FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

DOCUMENT # V575

1. Corparation Namg

(4)

T Prncipnl Fiate of Bushess Mg Addross ||||" ||||II Ilm ||II||||1I||II\ |I||||||| “I“ I‘I“ ||I"I|I||||||| |||‘
LMERTON E 2 LOMBARDY STREET
SUITE 7900 1300 Litr g g v BROOKLYN NY 112225114
4 Y Da‘ﬂla\i?%gled or Qualified | Sa. Date of Last Report
| 2. Principal Place of Hus‘messo L 2a. Mailing Address 5 4. FE| Number Applied For
1] /900 Lﬁ",)_ 2”0y ﬁ-v’DEl Y OO Y 2T Not Applicable
Suite, At 4, elc - Slite, Apt #, etc i i
Ly e A & a4 4 / 3 P B. Coertificate of Status Desired a $8.75 additonat
bﬂ___.--'s:,_:':f’ AN N A 27 Fee Required
Cily § State - City & gtate &. Election Campaign Financing $5.00 Ma
- / 3 B y Be
|23] j V72 . 128 /geaq(g Y i 7./ Trust Fund Contribution Added 1o Fees
B Al A S o o/ «
7 Coynlry Zip Courry B. This corporation has liability far intangible tax under s 199.032,
— .
20| 337K9  w\ flanceS /AL 30 Florida Statutes Yos [No
#. Name and Address of Current Ragistered Agent 10. Name and Address of Now Reglstersd Agent
UNITED CORPORATE SERVICES, INC. 81 Name
801 NO THE T mm‘ s 3 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
NORTH MIAMI BEACH FL 33162 23
841 City FL 85| Zip Code
kﬂf"l’L{r'iJ}mi’i?ﬂ 1© provisions of Sochions 607 0507 and 607.1508. Florida Stalutes, the above-named corporalion sUbMits this stalement for the purpoge of changing its registarad
office: or registered agent, of both, in the State of Flerida. Such change was authorized by the corporgtion’s board of directors. | hersby accept the appointment as regisiered
agend tam familar with, and accept the obligations of, Section 6070505, Florida Statutes. )
SIGHATURE e e
Slynatane, (e o printed name (..I_wwgis-f-ma agant aac 10e it applicaoke {NOQTE - Ragistered Agsnt signature required when reinslating) DATE
T OFF ICE RS AND DIRECTORS (EX AGDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN12__ |
P [T prLete 1.1 1MLE L change (] Addition | &5
ot COYLE, THOMAS 12 NAME 3
STRETT AODRI 58 950 Pmo m 1.3 SIREET ACDRESS 8
| av-save | SAFETY HARBOR FL 34695 LAY ST 2P &
e AL I oiwere 21WLE T Change  1J Adaiion | O
e COYLE, ARTHUR 22 NAME
singr aoonss | 17648 JAMESTOWN WAY 2.3 STREET ADDRESS
TSP I-UTZFE_335_ : 49 2.4 CITY-ST-2IP
Tine [J DEceTE 31 HILE 1] Cnange ™ L] Addition
NAME 32 NAME
STREE) ALDITESS, 3.3 STREET ADORESS
| orestae 34 CITY-5T-2IP
Wi U DECETE 41 TLE T Change T Addition
NEME 4.2 NAME
STHEFT ARDRESS 4.3 STREET ADDRESS
Lonesta | 44011 -ST- 2P
TLE [T oecete S1TILE TV Cnange [ Addition
HAME 52 NAME
STREH) ADDRESS 5.3 STREET ADORESS
| cuy-§l2e - 54 {iTy-St-2p
e [ oecene BYTILE [ ¥ Crange [ Addition
NAME 6.2 NAME
SIFFE) ALURESS 5.3 STREET ADDRESS
| ciny-51ar 6.4 LITY-ST- 2P

14. 1 &0 heroby certify 1hat tne information supphod with this filing Goes not qualify

infornation indicatod on this annual report or supplemental annual report is rue and accurale and that my signature shall have the same Yegal etfect as if made under cath; that
Vai an officer or director of the corporation or the recerver or trustoe ampowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name

or the axemption staled in Section 119.07({3)(0), Florida Statutes. | further certify that the

appoars in Rioek 12 or@i it chap or 18 achment with an address.
i h o Fo K oa Ry B_\
SIGNATURE: _\_- t@» AN UL HABTIE oy e 23\ 913.929-0036
SIGNATURE AND TYFED IAME OF BIQNING CFFICER OR DHRECTOR Dals Dayrime Photy: §

0o0e0s?



