R BN

7. FILE'NOW: FILING FEE AFTER MAY 1 IS $550.00

-~ PROFIT - AN FLORJDA DEPARTMENT OF STATE F\\[’D
CORPQORATION- o ¥ T Sandra B. Mortham L 1
ANNUAL REPORT oAb ' Secrelary of State ) C H 1: 5
. 1897 . . ¢ DIVISION OF GORPORATIQNS 97 JuL. 16 h

DOCUMENT # A 96ooooctéss -+ oyt 0 SRR

1. Corporation Name T!\UAH"\ utatvel

/}WZA wax..vwa- e

Principal Place of Business Mailing Address
- N o . ‘ 3. Date Incorporated or Qualified | 3a. Dale of Last Reporl
. . ‘ 7 - -
2. Principal Plack of Business . 20. Mailing Address 4. FEI Number Applied For
26 3 '4,1-_15 &Ll - OCL93 225" : Not Applicable
uite, Apl. #. elc GACH Suite, ApL#, elC. )
> dooty e e 5. Cerlificate of Status Desired [Ty $8.75 Additional
’E \.f-pf A ) EI Fee Required
City & Stata™ - .. y . City & State - 6. Election Campaign Financing $5.00 May Be
: AL % . é_ m Trust Fund Contribution ] Added to Fees
ip Cluntry Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
24 3300? 5] (. JA 28] 0] Florida Stalutes [ ves BNo
0. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Reglstered Agent

B1| Name

ﬂ” Irﬁr S;fﬁ /7/4"« B2| Street Address (P.O. Box Number is Not Acceptable)

3??( j &W acﬁ.;}af JA. &ﬁl/ &3

ﬁewywag' Ao dore o -

85 | Zip Code

11, Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its regislered
offica or regislered agenl, or both; in the Stata of Forida Such change was authorized by the corperation’s board of directors. | heraby accept the appointmen as registered
agem. | am famifiar with, and accept the obiligations of, Seclion 607.0505, Florida Statutes,

SIGNATURE M )
Signature typoed or ponlod name of regisio-ed agent and Wfla H appheable (NQTE- Regislereg Agent sigrature required when re-nstaticg) DATE

2. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE ARes- Tpc- .18 7 DELETE 11T [T Change [ Addition

o - o 800002245 1 38~—1

STREET MDDRESS J‘__m‘ 1 3STREET ADDRESS ~07/23/97--01080--00

CITY-8T-2P 14 CITY-ST-7P ERRR]TI, PS5 kw173, 75

WE -~ . i DELETE 21TME : [ Change ] Aadition

NAME 2.2 NAME ’

STREET ADDRESS |- - - - - : 4 23$1REET ADDRESS

CIFy-ST-2IF 2.4C0ITY-8T- 7P

TME i ‘ ‘ . [ DELETE 31 ILE } [ change T Addition

NAME I ’ 3.2 HAME

STREET ADDRESS ' o - - 33 STREET ADDRESS

ovgte | T 34 CITY-5T-21p

TITLE T OELETE S1TILE T 1 Change . L Addition

NAME - : : . : ' 4.2 NAME '

STREET ADDRESS : 43 STREET ADDRESS (7% e’ 7

CiTY-$1-2 44 CITY-S1- 2P 27

TTLE . : . 1] DELETE 517TIMLE 7/ ,g R [T Change ] Addition

HAME . 5.2 NAME 4 Y :

STREET ADDRESS . 53 STAEE! ADDRESS

CiTY-S1- 2P 54 CITY-51- 2P

TiTE o ] CELETE 61TILE [ X Change [T Addition

NAME L . 52 NAME

STREEY ADDRESS . ' 6.3 STAEE] ADDRESS

CIIY-8T1- 2 - 64.CITY-51- 211

14. | do hergby garlify thal the information supplied w
information indicated on thig,ie
I am an offiger or directop®
appears in Block 12 or A

SIGNATUR

doeg not gualily for the exemplion stated in Section 119.07(3)), Florida Statutes | further cerlify that the
§ is true and accurate and that my signature shall have ihe same legyal effect as if made under oaih; thal
pov\éerco 10 exetute this report as required by Chapter 807, Fiorida Statutes: and that my name
an address.

Luaarsy Sirayrma afpfor_ase-tseern

CR2E034 (9/96)



RRE A

ASTRA CONSULTING, INC.
1250 HALLANDALE BEACH BLVD,
HALLANDALE, FL 33319

Request taken by: mhodges
06-06-1997

The forms you recently requested from this office are:
(1) 201. Cor Profit A/R

Should you have any guestions or need any further information,
please contact us at the address below:

Division of cCorporations - P.0. BOX 6327 - Tallahassee FL 32214

W E NEVER /éﬁ CEWEd THE /4/\(4-»&7. /4&4%7"

Fowns,



