Lot A | 1)
* FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 AM&%&RD

PROFIT | i
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # V 519115 SECRETARY OF STATE
1. Corgrauon‘riarm%\{ F,HAFL'% {NU&TM&}E' ffsbc- - TALLAHASSEF: FLUR'DA

A FLORIDA DEPARTMENT OF STATE -
Sandra B. Mortham r”- ED

Secrelary of Siale 1997 0CT -9 P 1 55

DIVISION OFf CORPORATIONS

Principal Place of Business Mailing Address

O Bluukal ANE
SuiTE Bol SAME

3. Dale Incprporated or Qualilied 3a. Date of Last Report
M(M) "Fb- 3?‘5] lg lp"" T(qﬂ ;’ a. Dal T Rop

2. Principal Piace of Business 2a. Mailing Address 4, FgNémber M Applied For
m ;i] - 940@4 ?5 Mot Applicable
Suite, Apt. #, el Suile, Apt. #. elc. i
P P 5. Cerlificate of Status Desired m $8.75 Agditional
m ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;ﬂ ;l Trust Fund Contribution Added to Feas
Zip Caunlry Zip Country 8. This corporation has liabllity for intangible tax under . 199.032,
;ﬂ ;;l ;9_] m Florida Stalules Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

’rnéu/es, A’L&C’ﬁTO N. . B[ Name

Bl 5 PQDCG 12_.’ Léo\l BL\’D' B2| Siresl Address (P.0. Box Number is Not Acceplable)

Gemf- C?MU.’:S'I Fo. %031 83

84| City Zip Code

FL |*

11, Pursuant lo the provisions af Seclions 607 0502 and 507 1508, Florida Statutes. 1he above-named corporalion submits this statement for the purpase of changing its regisiered
office or registered agent. or both, in the State of Floriga, Such change was authorized by the corpotation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Seclion 6070505, Florida Statules.

SIGNATURE

Stgnalure. typed of printad name of regslored agent ead L il appleable INOTE Rogistorod Agerl signatare tequirgd when reinstating) DATE
12, - QFFICERS AND DIRECTORS 13, DITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
am YNYSTV PRGEGE LI P é g I'Z U Change [ Adcilion
KAME MALAVE, WFO - 1.2 NAML MALANE ! ZTU‘Q-C, goz
stheeT s00RESS | (4 @%(ﬁw Al vasweeraooaess | {340 Y O[‘-CU- AvE 57E
CITY-ST-21P _Mm N Y1kl 1400 57-2¢ MR L. 2305
TTLE N [] pECETE 21 1(1LE ' [Jchange [ Addition
RAME 2.2 HAME
STREET ADDRESS 2ASTACCTADDRESS | e g by . -
: DECFTE 3ITILE AT o Ilion
o - BHRRSEC O AR, L
STREET ADORESS 3 3 STAEET ADDRESS
CiTy-S1- 2P 34 CITY-ST-2P
TITLE L peLere 41 TILE [ Crange ] Addilion
NAME 4 2 NAME
STREET ADDRESS 43 SIRICT ADDRESS
Ciry-S1-21F 446ITY-51-2¢
TILE T okEve 51 ML [ Change [ Addition
NAME 5.2 NAME
STREET ADDRLSS 53 STREET ADURESS
CITY-S7- 21 54.CITY-51-2IP
TIE [T oeere 6111LE [ cra ' Jdﬁu
HAME 62 NAME q q
STREET ADDRESS 5.3 STRFET ADDRESS 'b
CITY-S1- 2P -1 6.4 CITY-5T-71P {

' wiln 1his filing does not qual fy lor the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlity that the
supplemenlal annoal report s true and accurale and that my signature shall have the same legal effect as if made undor oath; that
or the roceivor or frustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

of on an altachmont with an agdress.

14. ( do hereby certity thal the information supp*
information indicated on Ihis annual reporl
| am an allicer o direclor ol the corpopglop
appears in Block 12 or Bl 13

Aol Mg ifefir  (egVKSHel

G OFFICER OR DIRECTOR atim Phons §

SIGNATURE:¢

OR PRINTED NAM

CR2E034 (9/96)




