FILE NOW

FILING FEE AFTER MAY 113 $550.00

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

5/ Secretary of State

DIVISION OF CORPORATIONS

Apr 15 1997 8:00am
Secretary of State

DOCUMENT # P96000015009 (9)
15T TRUST THLE, INC.

DOCUMENT #

Principal Place of fusiness

7320 GRIFFIN ROAD. SUITE 109

Mailing Address
7320 GRIFFIN ROAD. SUITE 108

TR

DAVIE FL 33314 DAVIE FL 333144196
\ 3. Date Incorporated or Qualified | 3a. Date of Last Report
e , 02/14/1996 n/a
2. Principat Piace of Businoss 2a. Mailing Address 4, FEI Number Appliad For
2 26 65-0648757 Not Applicable
Suiter, Apt #, ¢te Suite;, Apt. #, etc. -
o v 6. Certificate of Status Desired (] $8'75 Additional
@ ;] Fee Required I
_ Oity & State City 8 State 8. Election Campalgn Financing $5.00 May Bo
Eﬂ o o m Trust Fund Contribution Added to Fees
L L Gountry ] i Cauntry 8. This corporation has liability for inangible tax under s, 199,032,
[gﬂ o o 251 29 ;l Florida Staltes Yes [BMNo
b 9. Name and Address of Current Registered Agent 10. Name and AGdress of New Registered Agent
KALIS, NEAL R 81} Name
7320 GRIFFIN ROAD. SUITE 109 B2| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33314
]
84| City FL 85| Zip Code

agent T am famiar with, and accepl the ohi:gabons of, Section 60705058, Florida Statutes.

SIGNATURE

11, Pursuant 1o 1he provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
ofhce: or registired agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered =~ |

Slggr 1 e Wy G0 pritiled name of regisierad sgonl and mie it npplicauke {NOTE Registered Agent gignature requirad whan reinslating) DATE '

2, T GFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12| @
e D [ DELETE 14 TME D/P/S/T ClEhange KJ Addition -3
Nt KALIS, NEAL R 1.2 HAME KALIS, NEAL R §
st socntss | 7320 GRIFFIN ROAD, SUITE 108 13smeeTaooiess | 7320 Griffin Road, Suite 109 @
GlY-§T- 2w DAVIE FL 33314 tomv-s-z¢ | Davie, F1 33314 &
1L T DELETE 21 TILE v [T thange K Addition | O
hehE 2.7 NAME KLEIMAN, M. SCOTT
STRELT ARDHESS 23smeeranoress | 7320 Griffin Road, Suite 109
orvestae | papmv-s-2p Davie, F1 33314
L T DELETE 3ATILE [T change [ Addition
hakdt 3.2 NAME
SIRETT AODRESS 3.3 $TREET ADDRESS
GiTY-S1- 7D 7 34 CITY-ST-21P
s ’ o ] DELETE 41 TIE [J crange [ Addition
HAME 4,7 NAVE
SIRCET ADCHESS 4.3 STREET ADDRESS
CAY-SL2 44 CITY-§T-2IP
e | TV DELETE 51 TTLE [T Grenge 1] Addition
N 5.2 NAME
SEHEL T ATIESS 5.3 STREET ADDRESS
Clly-51 2 8.4 CITY-5T-21P

e [T DELETE 6.1 THLE I cnange [ Addition
NAME 5.2 NAME
SIREE | ADDRESS 6.3 STREET ADDRESS
Gy - 81 2iF B4 CITY-ST-Z2iP

14. | do heschy certily that tho information supplied with this filing does nol qualify

appears in Block 12 or or on an altachment with an address.

SIGNATURE:

i or the examption stated in Section 112.07(3)(1}, Florida Statutes. | further gertify that the
information indhcatzd on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oflizer or director of the corparation or 1he receiver or tiustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

04/07/97  954/791-0477

Daw Craylime Phone #



