FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION o

ANNUAL REPORT

1996

Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # RO |

AdcHlest Cotbol k7ol

principal Place of Business Mailing Adoress

3. Date Inggrporgled or Qualified | 3a. Dale of pasl Beport
{/2/19 2]/

T e AVE L Lot faneen Ade | 047520943 : o e
B.75 Additional

Suite, Apt. #, gio. Ste, Apt. #, plo, . _— .
—2—2-1 0. Zpk !-7 8)' ‘- 2—7] /. [51 0‘( /75 f? 8. Cortificate of Status Desired Il Foo Required
| City & Spata . | G State &, Election Carmpaign Financing $5.00 may B
23] S é/dA ( , a . 28] fﬁf/d“ g Y M . Trust Fund Contribution u Added to :ge;}
| <2 y E

- 2. Counlry i “, (____ Country 8. This co}poratioq has liahility for intangible tax under s 190.032,
al 93902 I 20 7 3902 |xn Florida Stalutes [J ves P{MNo ]
0, Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent

81| Name

c T 00[ fo MTT”A -( VKTC:Z{ 82| Sireat Address (.0, Box Number is Not Acceptable)
1200 C. PINE TLAL) foAd o

/’LAI}TAWOITJ, FL 3332¢ 84| Ciy FL 85

[49- Pursuant te tho provisions af Sections 807.0502 ani B07 1508, Flonda Statales, the above-named corporation submits this staternent for the puroose of changing its registered office
» of registored agent, or koth, in the State of Florids. Buch ¢changs was authorized by the corporation's board of directors. | hereby accept the appointment &s registered agent. tam
famiar with, and accept the obligations of, Soction 6070505, loricia Stalutes.

Zip Gode

N Slgraturs, lyped o prrlsd nane o' reg e agant g Mie @ apyplizaklo MOTE - Fagiztered Agent signature roganzd whizs: i i) DATE
1z, OFFICERS AND DIRECTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Pb [ DFLETE 1AL ‘ [ Change [ Addilon

AN wuee, JAmes ! . 12 hame

STRLET ALDRESS ia‘? g Wﬁfﬂj fhd{;’ 13 STREET ADCRLSS
L onvstne | CALIRIAY a4 73901 1A Y- 8T-2P

T ; ) WAL 211ME [ Change  T] Acdition
havE TAVLOL TEVE , 2.2 NAME
sthieTaoaess | 07 L&M)&ﬁ) Aol 28 STREE] ADURESS
crv-stae | SALS & AAS{ AA. G350l 24GI1Y-ST- 2

e . [JiLETE arTe ’ [ Change  [) Additan
NAME tooit ,J EH" ﬂ JE .

swiet ancatss | p 7 y 2 [CE» ’& - 33 SIREET ADDRESS
CY-51-70 CAL Y A S (A 435021 34 CITY-57-7P

CR2ZE034 (12/95)

TILE S CDeLeTe A1T0LE [ Crange ] Addition
HAME et 01} £ v 47 AN
STREE] ADDRESS | 5 )7 /, ’ﬂj ‘4 f)(::‘ 43 SIREET ADDRESS

| o sl- 2 _ﬁiﬂjj " CA. 43901 44GITY-§1-28 _
it EE 3cm %“} gy IJ ] OELETE 5 1TILE ] Change  [C] Addition
NAK . 5.2 Namt
STFCET ALTHE S5 /f J’[éf/ AVE- 53 STHELT ADDRESS 000018363583

oo |\ SACIHAS, CA. .. 9390L sagyghor —05/23/96==0101 TR0 ]
L [[] DELETE 6 1L AR5, DU Crange  [T] Addition

HAMT 6.2 NAME . -$
* —

STHEE | ADDRESS 6.3 SIREE T ADIRESS S 2’2

City-§1-2Ip 6.4 CIY-ST-2IF

T4, 1 do horeby certify that the information suppliec with this filing i5 voluntarily furnished and does nol qualify for the exemption staled in Section 119.07(3)(k}. Florida Statutes. | further
cerddy thal the information indicated on this annual repont or supplamental annua’ repont 1s true and accurate and that my signature shall have 1he same legal effect as if made under
oath: that | am an afficer or director of the corporation or the racelver or trustec emipowered 1o execute this report as requiract by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachmient with gp address
SIGNATURE: “ (i s/ 7/% . lqoflara~<33¢

NATURE Akin TVPED O PIFUTER NAME OF SIGNING OFFICEN OF DIRECTOR Diarylitrio Prines ¥
el ] g yred o

5




