FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

- R et 1
[ PROFIT FLORIDA DEPARIMENT OF STATE
CORPORAT[ON Sandra B Mortham
ANNUAL REPORT Secreary of State
1996 o DIVISION OF CORPORATIONS
1. Corporation Name P94000085304 (1 )
Principal Place of Busness Mn-xﬂ.-_'.g_, address T Hll”"’ “I |||" |m| ||'|| |Ii]|||“|||||’ || mll IHII ||||||‘|”||’
10140 COSTA DEL SOL BLVD. 10140 COSTA DEL SOL BLVD.
MIAMI FL 33178 MIAMI FL 33178
3. Date Incorporated or Qualified 3a. Date of Last Repont
2. Principal Place of Business T 2a. Mailing Address o 4. FE Number Applied For
j21] — 6] . 650534991 Nat Applicabie
i Suile, Apt. #, etc it
Suite, Apt #, etc uite, Apt. #, etc 5. Ceticale of Status Desired 0] $8.75 Add.monal
-2;] ) m Fee Required
City & State . Gy & Stale 6. Eloclion Campaign F!nancmg 0O $5.00 may Be
E} ) 28] Trust Fund Contntaution Added to Fees
) | Country B do | Conlritry 8. This corporation has kabiltylor intangible tax under s 199.032,
24| 25 29| [30] Floria Statutes & v Cno
9. Name and Address of Current Registered Agent T T T 10, Name and Address of New Reglstered Agent
81| Name
CORPORATE CREATIONS ENTERPRISES INC. 82| Eiieel Address (PO Box Namiber is Nol Acceplabie)
4521 PGA BLWD. STE. 211 =
PALM BEACH GARDENS FL 33418
84| Gy FL |35| 21p Code
11. Pursuant to the provisions of Sections 607 .05H02 and 637.1608. Florick Statutas, the ahove named (‘(Jl:ibf‘:ltioﬂ subirnits this statement for the purpose of changing s registered office

or registerad agenl, or both, in the State of Fiarida Such change waes author zed by the coggration’s board of drectors | hereby accept the appointment as registerad agent. 1 am
tamiliar with, and accep! the obligatons of, Section 07 0L05, Flonda Statutes.

SIGNATURE | I . I I I o [, _

B TyLand oor fra bool 7aan o o8 tmerord sl ] Bt bt OTE B et d A Sttt el e resstaleg €53 13
12. OFFICERS AND DIRFCTORS ~ 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TNE D i [ DELETE 1 1TILE [ Change [0 Addition
e CAPPELLARQ, ALICIA R enaw
STHERT ADDRESS Cf0 10140 COSTA DEL SOL BLVD. * 3 STHEL D ADTIRESS
CITY-§T-2F MIAMI Fi. 33178 . 140 TY-ST-2 .
TITLE [ OELETE 21T [ Crargs ] Addition
NeME 22 NAME
STREET ADDRESS 23 STRET T ADDRESS
CITY-§1-2P o o 24007y -S1-2 o
TITE ] DELETE 3 1TIF [7] Change [ Addiar
NAME 32 NAME
SIREET ADORESS 33 STRIET ADDRESS
Cly-51-2P ) J4CIY-S7-7IF
TITLE [] DELETE ERRAI [7] Change ] Addition
KAME 42 NAME
STREET ADDRESS 4 3SIHET] ADDRESS
CHY-§T-2° 44C1Y §-40
TILE [ bELETE 5 1 TITF [ Chenge [} Addition
NAME 57 NAML
STREET ADDRESS 53 5REEF ADURESS
CITY-ST-2IP I 54000¥-51-2F )
TILE [T] DELETE £ 1TITLE [] Change [ Addition
NAME 67 NAME
STREET ADDRESS 63 51AEET ADDATSS
CITY-ST-2IP 6ESCITY ST 5P

14, 1 do hereby cedy thal the information supphedd w-th tirs Fling 15 valuntarily furnished and dees not quality for the exeniplon stated in Section 119.07(3i(k), Florida Statutes. | further
certity that the information indicated on this anmuy report or supplamental annua’ repor is trae and accurate and that my signature shall iave the same legal effecl as if made under
oath, that | am an officer or director of the corporalion or the recever o tiusten empowered to execute this report as regured by Chapler 807, Florida Statutes; and that my name
appears in Bock 12 or Bock 13 € changed, o an an attactiment with an aguiress

siGNATURE: (0 Claoce s [ PemR Ggpeitere #/(Q': (% BesDFHrme

PEC OR ED NAME OF SIGNING OFFICER OR DIRECTOR st B b

CR2E034 (12/95)




