SECOND NOTICE: CORPURATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DYE DN OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT s N FLORIDA DEPARTMENT OF STATE
CORPGRATION % Sandra B. Mortham

V&HUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT # V72 /85

1. Corparation Name

A SSeliBRED 6511!5@44_ /?M/E?'IC-S‘I’VG

Principal Place of Business i - Mailing Address

/30 N.E. S22 37
Ff LAGDELDALE £/ 33308~ 3743

FILED

9BOCT IS PH f:u}

SECRETARY OF STATE
TALLARASSEE, FLORIoA

DO NOT WRITE N THIS SPACE

3. Date incorporated or Qualified h

/e ~/6— F2
2. Principal Place of Busingss ~ 2a. Mailing Address 4. FEY Number : Applied For
21 -25 &5~ 037 9 72 / Not Applicable
i £, alo, Suile, Apt. |, etc. B - S it
-SU&A—DE‘# e—m - - uite, Ap e 5. Ceriificate of Statys Desired . _ O N $3‘75 Adqltxonal
22 ;1 Fee Aequired
City & State City & State o ~ | 6. Election Campaign Financing ' $5.00 May Be
23 |28 Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
24] E dea/ﬁﬁﬁ EI ) ;ﬂ Persanal Property Tax due June 30, Hdves o
9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent
- — i 817 Name ) ' -
DopNaLD YT Hdeein Je- 53] Stecl Addrass (P.O. Bon Number is Mot Accapiable)
. )
1980 N.E. 52w S~ @
Ff.LoypeeoAre Ff.3330€ [ T T R e

agent. | am familiar with, and aceept the abligations of, Section 607,0505, Flarida Stawtes.
SIGNATURE _

11, Pursuant to the provisians of Seclions 807 0502 and 607.1508, Florida Statutes, the above-named corgoration submits this staternent for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida, Such change was authorized by the corperation’'s board of direciors. | hereby accept the appointmant as registerad

Signature Typed of printed nama of registerad ageni and titke if applicable (MOTE Registered Agent signature required whan relristating) B DATE

Black 12 or Block 13 if changed. ofan arflataetrfent with an acdress.

SIGNATURE: Q

12, j DYFICERS AND DIEECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE PeeEs b EaNT [T oeLETE 11 Ie T Change L1 Addition
NAME DPawiarp I FH-?F“J 12NAME
SRETMONES | 1 30 ALE. So D ST 13 STAEET ADDAESS
CITY - 51 2P Et.1AonEedde’ F. 33308  Juovste _
TMLE o - CToeLete 21TIME [ Change LT Aduition
NAME 22 NAME )
g
STREET AJDRESS 23 TREEY AODRESS SO0 e s —=—
T = .
CITY- ST 2P - = 2 4 CTY-ST=2F = ""d:’_'—j. Foge———q
e LT oeLere 31 TMLE i -1 ‘,-2}:] P ilaz;g]}gge_ﬂﬁ Addition
NAME 32NANE W] 1";‘1}] i T
STAEET ADDRESS 2.3 STREET ADDRESS WU B e LE0, 0D
CITY -5T- 2P 3.4, 5Y-S7-2P
TmE ) o 1 DELETE S1TILE L1 Change L1 Addition
RAME 1.2 NAME
STREE] ADDRESS 43 STREET ADDRESS
CITY-51-2F 4ACIY- ST 21P
TIHE - -] DELETE 54 TTLE - LI Change I Addition
NAME 52 NAME
SYREEY ADGRESS $ 3 STREET ADDRESS
CATY-51-2P _ . 5.4 CITY-ST-ZPP )
ME LT DeLETE 611MLE ~ D Change L] Addition
NeME 62 NAME
STREET ADORESS 63 STREET ADDRESS ‘1@ . [ / @ qg %
CITY -§7- 27 6.4 CITY-ST-2IP .
)

14. | hereby cerilfy thal the infermation supplied with (his Tiling does not qualify for the exemption stated in Sectian 119.07\3)(}), Florida Statutes. | further certify that the information
ndicated an this annual report or epghdnnual repert is true and accurate and that my signaiure shall have the same legal effect as if made under oath; (hatiaman -
oficar or director of the corporatick) ar ecagfly o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Jo ]2/ G a3y

SIGNATURE ANG TYFED Eli EINTEQLNAME OF SIGNING OFFICER OR DIRECTOR

DO AT D EEAC IS

Tale Dayllme Phone #

CR2E034 (5/98)



