FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

; 1996 »
DOCUMENT # V/ 663797

1. Corparanon Name

AIFE ESPIEHTORY éw/pﬂéa/‘; IO

s & FLORIDA DEPARTMENT OF STATE
Sandra B Morlharn
Secrotary of State
DIVISION OF CORPORATIONS

e
-Lag wy 10

Principal Place of Business Mailng Addrass

1840 ). 49 ST-SJ::W Fo. oy a0az
Hioleobs 230/ / #rz}/f‘?//, /9/ 330/ 2 3

. Date l?orpcraled or Qualilied | 3a. Data,of Le7l Repart

/a2 050 1 /1945

i

72, Poncipal Place of Business 2a. MailiB Addfe% 4. FEI Number Apphed For
Eﬂ_f{# ‘u MST ’EEI d 0- d* 302 p=1 65-035 z =2 7 Noal Applicable |
Sule. Apl ¥ elc Suite, Apt #. €lc $8.75 Adanional

IEﬂ - /\r ?f] —— 5. Certdicate of Status Desired L] Fae Reguired
City & State ~ City & Slale 6. Election Campaign Financing £5.00 Mav Be
123] Ay Q/! ) 28] #{ -] /! Fa s /(/ Trust Fund Conirbulion E’J/ Added to Foes
i Zm Counlry ?h Counlry 8. This corpoiation has liabilly for intangible lax under s 199 032,
J24] F/ 338/2 |55 0.$ 29 380/2 |30 v.s Flarida Statutes % [o
9. Hame and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent

81| Narme

] Aoz A Chaove>
. R Y. Mo Derre
Daleah 7/ 330/2 -

11. Pursuani 1o the provisions ol Sechons 607 0502 and 607 1508, Flornda Siatules, the above-named carporalion submils s statemeni for Ihe purpose of changing sts registered
allice or regislered agent. o bath, in the State of Florida Such change was authorized by Ihe corparalion's board of chreciors | hereby accepl the appaintment as registered
agen | any lanhar with, and accept the obhgahons ol. Section 607 0505, Florida S1aies

B2| Street Address (P.O Box Number 1s Nol Acceplable)

83

84) City

asl Zip Cuoxle

1
CR2E034 (12/95)

bt signatuRe __*
i 513 dt. e ppea o prnted name at regestered agent and wiie 11 appleabile (NOTE Alegsicred Agenl S-gosure reguired when Feanslaling] DIATE N
12. OFFICERS AND DIRECTORS 1a. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS 1N 12
! -
TITLE P LU 2 ” . Cb P vcz‘ /p L I DELERE 1 FTILE [ Tchange  [_]Adition
NARK 12 NAME
FaG . #oor
STREET ADDRESS } 3STREET ADDRLSS
| v .SE TP ”f4/-(0—4/ ;/33012- VACITY-ST. 2P
IE 5 f ) ' [T DELETE 7 [HOE o [TChange WA Addnon
w3l | B selle fHar'ne e S Selle ~fAring
SIREE] ADDRESS L J e X 2 Y85 C/I/A 23 STREFY ADDRESS
tily-sl ap /> ; ” T2 L2 2ACITY 5T 712 et Ja-/fqb F/_ 380/,
ure L4 [T DELETE 31IME T TChange  T_TAdidition
| wawe 32 NAME
SEREET ADDRESS 33 SIMEET ADORESS
e 51 2P 34CHTY-SI- 2P
e [ ToELETE 4 1 TITLE [Jcrange T Tacdbon
HAME 42NAME
STHEE | ADORESS 4 ISIREET ADDRESS
Cive -SI- 2P L4y -st-ap
TiTe [ TOELETE S 1IIE T Jcnange [T additan
NAML 52 NAML
STRFET ADDALSS 5 3SIREEY ADORESS
galy - S1- np 540iTY-57- 2P
TME [ JOreE 6 1 THLE [JcCnangs [ 1Adgiton
e g g e e R [ -
NAME B 2 NAME o o o Y 55:;’ r '_:- 1‘{'“ k= 5
SIRELT ADDRESS 63 STREET ADDAESS -6/ 25965 --01 106--100% '{)?/
CIFe S1 pP 64 CITY-51- 2 #¥#205. 00

14. | do heraby cerlily thal the information supplied wilh this hiing is voluntardy furnished and does not qualily for the exemption stated in Section 119 07(3)(k), Florida Statutes |
further cesldy 1hat the mformalon indicated on tis anaual report or supplemental annual report is true and accurate and that my signalure shall have the sane legal ctlect as if
made under oath, thal | am an ofhicer or duector ol 1he corporalion or Ihe receiver or trustee empowered to execute this repor as required by Chapter 607, Flonda Slalules, and

that my name appears in Block 12 or | change/djd Qn/allachmenl wilth an address
S|GNATURE: K wn:wwen -] rim:;i;ucofm ko OFWCER OR DIRECTOR ﬂ(uz /V 644/2)/ f,{ég/éé (‘30{) g/¢-2?ﬂﬂ

Draytimg®rsoe ¥




