FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

' PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # \/ geLIne

1. Corporation Name

SSN NG

Principal Place of Business Mailing Address

ORLAVD O 719, N HasTives SF
DRANDO A 22508

3.

Dale Incorporated or Quatified 3a. Date of Lasl Report

1O DAY S 1V AMNp

2. Principal Place of Business 2a. Mailing Addross
28]

4.

FEI Number Applied Fm__

$9- 215272 9¢. Not Applicable

21
Suite, Apl. &, etc. Suile, Apt #, elc. .
P P 5. Cerificate of Status Desired b $8'75 Additional
?2] ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
Fg] 28 Trust Fund Contribution 0 Added 1o Fees
Zip Gountry Zip Country 8. Tnis corporation has liability for intangible tax under s, 19%.032,
m ;] ;ﬂ E] Fiorida Statutes Cves ONo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent

FRES1DEAMA 81] Name

]\/Uf{ﬂj D/‘.’ﬁ ~; ﬁN / 82| Strent Address (P.O. Box Number is Not Acceptable)

/1721, oHeeT EMRafoUUR DL . _

DECANDo |, L 3°28% - 5| Gy

F LJss] 7Zip Coda

agent. | an familiar with, and accep! the obligations of, Section 607 0505, Florida Stalules.

SIGNATURE

11. Pursuant to the provisions of Seclions 807.0502 and 6071508, Florida Statutes, Ihe above-named corporation submils this statement for the purpose of changing its registered
office or registered ageny, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registerec

Stgnature Iypod or Blnmoci namp o' réﬁ?ﬁ[ﬂvod agon| and e if om-hcal';\é (NOTE - Registered Agent signature requircd when reinsiating) DATE
12. OFF ICEAS AND DIRF CTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE _P(es'(y)n c , [Toriee 1AL Yice - President [T crange =T Adeition
N Nosray D hoenon 2Nt Shymse Dhonon
STREET ADORESS | 172 | cj%\‘-\ej\bt)\"o U%;\ dr usreeraoass | 172.) ¢ he [tenortock dr
QY- S1-2P alandy, 3l 2283 14CI1Y-§1- 2P Ddandoe g1 2 gac
TILE ] peLeTe 2HUIE ! o [T change [T Aodition
o SO0 BO0S 4 1Y —— 2
SIREET ADDRESS 2.3 STREET ADDRESS ~04/29/97--01001--011
CITY-ST-2IP 2.4 CTY-ST- 2P ake A T e
TITLE 7 DELETE 31TLE hange ddifitin
HAME 532 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
GITY- ST-2P 34.(I1Y-51- 7P
TILE ] DELETE 417ME L1 change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy- 51- 2P 440TV-51-2P
TITLE [T peLne 51T1LE L change [T Adition
HAME 5.2 NAME
STREET ADDRESS 53 5TRETT ADDRESS
CiFY- 57- 2IP 540nY-ST- 2P n
e [ oetere BTN Ot ¥|:| Addpn |
NAME 62 HAME F'
STREET ADDRESS 63 STHEET ADDRESS ,/L‘ﬂ
CI¥-§T- 2P 6400 ST-ZP

appears in Block 12 or Block 13 if changed. or opgn altachment wilh an address
siGNATURE: M_ KA N Nuysep1Dhpwamt

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

14. | do hereby cerlify thal the information suppliod wilh this filing does not qualify for the exemption slated in Section 119.07(3)(i). Fiorida Stalutes. | further certify thal the
infermation indicated on this annual report or supplemenlal annwal report is true and accurate and thal my signature shall have the same legal effect as i made undor oath. that
| am an officer or directar of the corporation or the: receiver er tfrustec empowered to oxacute this report as required by Chapter 607, Florida Statutes. and that my name

 9Lu/57 () 2987849.

CR2E034 (9/96)

Dale Daytime Phone 8



SsWC T %
TO LINOM (& MG CONCern .

we have Mmoued anad SO woe
didn'4 Acteuve e copy  dor
ghe amnuad g poct _
Hat Wiy we weren'+ ok W

® Lz Vvt



