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Secretary o Slale
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporat on Name

ﬂmer‘l‘u‘"‘ Tesf-fng + Enﬁnee

()

/(‘Mg Co tporat for

Prncipal Place of Bus ness

€665 Bash St
P.O. fox 50(970

M

all ng Address

2665 Bash 54,
P.o. Box 5Pl{q70

TVOIAA PoULs, TV Yorsp  TNoipsphouls TN Yprso

. Date Incorparated or Quat ! ed

210 -7

3a. Date of Last Report

2-2-95

. FEINumber

351l

X

2a. Mail ng Address Moplea For

9]
&l
m

2. Pringipa Pace of Business
21

Mot Applicablc

$B.75 Addtonal |

Fee Required

$5.00 Mmay Be
Added to Fees

Sule, Apl #. ec Suite, Apt #. ela
* . Cert hcate of Siatus Desired

2]

(23]

City & State City & State . Electior Campaign F.nancirg

Trust fund Contribution

"7 Zied Country _dp Country 8. This carporalion has satuljy for intangible tax under s 182.032,
24] 25 fz | [30] Fionda Stalutes MY@S CIno N
- 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
¢ . P B1| Name
CT Corporates Ste.
t\f f- 1 gy -{- " 82] Sireet Address (PO Box Number is Nat Accepleble)
1200 S. Pie Tsland Koud " —
| -
pLa n +!Dﬂ’ F L 3332-"’ 84| City FL 85| Zp Cooc

ent lor Ine purpose of changing its registered

11. Pursuant 1a the provisions o Seclions 607 0502 and 6071508, flonda Sta'utes the above-named corporalion submits s statem
-egistered

o'fice or reg.stered agent, of both, In 1ne State o Florida Such change was avthorized by the corporation’s board ol drectars | hereby accept the appontment as
agent | am famil ar with, ard accept the obhgations of. Sectan 607 0505, Flonda Statutes

SHGNATURE _ B o o . . _ I S
Sonzbare fyped o prated gt ot regelered agert angd e ipo T aten (fu b By storec A werep o wbaen FEEal gl DAL

12. QFFICERS AND DIR: CTCHS ADDITIOMSICHANGES TO OF FICERS AND DIRECTORS IN 12

T b L] DELETE 1 [(JCnange [ Addwon

hAME mﬂﬂﬂ, &D _ 12 NAME

SIHELADTRSS | R e g,q‘,rberry Ct 1 3SIREET ALDRESS

Ot ST &P TropplLs Y HeisD 1400Y-51- 2P

TILE vF 7 T ToEETE 2 1NILF [dcrarge [ JAdcrior

NAMT Pe,{,gp B,.z rymm ¥ 2 HAME

secsaooniss | Bk S 6d$t{ st 23 STHEET ADURESS

QY-S0 TNOPLS, mn L{(O'lb—b Z40ITY-ST- 2

THTLE WhHine Keaner cFo [ TDeLeTE SATTE [ TCuange  [_]Additicn

N i 37 AV

STHIET ADDRESS f668 6“5£‘ 5t 33 STREET ADDRISS

CITY S 2P IrpeLs T/ 18D 3ACHY - §- 4P

am vP ' [ TOELETE PRI [Tcrangz [ ] Ade tior

KaM: S-{—{‘ﬂubc . [543 lf'haa«(r 42 NAME

SIREEF ADTRESS Gus5S MW 6 M)‘{{ 435TREHT AUDRESS

CTe S1 F Mlami , FL 3175 wonestae | )

A Sp ST oEEE PRI (] 1 PSS g [laano

HamE Mean o) 57 HAM: -03/07/96--0131 5—-N15

STHELT 200RESS | B 1@ 2 qubc!‘f‘y 1 53 STRLET ADDRLES 208, 75

V-5 7F TADPLS rn/ He2 5D | siorsar

! "ﬂ.u ’ T DELRIE & 1T/LE [ TChange [ Addilon

NAME merten, Raudy 6 2 NAME

SIREET ASDRESS Fhby B""‘L‘ ST 63 GRLLT ACDRESS

CUY-51-21P T MoPLS TN 150 | caonysiav

this fiing is voluarily furnished and does nat gaalty for the exemption stated in Secuon 119.07(3)k), Florida Statues |
ental annual report is ue and accurate anc that my signatare shall have the same legal effnc: as it
d by Chapler 607, Flonca Statutes: and

14. | do hereby cerlly that the Fiformation supphed wth
furtrer certly thai the information ird cated on this annual regort or supplem
made under oath: thal | am an office’ or director of the corporation or the receiver or trustee empowe ed 1o execute this repart as reguire

that my name appears in Block 12 or BIOCWM allachment with an address
SIGNATURE: ¢ W N C_%ool/f/,m%ﬂ 2-4-76 (307) 512-17¢]
SIGNATURE AN PED OR PRINTEO NAME OF SIGRING OFFICER OR IZRECTOR [ate:

Clay™rte: Pore 4

CR2ED34 (12/95}




