PRQFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Morlham e 1 Sl
ANNUAL REPORT Socrctry of Siae g“’ E ﬁ L,., M
199'7 DIVISIQN QF CORPORATIONS

97 HAR 26 PM 2: 23

DOCUMENT # P94000077258 (9)

?A?EENTALABOR. NG, SeeRe 1A 0 STAIE,
N Ml N
pou e cvmmone REINSTATEMENT (4 7

BOGA RATON FL 33432 BOCA RATON FL 332

3. Date Incorporated or Qualiied

3a. Date of Last Report

10/19/1994 11/13/1995
=1 2, Prncipal Place of Business 2a. Mailing Address 4. FE! Number Apphied For
21] __ |#e 650531327 Not Applicable
3 lte, ApL. #, etc. . : it
Sufte, Apt. #. eto. Sulte, At #, ete 5. Certificate of Status Desired | $8.75 additional
;El E‘ N Feo Requlred
i City & State City & State 6. Election Campaign Financing O $5.00 May Be
Lo m |28 Trust Fund Contribution Added 1o Foes
£ Country Zip Counlry B. This corporation has kabilty for intangible 1ax under s 199.032,
:, ?4] |25 28] 30 Florida Statutes Yes [JNo

9. Name and Address of Curren! Reglstered Agent 10. Name end Address of New Reglstered Agent

81§ Name

?s'ggaEgt'vA:‘ée '#(I:l'sl?ﬂ. J La—'i Street Address (P.O. Box Numbear is Not Acceptable)
|1

MIAM! FL 33188 83

. 84| City FL {as
11. Pursuant to the provisions of Sactians 607.0502 and 607.15608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
the State df Florida Such chan e was autharized by tha corporalion’s board of directors. | hareby accep! the appointment as registered agent. | am
obligations of, Secli 508, Horida Statutes. ?7

‘ Zip Code

itod naro of [Itoredd aaent A Tl | arricable - 7'Th]d'i'é?'Rbii’ﬂb;géfkgﬁéfut‘ﬁignatu%?squired Wi teinslating,

% 12, [ OFFIQ RS AND DIRECTORS i 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
¢ 1 me D [J DELETE B ERICE I Change  [J Adaition
| name HAHN, MIC 1.2 NAME
£ | sraeeraooness | 1527 § FLAGLER DR 1.3 STREET ADDRESS
i env.st-z WEST PALM BEACH FL 33401 14 GITY-81-7IP
551 nhe D [J DELETE 7 11ME D [:hange [ Addition
] e JOHNSON, DEBRA M 27 NAME SO Jru = = o PR o
steert aporess | 4401 S FLAGLER DR 2.3 TREL) ADURESS .-"E?.v’ ! ?’:'f f1 1 1”"“0' e
oly-SL.2p WEST PALM BEACH FL 33405 24 CIY-§1-2F BRI 00 st S, L
HILE [ DELETE 3 1TIE [] Change  [T] Additian
WAME 3.2 NAMF
STREET ADDRESS 33 STREET ADDRESS
CATY- BT- 2P 34GY-81- 719
TiTLE [J DELETE 4 1TILE [ Change [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 SIREET ADDRESS
o | on-srze ACITY-ST-70
; e [} DELEIE 51T [J Change [ Addition
&{ NAME 5.2 NAME
g STREET ADDRESS 53 STREET ADDRISS
:# CITY-$1- 2P 54CITY-8F-7F
£ me [ DELEIE 6.1 TITLF L] Change  [] Addition
ﬁ NAME £.2 NAME
3| STREET ADDRESS 8.3 STREE] ADDRESS
& ear-st-zwe 6.4 CITY-5T- 217
51 14, {dop heraby that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Sgotion 1 19.07(3)(k), Florida Statutes. | further

runy

ceftify that the Information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal affect as if made under
oath; that | arm an officer or directar of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutas; and that my name

eppears In Block 12 or Block 13 # changed, or on an altachment with an add
Q09 39307
Date yliTe Phond #

SIGNATURE: __ Do hoao  chlo »
BIGNATURE AND 1 YPED OR PRINTED NAME OF GIONING OFFICER DR DIRECTOR

)
he
¥

:

CR2E034 (12/95)



