. FILENOW: H

—

E NOW: FILING FEE AFTER MAY 115 $550.00 FILED
coomon  @B&, e | Apr10 1997 8:00am
ANNUAL REPORT Socreery of Sate Secretary of State

L Mk-l 937 DIVISION OF CORPORATIONS

DOCUMENT # POB000097715 (2)

e TR

‘?\f‘

L0 Wy

Princitral Flace of Busingess

C/O DANIEL P. 4. O'CONNOR. ENGLISH, ETAL C/O DANEL P. J. O'CONNOR, ENGLISH, ETAL
100 NORTHEAST THIRD AVENUE. SUITE 1100 100 NORTHEAST THIRD AVENUE. SUITE 1100
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301-1144
3. Date Incorporated or Qualified 3a. Date of Las! Report,
. 12/03/1996
2, Poncipal Place of Business 2a. Mailing Address 4, FE| Number Applied For
;a LS / 0:' - ‘ 3 S ’L Not Applicable
Suito, Apt #, etc T o $8.75 Adgditional
- 5] B. Certificate of Status Desired O Fee Required
. Giy & State 8. Elsction Campeign Financing $5.00 may Bo
L"‘i], e e Jﬂw” Trust Fund Contribution Added fo Faes
|7 . Country L Zip Country 8. This corporation has liabliity for intangible tax under . 199 032,
2al 2] 29 30 Florida Statutes (Jves Hwo
| o 8. Name and Address of Current Reglstered Agent 10, Name and Address cf New Registered Agent
EMO CORPORATE SERVICES INC. 81} Name
100 NORTHEAST THIRD AVENUE 82] Street Address (P.O. Box Number is Not Accapiable)
SUITE 1100
FORT LAUDERDALE FL 33301 63
84 City FL 85| Zip Code
[ 14 POrsiant 1o he provisions of Seclans 6070562 and 607.1508. Fiorida Stalutes, the above-named corporation submits this stalament for the purpase of changing its regisiered
office of registered agent, or bath, in the Slate of Flonda Such change was authorized by the corporation’s board of directors. | hereby aceept the appoirtment as regisierad

agent. Lam famifiar with, andg aceept the abligations of, Seclion 6070505, Florida Statutes.
SIGNATURE

| ) o - id agent gnd Wl ¢ apphcatls INOTE. Regraterad Agent signatre raquired whan reinstating) DATE
B OFF ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T [ oecere TATILE D”r’ﬂ". [ Change  Lakfodiion
NaL 12 HAME Hq[(%ﬂ muor T NAVSSBA
SIREE T ATORESS 13 STREET ADDRESS S 13
AL N N 14 CITY-S1-2IP
TinF [ petete TATHE D VP[S Addilion
HANE 2.2 NAME —_—
STHERT ADIRESS 2.9 STREET ADDRESS ~ Bhg'go{gevﬁ. *‘th
Y- ST-7P ) o 2.4CITY-S1-2P l&g
T2 B T3 73 21TTE hiatat Ghange Additon
e 3.2 KAME
SIHEET ATDRESS 33 STREET ADDRESS
oy 1 ] 34 CITy-5T-2Ip .
FTT.[; B L) OFt€TE A1TITLE Jchange 1 Addition
HEME 4.2 NAME
SIRELT ALTRESS 4 3 STREET ADDRESS
G- 51 a0 e 443ty ST- 2P
IR R T[] pecete 51TILE (] Change [ ] Addition
HARN 5.2 NAME
STHEE) BCRESS 5.3 STREET ADDRESS
L1Y-8T- 2P . 54 CHY-ST-ZIP
e T T T ] peLeTe 61 TITLE [Jtrange [ Addition
AN 62 NAME
STHEE T ADDRESS 63 STREET ADDRESS
L omosiae | EACITY-ST-2P

14, 1 do brreby corbly that the infarmanion supphed with this Tling does not quality for the exemption stated in Section 119.57(3)(1}, Florida Statutes. | farther cerlily that the
inferriation indicated on this annua! report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that
1 am an ofhicer or diraair efyhe corporation or the receiver or trustee Bmpowered to execute this report as required by Chapter 607, Florida Statytes: and that my name

aopears o Brack 12 or 132 if changed, or on g attachmggt with an address.
gy NN fpr
SIGNATURE: T MW\J w f Daytme Frene o DODS1E7

|

ARAE AN TYPRIROR FRINTED NAME OF SIGNING OFFIBER OR DIRECTOR Dale

/

CR2E034 (9/96)




