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FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT FLORIDA DEPARTME’)JT O STATE .

% CORPORATION Sandhl BeMbrtham
ANNUAL REPORT Scoretary of Slate
1 997 DIVISION OF CORPORATIONS F I L E D

DOCUMENT#CZ7 91Mﬂ2hPH&59

Corparation Name
W/ 2 2 pod TR, ﬂ 0 FARY OF STAT
PG S SRR seE, Lot A

Principal Place of Businoss Mailing Address .

Anercely i JOF eroneaon) . |

w ‘S‘ 5 0 ? 3. Date Incorporated or Qualified 3a. Date of Last Report

2. Pijgcipal Placa of Business Mauhr; | Ad 4, FE? ber fWW Applicd For
@_QM-_M_; ] 00 %M\mﬂw S Not Applcabia
Suite, ApL #, elc. Suite. Apl. ¥, etc o
e. Ap i 6. Certificate of Status Desires O $8.75 Additional
?7-] Fea Required
& State Cily & State 6. Eleclion Campaign Financing $5.00 Ma
- : . y Be
;3—‘ QW/‘{’ F W ;B-] Trust Fund Centribution O Addad lo Foes
Zip Country 2ip Country 8. This corporation has liability for inlangible tax under s. 199.032,
21] 325107 28] [ZICHARS H-[20] |20} Fiorioa Stauses Oves ONo
9. Name and Address of Current Roglstered Agent 1¢. Name and Address of New Reglistered Agent

81| Name

U &K%UJ %L-Q Ml\l-} (2 B2| Street Address (P.O. Box Number is Not Acceplable)

ST M/Ed’w& 5/{&_,“_] ©Cye 8

f?euf t{ce /,;f A S2502 84| Ciy FL Isil Zip Gode

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or reglstered agent, or both, in the State of Fiorida. Such chan o Was authorizad by the corporation's beard of directors. | hereby accept the appointmant as registored

agent. | am famw ar \trzand acge| dhe ohﬁAmR f Seclion 607, AFE rid ‘-‘:ta\ulGS
SIGNATURE i M”_

. Ly S (NO1E Ragislered Agent signa‘ure requirgo when reinstating) DATE

8. OFFICERS AN IRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
e 7R iIRITT Donae e 100002593 15er D
e GT e (nkmnw I3 2 ~10/268797~-01088--012
SWEETADDRESS |, . AYPHREW0 Ay & (A 13 STREET ADDRESS kikk1E5, 00 wek1BS. 00
CITY-51-21P e r,LQg/” ~7 225607 44 LA1Y-5T-2P
e 2 0 ASIpry 2IN) WIEGE 21 L L] Ghange ~ ] Addilion
NAME pr ) Mt.(ﬂ/l/@ G -Q.MJE 2.2 NAME
Reer opress | 7 DOE /MALW R vt 2.3 STREET ADORESS
firv-s1.2e Wﬂ' <9 /)f‘ 5’ 5-2 -3?97 2 4CiTY-ST- TP
AIRE [ oELETE 31T [ Change [T Addition
NAME 32 NAME
STREET ADDRESS 43 $TRCCT ADDRESS
CITY-51- 2P 34.CIV-§1-2P
TLE Tt 41TME [ change  [_] Addition
NAME 4 2 NAMI
STREET ADDRESS 43 SIREET ADDRESS
CIy-81- 2P 44CI1Y-51-2IP
TITLE T peLere S1TITLE T Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRCSS
CITY-$1-2P 5.4 GITY- 5T-71P
TITLE LI pruere BATILE 7 Change Addilion
NAME - 62 NAME
STREET ADDRESS 63 S1ALET ACDRESS
CITY~§T- 2P B4 CITY-51-2P

14. 1 do hereby cetify thal the information supphicd with this filing does not gualily for the exemption stated in Soction 119.07(3)i), Florida Stawtes. | furlher ce!lec
information indicated on this annual reporl or supplemental annual report js rue and accurale and that my signature shall have the same legal effect as if madirtihder oath; thal

.udn(f’ered to execule this report as required by Chapter 607, Florida Statutes; and that my name

address.

[ am an ofliger or dwector of the ¢ rali he rocelver or frustee e
appears in Block 12 or W n An aya?mﬁr
SIGNATURE: 5 ~OREw) (/e T, __.jtgcwk f 20l 5. dse 5OL

__ \'
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Dayume Fhane #

CR2E034 (9/96)
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