FILE NOW: FILING FEE AF

TER MAY 1 1S $225.00

PROFIT
CORPQORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMINT OF STATE
Sardra B Murttam
Secretary of Sate
DIISION OF CORPORATIONS

1. Corooratior Name

DOCUMENT # 30000 25/356
CoDA ﬂcoping ,INQ.

Princisal Place of Busness

SIS EosT 4-+h Qunue
Halcah FL 2303

Ma ing Address

S13% £ast Git fAve
Hidkew, £, 2303

. Date Ircorporated o Quahfied

3a. Date of Last Hepon

=1 [199s

A/s/1993

2. Prropal Place of Busmess 2a. Maiing Address 4, FEi Nuniber Appied Fo

[21] 26) =338 e Nol Appeat;
Suile. Apl # e Sute, Apt # wlg ) .

L = P - — : * B 5. Certlzate of Status Desired {1 $8 75 Add_'t'mal
22 27] Fee Required

_ Gty & State | Ciy & Siale &, Elechon Campagn Financing $5.00 may Be
er Zﬁl Trast Fund Contnbalan Added to Fees
| 72w Courtry e ~ Couniry 8. Tn: carporation has hateiity for inlangible tlax under s 199 032
24] 25] 29] ao] Flonaz Statales AFes [ Tro

9. Name and Address of Gurrent Registered Agent o 10. Name and Address of New Registered Agent ]
81| Name
i mQY\dO 82| Sweet Address (PO Box Numiber s Nat Acceptable)

SIS saar 4 QNS
Holcah Fl 22013

83|

84| Cuy

" Tes Zip Cadde
T

1. g arsuant 1o the prowsions of Secions GO7 0603 and 607 1508 Flonda Statutes. the above narmed
Wice or regestered agent or bioth, i the State of Flonda Such Change was antt

agent I amamubar win. and accept Ine ool gatons of Secuon 607 0505, F lor da Statules

onzed ty the corporation’s board of direclors | hereby accept e ac

corporahon sabmits this statemaenl for the purpose af changmg s re
SR0Nment as reg

SIBS S4ST Ut ARIC
Holaon PL azem:

STHEED ADDAESS T blREET ADDRL S

SIGNATURE | _ _ e . - e I . [
R R S 0 B <RI LS B R A T - i ite [ R Y (I TR R TR ROLPRTR P R LT

12, OFFICEHS AND DiRE CTORS 13. ADDIHONS/CHANGE S 10 OF FICERS AND DIRE CTORS 12

Ll D [ CTILF [ TcChangs T Jamus

hav: Lezaono, o larcio Toham

Oy - 57217 L4007y ST 28
nne b [T 0eiere 2 NIE
HAME L.ezono , Aaries 77 NAME

Si3s goelT d+h AWIC
Pikon Fl 3803

SIREET ADORESS Z A SIREET ATDRESS

U Stoap 40Ty AT e

CR2E034 (12/95)

[T Cnage Tad o ]

RRR(IN
37 NAMYE

T

NAME

D . [ TOfeTe
Lozcrmo D
21236 dH QuWnue

Higieah €L 330

STREET ADDRTSS 33 SIREET ALCKRESY

DT A

CJCrary:

STREEY AGIRESS

STHIE! AMORESS S3SIHIED ADCRLSS

Civ ST 2iF 3400 S0 AF - ]
L L.Tneteit 4 LTI Crange [ ] AdBbar
AN 47 NAME . e

43 STREE ATDRESS 1000012229101

[ 44017 5T 2p
N°LE DELETE 5 11LE
KAM: 52 NAME

=05/ 20/36--D1025--025
A & & 751 £ 1N {1 S g [V T S o VR

Cliy st 2w G405t A B
nr CToerere T [ Tonany LAt
NAME £ 7 NAME

STHEEE ADURESS & ISTHEET ADDRESS

Cily- 512w §4CITY-51 2P

14. | 0o hereby cerbiy that the infarmali
farthe cerbly ta’ the infarmation ig
made under gath tnatl am an

that my name appears in .

SIGNATURE: _°

ated o0 s arnual report or supplérmental annaal reportig

r Block 130f changed M0 on an attacnmert weth an address

O NAME OF SIGNING OFFIGER OF DIRECTOR

A supplied with this hing s voluntaniy furmishea and does not qua'ily for the exemphion staled n Sechon 119 O7{3K k). Fload.s

gr or drector of the corparalion or the recenver or trustee empowered 10 excoute this repor as required by Cha

Statutes
true and acourate atd tat my signature snak rave 1ha same legad effect ot
piter 6O/ # lor o3 Stafatee,. and

Qr




