E IS $61.25

FILE NOW: FILING FE

NONPROHT
CORPQORATION
ANNUAL REPCRT

1996

FLORIDA DEFPARTMENT OF STATE

Sandra B Mortham .
Secretaryw! Sates - )
DIVISION OF CORPOHATIONS

POCUMENT # 750109

,‘Fc?:u K To\.uers R&S dence

(1)

Aﬁ;\ia\iow"zwc.

Prncipa Flace of Busness
107100 S\ W09 Courd
M.

Mailing Address

10100 SW.logw Ct.

A‘pi. Hay

R . . 3. Date Incorporated or Qualifed 3a. Dale of Last Report
‘aws, Floaidar 23176 Micwwi, Flori da 33116 i2/70a749 2/22/1995
2. Principal Place of Businiess 2a. Maihng Address 4. FEI Nurmber Appled For
m 2_6| r\o‘\' &PP\ VO A& B\Q— | Not Appiicable
Suite, Apt #. elc Suite, Apt #. elc. - . i
—-l F . Certlcate of Status Desired 1 $B 75 Adqmonal
22 27 Fee Required
Ciry & Stale Crty & State 6. Clecton Campagn Financing $5.00 May Be
—2—3—1 _“'El Trust Fund Cantribulion Added 10 Fees
21ip Country 71p Corintry 8. This curporation has liabilily for intangiblé tax under $. 199 032,
23] 25 |20} {30] Florida Statutos [ ves Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
M M 81| Name
\ iYa.v
avio ! "' 82 Streel Address (P.O Box Number is Not Acceplabie)
{070 S0t Ct. Al’ S427 )
3
‘“\tam'\ E L 33\16
. ’ 84| City 85| 7ip Code
FL

.

agent | am lamihar with. and accept the obligations of, Section 617.0503. Florida Statutes

»
sanature AN a. (AU oS

-
11, Pursuant o the provisions of Sections 617 0502 and 617 1508, Flonda Siatutes, the above-named corporation Submits s statement for the purposa af
office or registered agent. or poth, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appo niment as registered

3-)3-9¢

changing its reg-stered

ST Iy o RO Tt OF 100 Sgfod anent a1 L F apheab v NETTE Régtones: Agen: S1or e reured wowt feanst ! GATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE f d A [T DELETE 14 TITLE [ TCrange [ JAdditan
KA Adricna. T SilNe- 12 NAME
sreeer aonaess [LOT00 S - \oqr Ct. w3ay 13SIREE 1 ADDRESS
OTveST Micwa, FL 33176 14Ty -5 \
TILE divice precideat D [ ToELETE 21 IILE Avic e PRAD LT E Change Addition
NAME D e\ Dilaz 22 NAME
sttt wooess |\ To 6 S W 109tk Ch. #3140 23 STHEFT ADDRESS
CHY-ST 2P iawy, FL 33176 2 ACIV-5)- 2P
me D&l secretary [ ToELETE F1ILE [Thangs T Addmion
NAME Edelmire Fernanlez 3ZhAME
STREETADDRESS (D 7O S W 109 O, £330 33 STREET ADDRESS
CITY-S1- 1P M;o.m“ FL 33176 34 CITY-5- 7P
TI7LE Ad\hce secce ’to.r‘T D [IpeLere 41TITLE [TCrange [T Addition
NAME T res Perez 4 2 NAME 100001 7FE1S7T1
STREETADORESS | 1O Too Sl (@ th Ct. =2 ..1:;' 43 STREET ADDRESS -03/23/96--01088--024
or-size  [Miesay, FLL 23176 44 CITY-ST-2P #4461, 25 P
e { Avll ¥ reasvreer D T TDELETE 51TITLE TAEASUKTER T',l\ B Change T 1 Additon
NAME « LN O . 52 NAME
STREH ADDRESS I‘g'?ooa SH\-J‘i Oaim Cf # HAT 53 STREE T ADDRESS
LIY-ST P Micw  Fi- 3320710 54C0ITY-ST P
TTLE PlJice Fveasorer U [_TDELETE & 1TIILE @lcnange [ TAddition
NAME Hortensio. lLavvigy ) &2 NAME
STREETADDRESS [l @ <S-W). (DA tw A -'F’BO-E’ &3 STREET ADDRESS
orvstar Miewa, FL 33T Gaqiy-8T-ap

14. | do hereby cerlify that the information supplied with Inis fiing is voluntarily furnished ang does not qually for the exemption stated in Sechon 119.07(3)(k). Florida Statutes |

furlher certify that the informatan indicated on this annual report or supglemental annual reporl is true and accurate and that my signature shall have the same iegal effect as if
made under oath, that | am an officer or director of the gorporation or the receiver or lruslee empowered 1o execule this repart as required by Chapter 617, Florida Statutes; and

thal my name appears in Block 12 or Block 13 if changed, or an an atlachment with an address

SIGNATURE: WLt iyt

3-/3-7¢

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ale Day me Pnore W

S0 87 =201 932§

Al

CR2EQ37 (12/95)




