 'zﬁaim_mw‘oW”‘&

CR2EQ34 (9/96)



