FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

(—————;

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # fo44s3

. Corporat on Marre

bl NowARD 1npuSTIES, 1ilc.

Proncapal Plaon of Business

Y>85 Nopmi Yalox AveNVE

CAVEAGD, (LaNo1S  bobY)
USA

Mailing Address

Wa4s dopnd Yalor AVENUE
CALEAG0, \WANOIS  bobM |
USA

FILED
May 08 1997 8:00am
Secretary of State

3. Dale Incorporated or Quafified

1) a4 [198Y

3a. Date of Lalﬂeport

| olLi3

[27]

5. Certificate of Status Desired O

2 oo ) al | 1( 0 :x[’ﬁu SANORS 2a. Mailnng Address 4. FEI Number i Applied For
21[ ?s—l BL - 3.% 5 8 s 35 Not Applicable
Sl Apl &, 0 Suite, Apt. #, etc. $8.75 Additional

Fee Required

22|

| oy s St City 8 State 6. Election Gampaign Financing $5.00 may Bs
23| 28] : Trust Fung Contribution Added to Fees
i Couniry Zip Country B. This corporation has liability for inlangible tax uncer 5. 199.032,
24] m ?;l a ) Floriga Statutes {3 ves ﬁaNo

9. Name and Address of Current Registered Agent

apne r\;\mdmd i
o1 S. uNINERSITY DRIVE o
22191 POV'IEF-L\I']E Ropp 83

Boch PaTod, Flopiop 33433 ™

11, Pursuant 1o 110 provisions /f Sections 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
otfice or reg stered agent for ath, io the State ol Florida Sucn chango was authorized by the corporation’s board of directors. | hergby accept 1he apgpiningent as reglstered
agent | an fame ar with W oculigations of, Sgetion 607.0506, Florida Statutes.

(NCTE Fleg storet) Aganl ignal.rd raqu réd whon reinstating) DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LJ Change [ Addilion

10. Name and Addreas of New Reglstered Agent

Name

Streel Address (P.O. Box Number is Not Acceptable)

City 85| Zip Code

IR AT Y‘ ”
Loapere

1,’:; o e n.m?lTZ;Tﬁ.sTI}-.a hgm' #rd uhe F apdncable

12 OFFICERS AND DIRECTORS 13,
Sy [CJoeste 11 TITLE

W& \m'jo‘& AUE'JUE 1.2 NAME

13 STREET ADDAESS
Bl §1 2 01S  bobY| 14 §ITY-ST- 2P
I [ nELETE

21T
ppEL 27 HAME

Y..\[-S;!‘\ op p ¥qj ox AVENVE

c.mc-MO. 1WaN0)S  bobY |

2.3 STAEET ADDRESS
2 A GITY-ST-2HP
N
iScik , JAMES
m_qg kelop ANENVE

JTUTLE
o ar |ORVERA oﬂmﬁols bobY 1

32 NAME
Lt V

3.3 STREET ADDRESS
34 CITY-ST-21P

!i,";f;“go ’mox ANENVE.

Lo s [ eepNGO \mdoxs bob\)

4.1 TILE
4 2 NAME
Hr ' MNEGH
Ritha:

NAMY

STREET ADLHESS

CR2ZEQ34 (5/96)

[J Change ] Addition
KA

STHEE | ALK S
R
T

[T DELETE ] Change ] Addition
BAR
STHETY ADT R

L0y

T eLeTe [ Change [ Addition
43 STREET ADDRESS

44 0ITY-5T- 20 1.
51 TILE Chafge [ Addition

5972

53 STREET ADORESS

5.4 CITY-ST-2IP

6.1 TITLE Fd t ] Change
SoOnn=2lsaz21re

5.3 STREET ADDRESS -UE./I’B#'S?--UIUD‘J--DEU

SR B4CITY ST 2P ¥ ‘bg o0

1i1 Fel s bon by Gty Bal the nformanon supphied wih th s Jiling does not guaily for the exemption stated in Section 119.07(3){i), Florida Statutes, ) further certify thal the
v .m Pt e Aterd an thess &nnugi repor o s, ippiemental annual reparl is ue and accurate and that my signature shall have the same tegal effecl as if made under oath; that

#lon or the receiver or iruslee empowered 10 execule this report as required by 7;)7? Florida Slalules; and thal my name

wged, o or an attacnment wigh an address
K313 A3 (7 v

Daytme Phane ®

STREEEADLRESS

SIREES AR

[T DECETE ] Additien

Ikt 6.2 NAME

“BIGNAYURE AND TYPED §R PRINTED NAME OF SIGNING OFFIGER OR DIFECTOR




