e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT &
CORPORATION
ANNUAL REPORT

1996 ,,
POCHMENT # 6)

STUETEX e o OO0

Mailing Address

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharm
Socretary of State
DIVISION OF CORPORATIONS

Prncipa!l Plce of Business

2315 MW 107 AVE #B26 215 NW 107 AVE 826
v PGP 72 . Box PoBn
MIAMI FL 33172 MIAMI FL 33172

3. Date Incorporated or Qualified 3a. Date of Last Report

05/04/1978 01/25/1995

2. Pangipal Place of Bosinass. [ 2a. Maing Adidress 4. FEi Nurmber Applied For
|21] R N 53-1812161 Not Applicable
Sults, Apt b, el | Sute Apt#, etc. 5. Certificate of Status Desied [ $8.75 addiional
22{ 27I B Fee Required
| Cay & State: | __ City&State . 6. Election Campaign Financing 0 $5.00 May Be
23] 23—! Trust Fund Contribution Added 10 Fees
Sy __ Country | ap Country 8. This corporation has fiability for intangible tax under s 193.032,
24| 25J 2ﬂ El Fioriga Statutes ﬁ Yoz [JNo
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
81| Name
AZAN, FREDERICK, E N 82| Sirecl Address (P.0. Box Number s Not Acceptabie)
2315 NW 107 AVE, #B26
. BOXT2 83
MIAMI FL 33472 84| Oy FL |as Zip Codeo
| 1. Pusial o the pravisions of Seclons 6070507 and 607.1508, Flonda Staldtes, he above named corparation submits s staement far the purpose of changing its registered office

[ radl agent, ar bath, in the State of Florida. Such change was authonzed by the corporation's board of directors, | hersby accapl the appointment as registered agent. | am
faminar with, and accept the obligations of, Section 627.0505, Florida Statutes.

SHENAT URE

I Blpit b ke 1w anirr.r--_\a'!w.—-,l Gope S Vaploatan ﬂ T T HESTE Ragisteren Agent sigralus recked when termsiatigs DATE I’y
[ 12 - _OFFiGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD {1 OEETE 11TITLE [J Change  [] Addition -
AZAN, FREDERICK E N 12Nt 3
SI4E- 1 ADDRESS 2315 NW 107 AVE #B26 13 STREET ALCRESS 8
| onestar | MIAMLFLODOOG 0 N ieonyesroap &
M STD [ DeLERE 21T O Change [ Additan | ©
nA AZAN, OLGA J 2 7 HAME
swraonnes | 2315 NW 107 AVE #B28 2 3STREET ADDRESS
Qs e MAMI, FLOOODO N EIUR
Tk [ DeieTE 31TLE [] Crange [T Addition
BALN 32 NAME
SURILE] ATURESS 33 SIREET ADDRESS
ey siar ] ] - L o 34CITY-S1- 2P
19T} ] DELETE 4 11TLE [] Change ] Addition
M 42 KAME
CURELT ATIRE 5% 43 SIAEET ADDRESS
Clv-s pe | o o 44 CITY-S1-2F
11Uk {1 DaLkIe 5 1TILE [0 Change [ Addition
HALE: 57 NAME
Sl 7 ADDAERS 53 STRTE) ADDRESS
| v sl oz R S 54GITY-5T-2IP
IILF (C) DELETE 6 1TITLE [J Change [ Addtion
R 67 NAME
TR A0 55 63 SIREET ADDRESS
CATY I 2 64 CITY-5T-2P

4. | do heaelyy ceetity that the in‘onmialion supplied veil (s ing is voluntarily furnished and coes nof quaity Tor he exenTplion Stated in Saction 1 12,07(3)(k), Florida Statutes. | Turlher
Garly thal the information indicategrBRhis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath, tnat am an oficer or direg .d"!“ Conporation o the receiver or frustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name

Q) Hactel gy byt g 0

AND TYBF D DR PAINTED NAME OF SIGNING OFFICER OR DIREGTOR Diaytime Phone #




