" FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 “A M%@ED‘

PROFIT . x FLORIDA DEPARTMENT OF STATE Fl LED
' CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State 997 0T -9 Py |: 58

DIVISION OF CORPORATIONS

1997 o
SECREEARY{H~STATE
DOCUMENT # V\g\\nmﬂ\ TALLAHASSEE, FLORIDA

1. Corpogovamho‘rgb ': SPA AC?O‘ﬁﬂw‘ “JC.

Principa! Place of Business I

e %qcéw PNE. " EaME

i e 33
. 3. Date Incopporated pr Qualified 3a. Dale of Last Reporl
MAML &315% 1997

2. Principal Place of Busingss 2a. Mailing Addross 4. FEI Number ¥ 'L{- - Applied For
;1—| 26 6"9 "0% 5b3 Not Applicabto

Suite, Apl. ¥, efc. Suile, Apl #. etc. i
P P 6. Certificale of Status Desired ﬁ $8'75 Additional

E} ?‘d Fee Requirad

City & State City & Slale 6. Elaction Campaign Financing $5.00 May Bs
23 ;a Trust Fung Contribution [ Added to Fees
Zip Couniry Zip Country 8. This corparation has liability for inlangible tax under s. 189,032,
'2_4-| gl ;] 3;1 Florida Statutes COves Ono
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent

THE LLE5, (et M. o
g[g PONC'E "pé C@N ELUP. . 82| Streat Address (P.O. Box Number is Not Acceptable)

AOM(I én‘h%c?, .. 23124 63 '

B4| City

FL

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this stalement for the purpose of changing its registered
office or registered agenl, or bolh, in the State of Flarida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmenl as regisiered
agenl. | am familiar with, and accept the cbhgatons of, Section 607 0505, Florida Statutes

SIGNATURE _____. . ..

ss] 7ip Code

Signature (ypotl or prolud nanie ot regrsicred agont and e T apphcable (NGTL Rcgisioren Agan, sigralura raquied when remstaling) 33
12, OFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES 7O DFFICERS AND DIRECTORS IN 12 g
THLE YTV ploecete VAT 75 PPNY O Change Plgdition”| &
HAME wMaLve AVOLQ 1.7 HAME MAAE )C}‘ZT UlZo ~ g
STREET ADDRESS | | MLMLL 4‘\16 G- 298 sk aooiss | e (B CILELL .A'\JE oS- 50T &
CITY-51- 2P W | .&- ddrl 140NV-51-2P MIAM  FL. 2313 &
TILE v [T otLee 21T ' 1 Crange [ Acdition | O
NAME 27 NAME
STREET ADDRESS 2 3STREET ADDRESS
OrY-ST- 2P 2 ACIy-SI-2p Pl i 1 T G B B Mt |
TILE T otLeve 31T 10/ 10757 078 - i pE o
NAME 32 M pdaT Gl Q0 sk, 0
STREET ADDRESS 33 STREET ADDRESS
CiTy-S1-21IP 34, CY-§T- 2
TMLE Cloree 41T0E T crange [T Addilion
NAME 4.2 NaE
STREET ADDALSS 43 STREET ACDRESS
LY. sr-7p 44C00Y-§1- 70
e [T peLeie | R [Tcnange T[] Addition
NAME 5.7 NAMT
STREET ADDRESS 53 STRLE] ADDRESS
gily-S1-2¢ ‘ 5.4 OITY-5T- 7P , N A
TIE T Joretr 61 TILE [T chang ﬁgﬂ‘n
NAME 2 NAME m
STREET ADDRESS 5.3 STRLET ADORCSS 0\
CITY-ST- 2P ) 5407Y-5T-2IP {
14. | do hereby corlify that the information sufiplied with this filing dees not qualify for the exemption stated in Seclian 118 07(3)(i}, Florida Statutes, | further cortify thal the

information indicated on tis annual repgh | or supplemental annual reperl s true and accurate and that my signature shall have the same legal effect as il made under oath: that
1 'am an officor or direclor of Ihe corpardlign or the receiver or trustee empowered to execule this repor! as required by Chapter 607, Florida Stalules: and thal my nama
appears in Block 12 or Block 13 if od, or on an atlachmenl with an address.

SIGNATURE: Atfolo deivs _.Jg/g{it.___ (oS- Leld

RE FND TYPED O et TAME OF BIGNING OFFICER DR DIRECTOR Davime Froee B




