FILED

FILE NOW: FILING FEE IS $61.25

NONPRORIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1997

Aug 06 1997 8:00am
Secretary of State

DOCUMENT # 737323

1. Corporation Name

(6)

1539 NE 123 STREET P.C BOX 1175
NORTH MIAMI FL 331616020 MIAMI FL 33163
us 3. Dale Incorporated or Qualified | 3a. Date of Last Rgesort
11/16/1976 08/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
m E ?7334’3 ot Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc.
P P 5. Ceitificale of Stalus Desired &l $8.75 Agdiional
22 ;J Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 may Be
E m Trust Fund Contributicn Added to Fees
' Zip Country Zip Country 8. This corporation has liabllity for intangible tax under &. 199.032,
;| ;' a E‘ Florida Statutes [ ves MNo
9. Name and Address of Current Reglstered Agent 10. Name and Addrese of New Reglstered Agent
B1] Name
GARNER, WINNIE 82] Strest Address (P.0. Box Number is Not Acceptabie)
117 CALLE LARGO
HOLLYWOOD FL 33021 63

84] City

85] Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statemaent for the purposs of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the Gorporation’s board of directors. | hereby accept the appointmant as registered

Signature. typed or printed rnamao ol registerad agent and title If applcable.

{NOTE: Roglsterad Agent signature required when reinstaling)

DATE

appears In Block 12 or Biock 13 if changad, orﬁ: an attachment with an address.
rl . o

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE 8T [T DELETE 11 THLE KT Change LT Addition | &5
NAME GARNER, WINNIE 1.2 NAME P
seeraporess | 3800 VAN BUREN STREET rasmeeTaooaess | 117 CALLE LARGO §
CitY-ST- 29 HOLLYWOOD FL 14 CITY-ST-7IP HOLLYWOOD FL 33021 &
WLE M T GELETE ZATILE [T change ] Addttion | O
NAME WILLIAMS, SAMUEL 2.2 NAME

seeraporess | 839 § BAHANMA DR 2.3 STREET ADDRESS

CiTY-§T- 2P TALLAHASSEE FL 2.4 CITY-§1- 2P

THLE i O CECETE LTTOLE K] Change L] Addrion
NAME LAWHORN, PAMELA 3.2 NAME SCHWALM LAWHORN, PAMELA

sreeraponess | 10401 NW 28 AVE sssmeeraooaess | 11710 SW 178 TERR.

LTy~ ST-7P MIAMI FL 2.4, CITY-ST- 28 NORTH MIAMI, FLA. 33161

TITLE L] DECETE 41TIMLE [ change L] Addition
NAME 4.2 NAME ’

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-21P 4.4 CITY-ST-2IP

TMLE T3 DECETE 5.1 TITLE L3 Changs LI Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

oITY-ST-2P 5.4 CITY-ST-2IP

TITLE [ oELETE 8.1 TITLE LI Change LI Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2P £.4 CITY-ST-ZIP

14. | do hereby cerlify thal the information supplied with 1his filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as it made under oath; that
| am an officer or director of the corporation of the receiver of trustee empowared 10 exscute this report as required by Chapter 617, Florida Statutes; and that my name




