FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. N

CORPORATION
ANNUAL REPORT

Sandrh B

FLORIDA DEFARTMENT OF STATE

Morthim

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V' 723 85  (Q)

Linter Yhark Na; s, Tnc,

Principal Place of Business

Q325 S. Orlonde Ave.
bggﬁer Park, FL32 79

Mailing Address

d95s.

i,
e
s

Jendd Ave
K L3272

DO NOT WRITE IN THIS SPACE,

3. Date incorporajed or Qualified | 3a. Date of Last,Rey
10100/199A | ps/bil 1974

Mecbler, Kai*’nr‘jn T
agl Casa, Del So! Circle
Alemerde Spongs, L 23 7¢

T ; . FEIN
2. Principal Place of Business 2a. Mailing Address 4. FEI Number N — Applied For
21] 2 Y~ 3 1537465 ot Appicace
Suite, Apt. ¥, ite, Apt. #, . . i
Ute. Apt #, etc Sute, Apt. 1. elc 5. Centificate of Status Desired ] $8 75 Adc!.tlonal
22 ;] Fes Required
City & State Crty & Slate 6. Eiection Campaign Financing $5.00 May Be
P 28] Trust Fund Contribution 0 Added 1o Fees
2p Country Zip Country 8. This corporation has liabjlity Jor intangible tax under S 199.032,
2 25 B [30] Fionda Statutes ves  [JNo
8. Name and Address of Current Regizstered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Numoer is Not Acceptable)

familkar with, ang accept the obligations of, Section 607.0505, Florida Statutes

11. Pursuant 1o the provisions of Sections 607 .0502 and 607, 15G8, Florda Statutes, the above-named corpvation submits this statement for the purpose of changing its registered office

Or reqistered agent, or both, In the State of Floriga Such change was authonzed by the corporation's board of directors § hereby accept the appontment as registered agent. [ am

SIGNATURE Bt e e e e e e —
Sigralre Typed o ponled name of Tegrsterad aguat s e f appivabie MNOTE Rigrslared Agent tgnalure requwed whon Janstatng) DaTe
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NILE :D 1 1TILE L JCange [ JAddton
RAME ﬂ"ﬁfbi?r ] hl’l J . 12 NAME
STREET ADDRESS CO&(L el Ses ‘re I, 13 STREET ADRESS
CY-ST-2p %S\MI ond4t 5:’:){{1’] 6 L 140ITY-S1. 2P
LE i T 21 TITLE Ui Change [ T Addrtion
NAME 22 NAME
STREET ADDRESS 2 3STRLET ADDRESS
C1y-§1- 20 24CITY-5T- 2P
nILE 34 IMLE [Jchange — [ Jadomon
NAME I2NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51. 2ip 3ACITY-51. ap
WiE IR [JChange | [ Adainion
NAME 42 NAME
STREET ADDRESS 43 SIREET ADORESS
Grv.stopp A4 COY.S1 P
e 311 [JCrange ™[ 7 Aadition
Nawg 52 NAME . . - - >?/
LI 1S90 1101
STREET ADDRESS 5 3SIREET ADDRESS - - '
=[5/ 28/ 3h- 0102 T-—1134
oTY-s1. 2 S4CITY 51-21p eyl = .
e 611I1E b2 L TChange [ J Agomion
NAME 627 NAME
STREET ADORESS 63 STRELT ADDRESS
CITY-sr. ap +B4CITY-ST. 2P

oath: that ! am an gtticer
appears m Block 12 or Bldek 1

SIGNATURE:

L

 changed, or on an attachmen

1th an agdress

4. 1 do hereby certity that the nlormatan suppled wath ths hling 1s volurtarily turnished and goes not qualify fir the exemption stated in Secton 119.07({3)k). Fionda Statules. | further
cenddy that the nlormation ndicated on 1tus annual report o supplemental annyal Teport is true and accurate and that My signature shall have the same legal effect as f made under
dreclor of the corporation or the recever of trustee em

powered to execule this report as required by Chapter 607, Flonda Statutes: and that my name




