[‘ -

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AT YOUR REQUEST, INC.

Principal Piace of Business

10166 NW. 215T STREET
PEMBROKE PINES FL 330261802

Mailing Address
10166 N.W. 21ST STREET

PEMBROKE PINES FL 33026-1802

A AT O S

3. Date incorporated or Qualified 3a. Date of Last Report

B

Suite, Apt. #, etc.

Suite, Apt. #, ete.

B 04/24/1995 N/A
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number ¥ Appled For
Sawme o8 aboxe 2| Samg as albeve, 65-05840%\ Nt Appicabio

$8.75 additional

. Certificate of Status Desired
22 ;'l—l 5 " Ats Lest O Fee Required
GCity & State | Cily & Stata 6. Election Campaign Financing D $5.00 May Be
E‘;] 2-8—| Trust Fund Contribution Added 0 Fees
- Zip Country L plls] Country B. This corporation has liability for intangible tax under s 199.032,
24| 25 29! 30 Florida Statutes O ves PAno
g. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
&1 Name \
Same. os odiaceny
MITINGER, MARIAN K 82| Strest Address (P.O. Box Number is Not Actoptable)
10166 N.W. 21ST STREEY
PEMBROKE PINES FL 33026-1802 63
B4| City Zip Gode

FL |*|

Slgrrwa'.hl(',-it'u;é—c—o-rﬁr;!ed nama or?agnslamd a-g;J;'l—ts-"\d't-w(-ilf-i‘ ;pﬁwmzls: B

(Ngrle'%msre}'aa Agent iarer e regired when reiryating]

11. PursLant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered agent. lam
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

DATE

12, OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS I 12
TITLE Co~-Owner B DELETE L1TIIE [ Change [ Addilion
NAME Micihhoel Chatrnin 1.2 KAME

staeeraooiess | B3O MN.T72 Tectoree 1.3 STREET ADDRESS

Ciry-si-2p Houwyweed . ¥ 33024 14CHY-81- 2P

T Co-0wner [ DELETE Z10LE Diveelor, V, T [ Change [ Additon
Ha Deborak Chocnin 22 NAME Debormah Chacrun

seeet aooress | HADL N 72 Tervrace assmernaovess | 3BOV N 72 Tesrace

O -§T-7IP HO“VM{Q_QA_, FL 33034 24CITY-§7- 2P Hollyweod . FL 33044

G Co-~OwneC [ ELETE 31 TIE O icecdor x4 cAONTG X Changz [ Addition
NAME Moxcien K, “'\‘\gl T\‘%—Eﬂ' 32 NAME Mearon k. MLt e

st oeess | (Ol W 20 ‘reed 33 srectaooncss | {OAGe MW a\l SivéeX

s |Pembooke. €ines . FL 320261802 ] 1o s P i L &~ \RO
TITLE Co-Ownec ’ [ DELETE 41TITLE Diteckod, SecreNory [\ Change [] Acdilion
e Richoxd M. Mixinger a2 v Richacd N, ta'\'h‘gﬁu

staEET AODRESS | 1O A b o “wg_| S + 43 STREET ADDAESS O\ N W, a\ eay

CITy-$1- 2P a’exmbnou.e_ nes . FL 3301802 o5 -

TIILE v [ DELETE 5 1 TILE [ Change [ Addgition
HAME 52 NAME

STHEET ADDRESS 53 STREET ADDRESS

CITY- ST-21p 540I1Y-§1-2P

TITE [[] DELETE 6 1TITLE ] Change  [7] Addition
NAVE 5.2 NAME

STREET ADIRESS 6.3 STREET ADDRESS

CITY-5T-21P 64 CITY -5T-2IF

J \
v\lﬁj\iﬁxnag
SIGNATURE AND ED OR PRINTED NAME IGNING

Y

mﬁ/jﬂwgﬁ Pbogp— it (354) 432-Uet

FICER OR DIRECTOR

14. 1 do hereby certify that the information suppliad with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Fiarida Statutes. | further
certity that the information indicated on this annua! reporl or supplernental annual report is true and accurate and thal my signature shall have the same
aath: that | am an officer or director of the corporation or the receiver or trusiee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changad, or on an atlachment with ag addresg,

SIGNATURE: Magcion

legal effect as if made under

Al

Daytime Phone #

CR2E034 {12/95)}




