FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # ¥£44000037959

1. Corporation Name

9)2\\ Mo SQ\Q.S Thc,,

Prine pa! Place of Business Mailing Address

W40V s, 144 aue Dame

W\an.'\ )g \ 33‘%@ 3. Date lncdrpomtud or Qual ted
5/09(94

T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

/ Secretargnf E“,t.a‘.e_,

et DIVISION OF CORPORATIONS

3a. Date of Lasl Report

2. Pracipal Place of Business 2a. Mailing Addross 1A i Nomber " ) App ud For
21 2;’ GS' qu 0?38 Nt Anplhicable
Suite. Apt # eic Sute. Apt #. olc ' B .
- ‘ - i 5. Cortficale of Saatus Dosired [ $8.75 adaonal
2;] 27] Fee Required
City & State | City & Suate 6. flecton Campaign F.nangirg ) $5.00 may Be
ﬂ 2;} Trust Fund Contebation [ ] Added 1o Fees
e Counltry | dp | Counuy 8. This carporation has hatnly for intangible tax under s 199 0372,
24 [25] 29| 30 Flordia Statules Nes  Llne

9. Name and Address of Current Registered Agent 10. Name and Address of ﬁ'ew' ﬁé‘gislgred Agent

B1| Name
Biake Toldams, i, _ B e
\OL(GI 5‘\.0‘ \“Ll aue B2| Strect Address (PO Box Number 1s Nel Azceplable)
Miaws, {1 32151 ®
84| City T T ’ FL [35

1. Pursaant to the provisiors of Sectiors 607 06502 and 607 1508, T lorida Stales 1he above named corparalion subimis s stateren: for the purpase of charg 1y its registered
ofice or reg stered agent, o both. in the State of Florda, Such change was aulhonsed by the curporaton’s board of directors | hereby accept the appoirtiment as registered
agenl | am famil.ar with. ang accepl the obligations of, Section 607.0505, Floraa Slalules

Zip Coas

SIGNATURE _ . oo . . . i . . . A

- Slgaaee bepem o pueled rame of cegisteed agenn e i Tappin atlp e A ana e At T e u . R ,, uat _ S - ‘LFf
12. B OF FICERS AND DIRECTORS ADDITIONS/CHANGE S 7O OFFICERS AND DIRECTORS 1IN 12 g
e Q‘Cfﬂ&@r\* -~ Tresure ¢ [ JoELeTe [ Tcrange [ [Addition =
NAME e U\,\ o 60\ AN (2 HAME ' 3,
STREET ADURESS \0‘{3 S, WYyoyug ) ASTRT: L ADLRESS o
oTY-§T 2P Wiawn, ¥V 33154 141y -§1-2P g
it ViceRtos — Sec, CToeLETe 2T ’ [TCrange [ addtion |©
NAVE -\-S'b& \J\ C.qu el 2 7 NAMI
STHEED ADZRESS ta 51.“ Sy, oY .SJ(. PASTRELT ALDRESS
CITY-51 2P Yiara y B 31717 240ty SO
TLE ¥ i [_TDELCETE 3 1TLE [ TChange [ TAddwon
NAME 32 HAML
STREET ACDRESS 33 STRELT ADDRESS
Uy SI-2p 34CTY-8T- 4P
I [T 4TIl SO0 rGAaA4 05 Agditon
NAME 47 NANE “04/01/’95*‘01034"019
STREET ALDRESS 43 SIRLET ADDRESS »**EDU- D[l
CITv-5°. 2p 4400Y-ST 2Ip

B [ ] DeLETs T [ Jcteng: T Taderar
NAME 52 NANE
STHEET ADOKESS 53 STREET ATDALSS
CITY ST 2 54ClTY-51. 7P
L [ Joewet g 1T [Tinange [ TAddion
NAM:E £2 NAME
STREET ADDRESS 63 57REET ACDRESS
C:TY-ST2F BACITY-57.7p R
14. | do nereby certify that the information : i g 15 voluntanly turneld and does not qualify Tor Ine exemplon stated in Sechon 110 07(3){k). Florida Statates. |

lurlner ceriify thaf the information in F naa report s true and ascurate and that ny signature sha'l have 1o same egal elfoct as
made under eath: that | am an off, er gh trustec empowered ta execute th s report as réouired by Crapler 607 Flonda Statutes and

that my name appears in Blocl f fli an address
31/ Gs)Ay s

eyt roe FTng &

RINGPEFFICER OR HRECTOR "“S (( 2. 1-2 L




