FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
‘ ,COF?PRSFTH'ION g R FLORIOA DEPARTMENT CF swe. May 28 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 e ¥ D|w:3|oszccr>ertacrg::;ap:fuiONs Secretary Of State
DOCUMENT# \/ 60 6 T
SU!"P gnd TU(J) me[d'd Iﬂc

Principal Place of Businoss Mailing Addiess

28 CR#204 53285 cR¥20L
ﬁ?@u&ud&n'f FL ‘é_ Awvgu ha'c FL

32 O 72 u J 32 O 9 Q u I 3. 0 e-l-r_lcor ?tifc%(giﬂed 3a. Date of Last Report

2. Principat Place of Busingss 2a. Malng Addross 4. FEL Nmﬁr Applied For
[21] 26 /1/00( @QJJL o b /e ol Appiicablo
Suite, Apl. #. elc Suite, Apl. #, ot it
‘ P - P 5. Corlificate of Status Desired O $8'75 Adq;tlonal
;] 2?] Fee Required
City & Slale City & State 6. Elcction Campaign Financing $5.00 May Be
23 E} Trugt Fund Conlribution Added 1o Fees
Zip Country 2ip Country 8. Tnis corporation has liability for intangibie lax under s. 199.032,
[24] |25} [20] a0 Fiorida Statules Cves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
: 81| Name
Cur Y, Bruce
. 2 / R ﬁ"' 2 O (? B2 Sireet Address (P.O. Box Number is Not Acceptable)
e 3
| F3as ¢ 1 P e
Nne F Vi
J"‘ )g u& uds ‘?2 2 84| Cily FL lss Zip Code

11, Pursuant to Lhe provisions ol Seclions 607.0502 and 607. 18508, Florida Statutes, inc above-named corporation submils this slalement for Lthe purpose of changing its regislered
office or registered agent, or both. in the Slale ol Florida Such change was aulhorized by the corporation’s board of directors. | horeby accept the appointment as reg.stered
agent. | am familiar with, and accep! the obyigalions of, Seclion 607.0505, Florida Statutes

SIGNATURE e I e . _
Signature (Yot o prnted namo of ragisIered &gen ana e 1 apyricalis (NOTE g revered Agonl Bgraluns (eouisd whot renstal ng) TATE
12, Y OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRLCTORS N 12___| @
7 : T T cnange [ Additon | &
:TLE PD Q Or 6.-“;2 Er; ipc'D DELTE I Crangs Raditon | &5
AME 2 ‘ v g O 1.2 NAME g
STREET ADDRESS ‘f;.? ﬁ C e Fl 1.3 §1REET ADDRESS 2
b1 emy-sreze ’ u( 9 U 14 GHTY-§1-Ap &
L[ VD Cur ..]',J Ba, bare .Sﬂ DFLEN Z1T0LE T cnange [ Aodition |©
I NAME 22 NAME
{ £328 AR, = 08
i) sTheer apoRess J_' - F L 23 STRIET ADDHESS
| crv-sr-zp (.(y- )9025 wedintC 2 4QI¥-ST 2P
L IR 4 - DLLETE It - [T change [ Addition
" SFD Vauhe r/g‘k drict o
| STREET ADDRESS jg %rc # pCP L 43 SIREE | ADDRESS
CY-ST- 7P 4. G Al dln F 34, I -S1-717
TIME - [ -C ] oftete IRETIT: O Thange L7 Addition
P wame ) 1 2 hAME
# | STREET ADDRESS A3 STHEET ADDRESS
LoLeny-sT-zp 44GI7Y-51- 2P
e BT 511E Addjlion
t ] namr 57 NAME ]
2| staeer aporess 53 STREET ALORI S5 jg/ 99
CiIy-ST-2IP . 540095170 -
e T DeLete GO g = htf q pge [ ] Addion
NAME 2 Al = QI:.'I '.\:] et ‘-ﬁ:‘!q -+ iéa"
STREET ADDRESS i sna‘m ADDFESS ~06/06/37--01073--021
e %155, 00
Gty -§1-21P EACIY-SI-7P

14, | do hereby certify thal the informiation supplicd willi this fiing does not gdalify for the exemiptior stated in Secton 119.07(3)(1}, Florida Statutes, | Turther certify that the
information indicated on this annual reporl or Supprementa’ annual ieporl is frue and acourate and inat my signature sha | have the same legal elfect as it made under oath: thal
| am an officer or director of the corporaton or the reoeiver of trustec eopowered 10 execule Inis report as requircd by Cnapler 607, Flonda Statutes. and that my name

2 appears in Blogk 12 or Block 13 if changed, or on an atlachmen! with an address.
/77 709 ~N71-309%0 _
Doatvee )

- v
| SIGNATURE: S5 2% cs, _ c
TURE AND TYPET OR FRINTEQ NAME OF BIGNING OFFICER OR DIRECTOR Dayline Phooe 4

'!'4




