FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
Prcpal Flace of Business Maling Address | “lll "||||”||I I‘ " Il M‘l" |||” M“ I}l ||
8487 STIRLING RO 6487 STIRLING RD
DAVIE FL 33314 DAVIE FL 33314
3. Date Incorporated o Quualified 3a. Date of Last Report
2. Principal Place of Busingss 2a. Maiing Addrass 4, FEI Number Applied For
1] 26] 65-0311292 Not Appicas
Sulte, Apl. #, etc. Suite, Apl. #, etc. 5. Certificate of Status Desived [ $8.75 Addiional
;;l Feo Required
City & State 6. Election Campalgn Financing 0 $5.00 May Be
—2;! Trust Fund Contribution Added to Fees
- Countey Zip 5 Country 8. This corporation has liability for intangible tax under s 199.032,
25! ;5] :ﬁl Florida Statutes O ves INe
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81| Name
LAYANNI, JUDE 82| Sirest Addrass [P.O. Box Number is Net ACceplable]
13351 SW 19TH ST
MIRAMAR FL 33027 83
Bal City FL |85 i 2Zip Code
1. Pursuant 1o the provisions of Sestions B07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
famifiar with, and accept 1hs oblgations of, Section 807.0505, Florida Statutes.
SIGNATURE __ . B - . . . e _ [
. Siyriaturs. typed or pricked name ol registered agent ard tile if appkcable INOTE Registered Agant signature required when reinslating! DATE E."“
12. OFFICERS AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
N3 D ) DELETE 11TILE (O Crange [ Additon |
NAME LAYANNI, JUDE 12 NAME 3
sweeiaooress | 13351 SW19TH ST 1.3 STREET ADDRESS a
| crv-srze MIRAMAR FL 1401051 2P &
TMMLE [ DELETE 2 1TITHE CJ Crange [ Addition | ©
MAME 2.2 NAME
STREET ADORESS 2.3 STREET AQDRESS
CITY- 51-21P 24 GHY-ST-2IP
TIGE [] DELETE 3 1TME [ change ] Addition
NANE 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-81-71# 3ACITY-ST-7P
THLE (] DELETE 4. 1TITLE [ Ghange  [] Addition
MAME 4.2 NAME
STREEI ADTRESS 4 3 STREET ADDRESS
CITy-8T-2IP 44 CITY-ST-2IP
TinLE [ DELETE 5 17TITLE [C] Cnange  [7] Adaition
NAME 52 NAME
STREET AUDRESS 5.3 STREET ADDRESS
| CiTY-$1-21P 54 0ITY-S1-21P
TLE [ DELETE & 1TITLE [ Change  [] Addition
NAME 62 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITy-S7-1iP 54 CITY-ST-2IP
14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualily 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 is frue and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the corporation or ihe receiver or trustes empowsred to execute this report as required by Chapler 607, Florida Statutes; anc that my name
appears in Block 12 or Eéock 13 if cha L Or on an anaohmem with an address.
-~ . -
SIGNATURE: S0 (Ayawwi . 4-25-96  305-5839F2/
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dastne Pt one &




