FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFIT Pes N 5 £ ORIDA DEPARTLILNT OF STATE
CORPORATION : /

ANNUAL REPORT
03 VISION OF CORFORATIONS

1996 b
DOCUMENT # P95000084218 (3)

1, Corporation Name

7600Y, INC.

Sandra B Mortham

Seuretary of State

4 RGATATA RN A

""if’tiSl'c"'|r_|t5(5&5t;cl_éir"éﬁui.é{?w 3a. Date of Last Report

10/30/1995

Principat Place of P:umne 55 MLtilng Aslcdaiss

10101 COLLING AVE SUITE 108 10101 COLUNS AVE SUITE 108
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154

2. Pincipal Place of Business 4. FLt Momte Applied Far
_ZlL ,,,,, . . 7 7&--5 -0t2 3117 Not Appicatile |
- Stite, ApL k. Bte &, Cortif cate al Status [mzired D $8 75 Additional
2—21 Fee Reguired

City & State Gy &Sk 6. ElLCtIOﬂ Campa\gn Fnanc o] . $5 00 May Be
;ﬂ - 281 Trust Fund Gontribution Added to Ffees

8. This corparation has kability for |r|i<mgmle lax under s 199 032,
Florigia Stalutes 0 ves [iNo

' 10. i Name éncj Address of New Raglstared Agent

5. Name and Address of Current Registered Agent

- ?\[] - COU‘“I;—“-_“" - N ?l['
[24] 2s] [2e]

B Nae
BRANDT, NELSON J ro2] Gient Address 1P, Box N & Nat Acceptabiel b
10101 COLLINS AVE SUITE 108
BAL HARBOUR FL 33154 83

84 Clt\

B FL l ‘ Zip Codie

1. Pursuail 1o the pr craon s Of 500  Fles b Statutos e ancee- namac L‘erra on sutmiits th s slatement for Ihe purpose of changing 1s regstered office |
ar rogistored agent, or bt n the Suae ol Fic X therieed by the corporalan’s boand of drectors T herely an cept the appontment as registernsd agent lam
faniar with, and ancept the ooligannns of, %(-v n x 6(‘ v Uﬁn‘, Fliwiciz Stab los.

SIGNATURE
g

DRTE

12, S/CHANGE S TO OFFIGEAS AND DIRECTORS IN 12 53
T D - T T Coetee S T T T g [ MO | g
NAME BRANDT, NELSON J 12 HAME 3
STREET ADDR(SS 10101 COLLINS AVE SUITE 10B 13 SIRILT AGURE 58 a
e 512 BAL HARBOURFL33154 Woeowesrae ) &
T ' [ OFLETE FRRIGL: Dl trrg: [ Addlon | ©
NAME FRTEN
STREET ADIDRESS 33SIRIEN ADGIESS

S PO —— e e ) _? - L S N . |
THLE [} DELETE LHIE ] Chaage [ Addton
NAME JoNANE
STREH 1 ADDRESS 29 5 et 1 AODRESS

DTSR 1 s e e i o IR LSIAREIEE LY U I
TNE [ CenETe 41 TIRE [ Change [ Addion
KAME 42 KAME
STREET ADDRESS ¢ 3STREET ATDRL 35
CiTy-51-2IF e gacm-sr-e |
TILE {1 DELETE 5 1TIE [] Crange  [] Addilion
NAME 52 HAME
STREF| AIDRESS 5 A5TREE] ADTRESS
CITY-§7-2P i 540005127 o ]
TITLE [] DELTTE £ UTELE [ Crarge [ Additon
NAME b7 NAMI
STREEN ADDRESS €3 STREEN ADLFESS
[.\TV 8t hf‘ _____ o E40iM 51 ~

t RS ij 5 ol o rahed aned does \n?ﬂ;nﬂ a0 sla i!ﬂSF’l“TwO_ﬂ_‘ITQ 6,’(3{'” ). Florida Sl oles. | farther
wreport of *.u[\menmnml acndal n,pnrl 15 thue arm accurale anw hat My Ssgnature shall hove e same legal effect as it macie undar

'LI’ O Lusten: arute Wi rencrt A3 recpireni by Crapter 607, Flonda Statutes; angd that my name:

1an andr /‘
30 AR 96 .

© NAME OF SIGNING OFFICER OF DIRECTOR ’ ’ Tl T e e e

an ";H[[
[aly} w a

744, 10 hersly Cerw, Thal the nloma
certify that the in‘ormalion nccale
aath. that | am an offic
appears 1n Biock 12 or Block 131 cna

SIGNATURE:

" "SIGNATURE AND TYPED OR




