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CORPORATION Sandra B. Mortham
,ANNUAL REPORT Secretary of State, -y
1997 orfTsion of COFIPéRATIONS F JUL TSP I: 29
" <o LA ;'J‘L'l\ Arh D WiAlE
DQCUMENT # -ty o zesvwcltancts af NSO TR kit 1 T OnioA

Principal Place of Businets

Mailing Addrass

7886 WILES ROAD 7685 WILES ROAD
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067-2069
us
us 3. Date incoroorsted or Qualified 3a. Dale of Last Repon
2. Pringipal Place of Business 2a. Mailing Adaress 4. FEI Number . Applied For
21 26 e / Not Apglicable
Apt. ¥, Sune, Apl. #, atg.
—l Sufte. Apt. #. o1c. —-‘ une. A0 8l 5. Centificate of Status Desired D $8.76 addiional
22 27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 ey o
—28] ?B] Trust Fund Contribution Added to Feses
Zip Country Zip Country B. This corporation has kabllity for intangible tax undar s. 199,032,
;4] m ;' ?o-l Florida Statuies Yos No
. @, Name and Address of Gurrent Registecsd Agent 10. Name and Addreas of New Ragistersd Agent
817 Nam
s 2 M, les
" ’ B2| Streg} Address (P.O. Box Number is Not Acceptable)
) CEE Leor dor o o7
83 ?
84| City 85| Zip Code
(oras Soriase [/ P36

SIGNATURE

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the abova-namad corporauon sUbMits this statemeant for the purposa of changing its registered
office of regisiefad agan, or both, in the State of Florida, Such change was authorized b B.COP 5
agent. | am famitiar with, and acosp! the obligations of, Section 617.0503, Florida §ta

ahot diractors. | hereby accept the ?\mem &S rogistered

5/G >

SIONMNG, tyDEd Of PINMBd R O regrBlerBd BOSN And T8 I applcabls.

A
FTORATad when rewEang)

12, - OFFICERS AND DIRECTORS 5. _— ADDIIONS/CHANGES TO OF’FICEHS AND DIRECTORS IN 12
TLE L] DELETE 14MfLE n Lt rahe FA £ AT hange || Adduion
HE 12ME - E FOEE Lo o o SCoa” ,O O

STREET ADDRESS 1.3 STREET ADDRESS

CITY-ST- 29 - 14CTY-5T-21 Cora/ QO/IW)’.F YA

aTE ] DELETE 21 TME N = o b/ s Dikethange L] Addition
NAME 22NAME - e

STREETADORESS | 23 STREET ADORESS FEESE i/ o 2 U2 0
GITY-51- 2% - 2.4 GIIY-ST-21F Corat oyt s A [ 7—/§

TTE T ] DELETE 31 TILE ,4 s )Z[cnanﬁe T aadition
ximmzss :ﬁ::;mmsss FEE S /s ’a’ﬁ/

gITY-S1. 2P _ 34.CTY-ST-2¢ CocalGornss L 33067

TILE LJ DELETE 41TME e 4 I:] cnanoe E| Mdltnon
NAME 4.2 NAME o L 1O e i B
STREEY ADDRESS 42 STREET ADDRESS TS b-T Ly Il 07 :x“Dﬂl
CY-S1-2¢ A4 CY-ST- 2P g ,Zf:n AxdRnh] , 25

T T.J DELETE 51 TITLE /1/—‘ 5] Change L] Addition
HAME 5.2 NAME é ’q

STREET ADDRESS 5.3 STREET ADDRESS /] ,

OITY: §7-2P _ SALOY-ST-2P

TME L] DELETE 6.1 TITLE L) Change LI Addition
HAME 52 NAME

STREET ADDAESS 6.3 STREET ADDRESS

giy-sT-2p BACITY-ST-2P

appsars in Block 12 or Blook 13

"'\F\ﬂl"lﬂ

Myllh &N AagLIrass.,

14, | do hereby certity tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floride Stetutes. | further ceriify that the
information indicated on this annual ra or supplemental annual report is true and acgyrate and that my signature shall have the same lepal efiect as if made under oath; that
1 am an officar or diractor of the cof uon of the receiver ustee am rad t%\e this repon as required by Chapler 617, Fiorida Stalutes; and that my name
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