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FL.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # Lo3%36 (8)
l. Corporation Name {l?l ] IIJC.

e c-_.rr;fwPoﬁ‘ Centes Drrve
B A Beach . EL 334D~ 7708

Principal Place of Busingss

clo 24N mANYAGEMEST 1N C
(190 B Newpork Cernter D

Mailing Address

a’o 2 AN MANASENENT, TC
Ilql‘ Eml\rtn.\’)o.%anir_r%ﬁ
o

ﬁf- 1o Ji { . 3. Date Incarppratad,or Qualified | 3a. Date of Last Report
Deaceld Beac, EL 334D Deachelblbonch 2 33003 7/80 1939
2. Principal Place of Businass 2a. Mailing Address 4. FEf Number ) Applied For
21 2| tsord 309> Not Apphcatis
Suite. Apt. #, etc | Site ApL 8 el 5. Centificate of Status Desired 0 $8.75 Additional
22 27] R Fee Required
City & State | Cry&Stale 6. Election Campaign F‘inancing 0 $5'00 May Be
E 28] Trust Fund Contribution Added to Fees
Zip Country L | Country 8. This corporation has liabijlity for intangibie tax under s 199.032,
24 28] |29 30] Fiorida Staltes ﬁq)vpars CINo
9. Neme and Address of Current Reglstered Agent A 1D Name and Address of New Registered Agent
81| Name
y'w NG , JAME S L. ) 82| Streel Addiéss (P.0. Box Nombor 18 Not Acoeptanie)
HAl €. Newpoet Cordac Drive
So\TE. [0 5
3
Deech e ld pach  FL 3244 84| City FL |ss Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statules, the above-narmed corp
or registered agent, or both, in the State of T lorida. Such change was authorized by
farmiliar with, and

SIGNATURE ____

(Td(ﬁTl." huiglé\;.‘:éar.&gﬁﬂ's-drvé'uve re:q._a

cration submits this statement for the purpose of changing its registered office

the corporation's bcard of directors. | hereby accept the appointnient as registered agent. | am

) the obligations of, ion BT .0605, Florida Statutes,
o o ~IARES L. No oG
Frpac o prntid rdfne of rogis TS e 1S 0 ey G

ffealte

irud wher rerstatiogs .

12 QFFICERS ANG DIRECTORS ¥ - 13. ADDITIONS/CHANGES TO OFFICERS AND DIREG TORS IN 12
TITLE - 7 DELETE T [ Change [ Additan
NAME ’b/P}S___ 12 NAME

STREET ADDRESS \ff% 't‘ % “”Jm%él’(m e "B 13 STAEET ADDRFSS

CIrY-51-2P m&:&d_ﬁy_-ch FL 3 344 2. ) 14.CITY-81-7IP -

TLE [ DELETE 7 1TILE [ Change [ Addition
NAME D (V‘ S o 22 NAME

STREET ADDRESS ?}i{“’ f{‘ :}’5“?‘? P ?m_lﬂ-%f 23 STHELT ABDRESS

CTY-ST-21F el Beadh EL 3344 24 CTY-ST-BP

TITLF ! [ DELETE ERRAT: [ Changs [ Addilion
NAME 3.2 NaM: +

STREET ADDRESS 3.3, STREET ADDRESS

CITY-ST-2IP o 34 CITy-5T-2P

TITLE [ ] DELETE 4.1TMLE [ Change  [] Addilion
NAWME 4.2 NAME a\s\\;

STREET ADDRESS 4.3 STREET ADDRESS \X\’l)

CNY-ST-21P i L _ 44 Cily-81-7IP

TE [ DELETE 5 1TILE T Change [ Addition
HeNE SENANE 4000013107849

STREET ADDRESS SESTHEU'ADDRESS _US‘JD?‘JSB_-DIUEB__DBS

LiTY-87-21P e . 5.4 CI1Y-5)- 2P #2000, 00

ILE () BELETE 5 ATITLE [ Change [ Addition
NAME 5.7 NAME

STRELT AGDAESS £3 STREET ADDRESS

CiTY-ST- 2P 64 CITY-ST1-21F

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annual repont or supplemental annual repo is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | arn an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ ym

OFFICER OR DIRECTO

“SAMES L Yous &

- Yoalt5 (75810 e qog

Dagfie Prone ¥~

R
EE AFTEB MAY 1 1S $225.00
S

CR2E(34 {12/95)




