FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Marlham
ANNUAL REPORT T Secretary of State
1996 p L DIVISION OF CORPORATIONS

DOCUMENT # £ 95 CowD 359

1. Carparation Name

66\‘\&* - \)\V\Abﬁ\ o u..\r\é. Qo)a\b BN

Principal Place of Business Mailrgy Addrezs

3 Ny o Task
Villa Rdge ™o L2087

| 3. Date incorporated or Qualiied | 3a. Dale of Last Repar

25158

2. Principal Place of Business ©7 1728 Maiing Address 4, FEI Numbdr Applied For
’;l S ’;E—l H3-12eyyya, Not Applicable
i CHoe Suite, Apt ¥, elc. ) .

Suite, Apl. #, etc | Suile, Apt ¥ elc 5. Cartiicate of Status Dosed O $8.75 Additionl
Eﬂ 27] Fee Required

City & State | Ciy & Statg 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gonfribation 0 Added to Fass

Zip | Country 21p Counlry B. This corporation has liability for intangibie tax under 5 199.032,
;II 25] a 30 Florida Statutes [ ves BJNo

9. Name and Address of Current Registered Agent ___10. Neme and Address of New Registered Agent

CT Corporvadion Sqstems 81 Nili.-.e
| A00 Soodn Tine Tsland R, 82 Street Address (P .O. Box Number i Mot Asceptable)

« Plamvation L. 33324 o e

o Zip Code

FL |

11, Pursant to the provisions of Seclions 607.0502 and €07 15D, flonda Stutes, he above named corporation submits this statement for the purpose of changing its registered oflice
or registerad agent, or bath, in the State of Rlonda Such change was authonized by the corporalion’s board of drectorns, | herely acoept the appointment as registered agent | am
familar with, and accept the obhgations of  Section 607 0505, Florida Statutes

SIGNATURE _ I e e S, .
Sigaature, typed o rinled Rt e o T RN B IR e TNOTE B loned 83008 8 Grdtore e ained wenee 1t late g DATE o

12 OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o

e Poeagzdan T T T Doeee T T Y e T {3 Change  [] Addition Eﬂ_’

NAME ooy Schalz 12 NaMe b

SIREEV ADORESS | 25 18 LN y's tane 13 STREET ACORESS &

orestzr [Vifla Ridqe Yo b3e8§ 1AL ST 2 S &

TITE Secretard [ DECFTE 2L [ Change [ Addtan  |©

NAME Bhirled Schde 22 NAME

STREETADDRESS | 7SV Lilly's Lane 23 SIREET ANDAESS

orv-stze [Uyla Ridme vio L2059 240150 2F o

TILE [] DELETE 31TILE [ Crangs [ Additon

NAME 37 Namt

STREET ADDRESS 33 STREET ADDRESS

CiTY-57-2p _ sabily §ap |

TITLE [ OELETE 41TTE AOO0 L ¢ 1 E]Hﬂnge [ Addition

> 21 ~04/16/96~-11016--0016

STREET ADDRESS 43 SIREET ADDRESS #2000

CITY-ST- 7P ] A40TY-ST-2F o

TITLE [] Detere S 1Tt [ Change  [] Addilion

NAME 52 hANE

STREET ADDRESS 53 STHEET ADDRESS

CHY-ST-29 o 5LCNY S-7F

HILE [C] DELETE 6170 [] Crange [ Addilion

NAME 62 RN

STREET ADDRESS 63 STRZEN ADIIRESS

Cliy-S1-2P 64C0Y-ST-2IF

14, do hereby certify that the infarmation suppled with this f:ﬂ:né is '\zo\unlarii; furnished and does not gualify for the exemption stated in Section 112.07(3)ik), Florida Statutes. | further
certity that the informaton indiated on this annaal report o suppleniental anrua! report is true and acowate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporatan or the raceiver o Fustee gripowered to excoule [jip‘eporl as required by Chapter 607, Florida Statutes. and that niy name

appears in Block 12 or Block 13 i cha 1 addrghs )
QA "/ﬁtf ‘ lﬂ (’/"_g Jﬁj 3/%/5 /20053

gioct, or oipan altachmen® with
SIGNATURE: __ M%? Q | , AV

SIGNATURE AND TYRED OR PRINTED NAME DF SIGNING OFEICER OR DIRECTOR <_F o
R e A |




