/No. ©90457

Due no fater than Oct 31, 2001

Q Deg:slered A\genl and Office NO PO BOA

Returmn to: Annual Report Form A 8] =]z

SECRETARY OF STATE 1. Mailing Address - Correct in this box, if applicable 1401 SHORELINE DR STE 2

I H 4 - A \
PosOXTITI) | TAXDEPARTWENT BOISE, ID 83702
BOISE, ID 83720-0080 WY
3. New Registered Agent Signature

NO FILING FEE IF SUNRISE, FL 33323 3008 2 g 9
RECEIVED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors

Office held Name

Street or P.O. Address

_ State zip 33333
Hresidenten Mokl F. Sehordler, 1ol &wgrass Corp Plwy,

Sl\_)r)lflser FL—
& crefar /@Dﬁael D, Umansk /éOla_(c;u_) gra €< ﬂo

Hauj, Sonwise, FL-
Divectsr Michae | F S‘ckmd , /bo/&xwgra.ss CLP P/qﬂy, Sunh&\gg?é
Drrecbr Dana 4. 0 Brien 717 F44A AVL/S{f'.. 1100, )/ VY Jaa,aa

Dirzgﬁr Stzphen L, Larcon r7/’7 Etn Ao, St too. N Y. NY 1033

D
5. Organized Under the Laws of: p Y \\ "q
FLORIDA Slgnature Date /@ /q 0|
\ € 90457 vame2z2_ D el T Comdarats e _CFO/ Treavrey
Issued 08/01/2001

Do Not Tape or Staple

203




