FILE NOW:

PROFIT ,
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 3971 949

1. Corporation Name

C . /).~ 7o ZAC

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address

/617 N-FlagleR DK #si.
' (2. Talwe Bpach, FE FF907

3. Date Incorporated or Qualified | 38. Date of [ ast Report

_ F17-7L Ay 1, /35
2. Principa! Place of Businass | 2a. Maling Address & FE T Number v Appiied For

E] 25],“,,_ :{Z-'/] 7///7 Not Applicable

Suite, Apt. #, efc. __ Suite, Apt. #, etc. 5. Gertificate of Status Desired Ol $8.75 Additional
22 27 Fes Required

City & State __ Gity & State 6. Elaction Campaign Financing - $5.00 May Ba
El 28L Trust Fund Contribution Added to Fees

2p | _ Country . dp __ Country B. This corporation has liability for intangible tax under s 199.032,
24] 25| _{29] 30] Florida Statutes 0 Yes [Clto

9. Name and Address of Current Régiitgrfd Agent 10. Name and Address of New Registered Agent
”m A ﬁ/d/egm,f/./ 81] Name

sb17 V. /’/4% Jex D&, '?i‘{?,f- 82| Strect Address (P.0. Box Nurber is Not Acceplabie)
L. Bl 3{;(&4/ AL 332y '8

84| City

FL

&,
11, Pursuant 10 the provisions of Sections 607.0602 and 617.1508, Horida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or botn, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am

, familiar with, and greept the ghlgations of,_$oction 6070505, Fiorida Statutes.
BIGNATURE _‘%@% %— //}//'zéﬂﬂf@‘f . e A XBIEEE
typed ol ATE

téd e w of regsiuret agarl A Ik | ;d; pi e

85| Zip Code

Sigigl e, INOTE" Alagishrn Agant ¢ gnaturs reoired wher renstati gh G}‘
12. v L ﬁO_F_[_IC_E_RSANUAPJBEQ‘!Eﬁ%__‘ ] 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 N g
TILE Fﬂﬁ& V74 # Af/cfeflﬂf} [ DELETE 1ATITLE [3 Charge [ Addition =
naME DR 1.2 NAME
SIREETADIRESS | S X7 AV F/Jf/eﬂ- o, HEs 135THEED ADDRESS %
ovestaey | fe?. Ptue Potel, 2 32902 Nuonsw ) &
ek \f Falo . 7” / [7) DELETE 2 1TNE [} Chenge [ Adation [O
wue PiR- | S /b’f“ . /9 Jem’;ﬂg 27 NAME
STRFET ADDRESS /z /7 A D2 4 23 STREET ADDRESS
CiTY-51-2IP Le? . Pllice ZAQL;, H 23402 Naovsiae - -
e e A/ﬁfﬁ{ & A/J DELETE 31TLE Change Addilion
. e s AN
NAME 5 32 NAME
STREET ADDRESS L7 y’//"ﬁ < ’ﬁ 43 STREET ADDRESS
Cy-$1-22 P lue #f/éo@,_ﬂ,jfﬁﬁi,, 34ITY-51-2P -
TILE [T} DELETE 4 1T [ Change  [] Addition
HAME 42 HAME 4 DDD.D 18141654
STREET ADDRESS 4 3SIREET ADDRESS -05/03/96--01009--011
‘ %200, 00

CITY-ST-71P . . 44 CIIY-ST-2IP ‘
TTLE [7] DELE It 5 1 TILE [ Change [ Addition
NAME 5.2 KAVE

| STREET ADDAESS 5.3 STREET ADDRESS

‘ CiTY-§1-7iP ~ L B saonysiae
TITLE [J DELETE & 1TILE (7] Change  [] Addition
NAME 6.7 RAME
STREET ADDRESS 63 STAEET ADDRESS 5__ / — 2
CITY-ST-21P - 6.4 CRY-5T- 2P &

14. | do hereby certify that the infarmation suppliod with this fil ng is voluntarily furnished and does not quality for the exomption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repar or supplemental annual report is true and accurate and thal my signature shall have the same tegal effect as if made under
oath; that 1 am an officer or director of the corporation of the receiver or trustoe empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an altachmont with an address.,

SIGNATURE T lééﬁégggﬁh’m-mr& OF SIGHINg Mﬁ%ﬁﬁn
P - N A

o+

e S RGO Tl R332

Daylinig Priong




