 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 5 FLOHlS:“[:liEA:T:E"Nr;IhC:f;‘ STAlTE M ay O 7 1 9 9 7 8 : O O am

CORPORATION
Secretary of State

ANNUAL REPORT
DIISION OF QORPORATIONS Secretary of State

1997 N g
DOCUMENT # H06962 (5)

1. Corporation Name

SR sotepaoe e 212 L

Principa’ Piace of Basiness Mailing Address
P.O. BOX 200282 P.0. BOX 260282
DAVIE FL 33329 DAVIE FL 333200282
8. Date Incorporated or Qualified | 3a. Bate of Last Repont
2. Principal Place of Business 28, Mailing Address . 4, FEINumber - . Applied For
21 26] ' 59-2418568 Not Applicable
Suite, Ap. #, elc. Suite, Apt. #, alc. : ’
[_ uie. Apl ¥, el e, ApL #, ete 5. Coertificate of Status Deslred O 53'75 Additianal
2;| ;] - Fee Reguired
| City & State | Ciy & Sate 8. Election Campaign Financing $5.00 may Be
@7 2;] Trust Fund Contribution O Added 1o Fees
2ip Country | p Country 8. This corporation has higbility for intangible tagAinder s. 199.032,
@,. ;ﬂ 26] ;ﬂ Florida Statules [ ves Mo
9. Name and Address of Current Reglstered Agent 10. Name end Addreas of New Registered Agent
MINER, HOWARD R. 81| Name
3850 § UNIVERSITY DR B2| Gtreot Address (P.O. Box Number is Not Acceplable)
#8200262 :
DAVIE FL 33329 63
. B4{ City ' FL 85| Zip Code

1, Pursuant 10 he provisons ol Seciions 607 0502 and 6071508, Flonda Statutes. the above-named corporation submits this statement 1o7 the purpose of changing its registered
#\\K office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as ragisterad
agent 1 am farmilar wath, andg wccept the abligatons of, Section 607.0505, Florida Statules.

SIGNATURE

Eigriat e typeend or pronli neme o Togistand agenl ard titke 1| appicabia (NOTE. Ragistarsd Aganl signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. %L ADDIIONSICHANGES TO OFFICERS AND DJIRECTORS IN 12 g
Tt DP [T oeceTe ATE [J Change [ Addilion | 5
hawe MINER, HOWARD R. 12 HAME §
steee anckess | 9451 EVERGREEN PL. #301 1.3 STREET ADDRESS
ore- 1. 2 FT. LAUDERDALE 1, 14 QiTY-5T- 79 ﬁ
Tili [“Toiter 2ImE I Change L] additon | O
KAME 2.2 NAME
STREET ADBRESS, 2.3 STREET ADDRESS
onvestae | 2. 46Ty -51- 2P
F ' [T oiLete 19 TILE : [T Change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY . §1- 2 34, CITY-§1-2P
THLE [T DELETE RELT: - L] Change 1] Addition
HAME 4 2NAME '
STHEE | ADDRESS 43 STREET ADDRESS
crv-sipe | 44 CITY-ST-2P
L [ DELETE STTME Change 1] Addition
At £2 NAME (\
STHEE] ALDRESS 53 STREET ADORESS (R},
CITY-SI- 217 54 CaTY-ST-2IP
e [T DeLETE 81TITLE L) Changs L} Addition
Natt BINAME & LeaDoZ1es]1 138
SIREE | ADDRESS 63 STAEET ADDRESS o "BS/ 15.’ 9?""01038""020
A L 64CITY-S1-21P ‘ 165. 00
14. | da hereby certify that the informalion suppliad with his filing does not guality for the exemption stated in Section 118.07(3)(1), Floriga Stalutes. | further certily thal the

information indhcated on this annual report or supplemental annuaf report is true and aceurate and that my signature shall have the ama legal effect as if macde under oath; that
I am an officer or director of the corporatior of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13if changed, or on an atiachment with an address.

SIGNATURE: | cué ! ?st MO Hi i \{] 2‘1“1'7 qSU \6-08 24

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OF DIRECTOR Prate oY TRy




