FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT - ey FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Martham

ANNUAL REPORT Y 4 3 Secretary of State

1996 Ny DIVISION OF CORPORATIONS

DOCUMENT # [/ @9/ >

Srecoap Aoty Canle, Loer

Principal Place of Business . Mailing Addr
A 7Yow . GAR - Seyt -
. )
W 'abo {0 a. Date}@? or Qualified | 3a. Date of Last Report
& St

2. Principal Place of Businass 2a. Mailing Address ‘?NU%I (. Applied For

21 |26] - O ¥ ¥ Not Apphcable

Suite, Apt. 4, etc. Suite. Apt. 4, etc. 6. Cerlificate of Status Desired O $8.75 Additional
2_21 ;1 Fe:3 Required

City & State City & State 6. Election Campaign F‘!nancing O $5_00 May Be
E‘ E‘ Trust Fund Gontribution Adced to Fees

zZp | Country B Zip Country B. This corporation has liability for intajyble tax under s 199.032,
24-| 251 2;| :E)—] Florida Statutas [ ves

9. Name and Addreas of Current Reglstered Agent 10. Name and Address of Now Refistered Agent

81| Narme

gi)c(: : cﬁ“) CI:‘QQG UQ O-P 82| Street Address (P.0. Box Number is Not Acceptable)

83

M%\ﬁ 3-}0(0 84| City FL

13, Pursuani 1o the provisions of Sections 607.0602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | nereby accept the appointmant as registerad agent. I am
farniiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

35[ Zip Code

SIGNATURE Sragftirs. typed o pricted rane of Togitered agent and tite f apicabie T (NOTE Begrstornd Agert sgnafurd required wher renstatngy T naTE T T &
12, 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
TILE d pg‘ ] OELETE 11TME [ Coance [ Addfion | v
HAME ﬁCOSJL“ / @ 00‘_6‘ 1.2 NAME %
STREET ALIDRESS | "=y 20 @) . 13 SIREET ADDRESS i}
| cmy-st-7p M‘ o gﬂ,‘t, . 14 CITY-SI-2IP %
TITLE ' {7] DELETE 2 1TMLE [} Change  [] Addion  j©
NAME 2.2 NAME
STREE! ADDRESS 2.3 STREET ADDRESS
CITY-S§T-2IP 24 CITY-ST- 2P
LE [ DELETE 31TLE [ Change ] Add-ien
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-S1-2IP 34CITY-51-2IP
TTLE [ DELETE 41 TITLE [ Change [ Acdition
s o 10000 1 S05051
STREET ADDAESS 4.3 STREET ADDRESS -N5/02/965--01015--011
LiTY-51-2F 4.4 CTY-ST-2P sxx200. 00
TITLE [7] DELETE 5 1 TITLE {1 Chaage [ Adddtion
NAME 52 HAME
STREET ADDRESS 53 STREET ADCHESS
| CITy-ST-2IP 54 CITY-§1-2IP
THLE [ DELETE 6 1TI1LE [J change  [] Addition
NANE 2 NAME ) 1
STAEFT ADDRESS 6.3 STREET ADDRESS l,’ ?’
CITY-§T-2iP 6.4 CITY-ST-2P

|
wiarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further 1
ted on this annual report or supplemental annual report is true and accurate and that my signature shall hgve the same legal effect as if made under ‘

; 3 ifclor of the corporation or the receiver or trustee empoawered to execute this report as required Chapted 507, Florida Statutes; and that my name 1
appears in Biock 12 orfBlock1 3 if changed, or on angttachm ith an address. !

SIGNATURE: - ¢ 2 (O Y g i Y T

Daytime Proce ¥

14, 1 do hereby certify that
certify that the informal




