R MAY 118 $225.00

FILE NOW: FILING FEE AFTE

— —
PROFIT 3 \ FLORIDA DEPARTMENT OF STATE |
CORPORATION Sandra B Mortham
ANNUAL REPORT Secrelary of State
1996 i S DIVISION OF CORPORATIONS
DOCUMENT # 632336 (4) B
1. Corporation Nameg
Principal Piace of Business N T;;Iirw;ﬂ1éss - I I“ |I “ lI |“ | | ||l|l’| | | I" I‘In l“‘
2180 WILTON DRIVE 2160 WILTON DRIVE
WILTON MANORS FL 33305-2107 WILTON MANORS FL 33305-2107
us us
3. Date Incorporated or Cualified 3a. Date of Last Report
04/18/1995
2. Principal Piace of Busness 2a. Maling Address 4. FEI Number Applied For
m 26] 59'1938324 Mot Applicable
Suite, Apt. £, £iC. L., Suite. ARl #, B1o 5. Certificate of Status Desired O $8‘75 Aintional
@ ) ) 27} ) Fes RAequired
Gy & State Gty & State 6. Elecbion Campaign Financiog 0 $5.00 May Be
—2;[ 81 Trust Fund Contribation Added to Fees
pl's} Country | 21p | Country 8, This corporation has kakilty for intangible tax under s 199.032,
24] 25 29| 30] Fiorida Statutes ] ves ONo
9. Name and Address of‘_Current_Flegistered Agent 10, Name and Address of New Reglstered Agent
81 Nanwe
"ORDAN' GEHN'D D 82| “Strect Address (0. Box Number 15 Not Acceptabie)
1109 S.E. 4TH STREET
FT LAUDERDALE FL 33301 83
84| Cily FL las Zip Code

11, Pursuant 1o 1he provisions o Sections 607 0502 a1d 607.1508. Florida Stal
or registered agenl, or both, in the State of Flonda. Such chan
famihar with, and accept the obligalions of, Section B07.0505,

o was authorized by
iorida Sratutes

tes, the above-named corporation submits this statement for the pu
the corporation's board of directors, | hereby accept the appointment

-pose of changing ts regstered office
as registered agent. 1 am

certify that the infarmation indicatad
path; that | ar: an officer or drector
appears in Biock 12 or Block/TH {

SIGNATURE:

TSIGNATURE

SIGNATURE .. e e el . . _ e e e -
S ganre Bpead o peede R ol e goloed a gt aca b gt HITE By st Ayt SOuUalane il Wi s 3ot DAY

12, OFFICERS AND DIREGTORS 13. B "7 ADDITIONS/CHANGES 10 OFt ICERS AND DIRTCTORS Iy 12

1ITLE VP ~ L) DELEIE 11 TILF o ] Change MYA:Im{inn

NAME BROWN, ROBERT M 17 NAME

seeraopaess | 9440 NW 20TH AVE 1 3 STREEE ADTRESS

CHTY-ST-7P OAKLAND FL _ 14CIV-ST-2F ? ,2 2()?

TIELE D i [] OELETE 2 1T [ Crange g Adoitar

NAME JORDAN, GERALD D 22 NaME

sweersooness | 1109 S.E. 4TH STREET 23 STREET ADDRESS

CITi-57- 7 FT LAUDERDALE FL ZaUTY-81-7F =3 20/

TITLE [ DELETE 3 11RE [ change  [J Addition

HAME 32 NAME

SIREET ADDRESS 33 STREFI ADDRESS

LTy -ST-2P 34CITY-ST-2IF

THTLE [} DELETE ERRIuT [ Changz  [[] Addilion

NAME 42 NAME

STREET ADDRESS 43 STREFT ADIRESS

LIty -ST-7IP 440y 5129

TTLE [] DELETE 5 1TIILE [1 Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STHEE T ADORESS

CITY-5T- 24P 54 CITy-S1 2

TITLE [] DELETE & 1TE [] Change [} Addition

NAME B2 NAME

STREET ADGRESS 63 STREFT AZDRCSS

CiTY-51-2P £4CITY 517

14, 7 o hereby certify that the infarmalion suipplied with this fing is vorutanly furmshed and daes not quality for

on this annual report or supplamental annual report is true and acourate

anged, or on an attachment withy an G55,

fiD TYPED OR PRINTED NAME OF SIGN FICER DR DIRECTOR

Ihe exemption stated i Section 119 07(3)ik), Florida Statutes. | further
that my signature shal have the same legal eftect as if made under
f the: carporanon ar the receivor of trustee empowered 1o exacue this repart as reguired by Cnapler 6OV, Flgrida Statutes; and that my name

and

(7322507

U o

CR2EQ034 (12/95)




