FILE NOW: FILING FE

E AFTER MAY 1 1S $225.00

WE
PROFIT 5 FLORIDA DEPARTMENT OF STATE 1
CORPQO3ATION ’ _""‘“J Sandra B. Mortharn
ANNUAL REPORT ] i/f Secretary of State
1996 e DIVISION OF CORPORATIONS
1. Corporalion Naﬂ;e ( )
Principal Place of Busingss Maiing Address ”m’l I"” Iml Im’lm”l"l II" I'IU IlI""l”I’IH Illll I‘III ‘Ill
604 W 4TH ST. N. 604 W 4TH ST N,
NEWTON 1A 502(6 NEWTON 1A 50208
3. Date Incorporated or Qualified [ 3a. Date of Last Report
—g Principal Place of Business _2a. Mailing Address 4. FEI Numbor Applied For
[21] 7 ) 28] 59-1967360 Not Appizable
| Sulle Apt. #, efc | Sulte. Apl 4. eto. 8. Certficate of Stalus Desired O $8.75 Additional
22—| 27 Feae Required
City & State | City & State B, Election Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution Added to Fees
i | Cauntry . ple) Country 8. This corporation has liability for intangiole tax under s 199.032,
24| 25 29| [30] Florida Statutes [ ves JNo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CORPORATION COMP OF MIAMI 82| Siroet Address [P0 Box Number 1§ NaT Acoaptabia]
1500 EDWARD BALL BLDG
100 CHOPIN PLAZA 83
',
MIAMI FL 33131 84| Ciy FL |85j Zip Gode
11. Pursuant to the provisions of Sections £07.0502 and 607. 1508, Fiorida Statutes, the above-named corporation subimits this slaternent for tho purpose of changing its registerad office
ar registered agent, or both, in the State: of Florida. Such c.han%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 6070505, Florida Statutes.
SIGNATURE I e -
Blynalure. fyped or printea narve of registerad agent and tite 1 ap ghcable {NOTE : Registared Agent signature requi-ed when renslaring! DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Oa>
TITcE PO [ CELETE 1.1TITLE [] Crange [ Addition =
NAME STEVENSON, DANIEL 1.2 NAVE 3
sinetraoosess | 604 W 4TH ST N. 1.3 STREET ADDRESS a
CiTY-ST- 2P NEWTON 1A 14CITY-§1-2IP g
Tk TSD ) DELETE 2 1TI1LE [ Change [T Additon | ©
NAME LUNDQUIST, BRAD 2 NAME
STRED ADDRESS 604 W 4TH ST N. 2.3 STREET ADDRESS
CIY-SE-70 NEWTON IA 3 24CITY-5T-2F
UTLE ] DELETE 311ME [} Change [ Addition
HAME 32 NAME
STRED T ADDRESS 3.3 STREET ADORESS
| Cliy-ST-2IP 3.4 CITY-S1-2IP
TILE [ DELETE 4 1TIME [ Chenge [ Addition
NAME 42 NAME
STREET ADIRESS 43 STREET ADDRESS
L CITY-S1-2IF 44 0TY-5T- 2P
TIT<E 7] DELETE 51 THLE [ Crange {7 Addition
NAME 5.2 NAME
SIREET ADDRFSS 5.3 STREET ADORESS
CI¥-8T-2p 54 CITY-S1-2IP
TILE ] DELETE 6.1TITeE {0 change [ Addition
RAME 6.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
Cily-S1-2ip 64 CiTY-5T-7p
14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the inormation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as i made under
oath; that | am an officer ar d corporation or 1he receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Bigvk s, or on areatiachment with an address.
~
SIGNATURE: 4 N Broad Landg, st m;ﬂ i1 ]_1(0____ ($15)799 - Govo
" BIGNATURE AND Y QW TRO NAME OF BIGNING OFFICER OR DIREGTOR & Date Datime Phore #




