FILE NOW: FILING F

!
EE AFTER MAY 1 IS $225.00

PROFIT . N FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT

1996

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Vil OVs, 20 -

P55 790 4304

Principal Place of Business

7 CGE MAMPTON CIZELE ERSY™
DELEAY BERLN , FLA - 334Y8

Mailing Address

3a. Date of Last Report

CORERY D. Wels
SIS MHAMPTON GIRCLE EASY

DELRpY EERCH, /f. 23945

3. Da?gor }g or_ Qualified
VUNE/ /995 | pae Bepant
2. Principal Place of Business 2a. Mailng Address 1. ZN%W & . 7 — Applied For
21 [26] SAmME 5-055278 ? Not Applicable
Sulte, Apt. 4, elc. Sulte, Apt. #, etc. B. Centificate of Status Desired O $8.75 Additional
~2;| ;I Fee Required
~“*City & State City & State 6. Election Campaign anancing O $5.00 May Be
;ﬂ m Trust Fund Centrbution Added to Fees
| Zip Country Zip Country B. This corporation has fiabilty for intangible tax under s 199.032,
24} 28] 20] [30] Florida Statutes O Yes Ko
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

3

84| City

85| Zip Code

FL

1. Pursuant 1o the provigj
or registered agent,
fariliar with, and

f Flarida. Su
Sactgh 6070505, Plorida Statutes.

th, in the State

of Sections 607.0502 and 607.1508, Florida Stalutes, the abova-named corporation submits this staternent for the purpose of changing its registered office
i change was authorized by the ¢orporation’s board of directors. | hereby accept the appointment as registered agent. | am

7227 2

SIGNATURE __ vy

Sifhature, typed or printed name of registered agenl and titke I appicable {NOTE. HagislereJAgmt sgnature raquirad when reinstaling)
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFIGERS AND DIRECTORS IN 12
TITE Frexs  DEN O DELETE 1ATmE O Crenge [ Addiion
NAME A 2B Wews 12 NAME
STREET ADDRESS g f %ﬂ, /8! /t. g Y - 1.3 STREET ADDRESS
CIFY-5T-21P D& 5%, A 3 ‘/,S 140Y-§1- 20
L UresE FRES / SROpEs DELETE 21nmE [ Change ] Addition
NAME D a/;:%j 22 NaME
STREET ADDRESS MAMPTOR Cri2d 7.4 TN vosteeersooness

o 32994

oSt IP g o L 57'9’(?”/ 24 1Y -51-21P
TILE [J DELETE 3 1TITE ] Change [ Addition
NAMS 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-S7-2P 34 C{TY-ST-2P
TMLE ] DELETE 4.1 TILE [3 Change [ Addition
NAME 42 NEME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-21P 44QTY-ST'ZIP %Gnr—_}nj lj_‘l':}_l"' —
TLE (7 DELETE 5T -0 4?-.3‘- ?3-"3. f_‘ﬁlb—gz_f_ E%ﬁm [ Addition
NAME 5.2 NAME * **E’Ei 0. 00
STREET ADDRESS 53 STREET ADDRESS "
CITY-ST-21F 5400Y-S1-2P
THLE [ DELETE 6 1TILE [J Change” ] Addition
NAME 62 N&ME
STREE) ADDRESS 63 STREET ADDAESS
CITY -57- 2P 64CjTY-51-2P

cath; that | am an officer or director,
appears in Block 12 or Block 13 |

SIGNATURE:

d, or on an attachment with an address.

L3

L

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report s trus and accurate and that my signature shall have the same legal effect as if made under
the carparation or the roceiver or trustee empowersd to execute this report as requiced by Chapter 607, Fiorida Statutes; and that my name

. o ® o

ﬂATURE AND TYPED O%PRINTED NA!}E OF SIGNING OFFICER OR DIRECTOR
o e . o

ol s e

Daytime Phone #

Vo - €S

CR2E034 (12/95)




