»

- PROFIT
CORPORATION
ANNUAL REPORT

1996

FL ORIDA DEPARTMENT OF STATE
a Selfdra B Mortham
Sé&cretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

FPaLmer Foro Tquer SAuss, Jre

g @D(Dq

Principal Piace of Business

9245 N.W. 3L St
MlQ'M;.

Mailing Address

L3t

3. Date Incorporated or Qualihed 3a.

(o - Lt

Date of Las: Hc;':;é;l_w o

2. Principal Place of Business 2a. Mahng Address 4. FEI moer Apphed For
33 us18il ﬁ
Fil 26 Not Appl cable
Sunte, Apt #, etc. Suite, Apt. #, etc -
. A 5. Certificate of Status Desred [ $8.75 Aaditonal
—[ 27 Fee Required
City & State City & S1ate 8. Election Campaign Financing $5.00 May Be
;:;I E Trust Fund Contribuhon Added to Fees
i Country Zp Country 8. This corporaton has hablily for intangible tax under s 199032,
[24] [25] [29)] 30] Florida Statutes [dves [IMNo
9. Name and Address of Current Regisiered Agant 10. Name and Address of New Registerad Agent
: 81| Name
; ? -\(1\15145 82| S (PO B MNal A /!
' . treet Address ox Number 15 Nal Acceptable)
1e4s NwW 365F
- 83
M.iamT .55 6L
84; City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 €502 and 607.1508, Florda Statutes, the above-named corporalion submits this statement for the purpose of changing ils registered
oflice ar registered agent, or batn. in the State of Flonida. Such change was autharized by the corporation’s board of directors | hereby accept the appaintment as registered
agent | am familiar with, and accepl the obligations of. Section 607.0505, Fiorida Statutes

SIGNATURE Srgralure Typed of praied nam of fegistered agerd and Ele | aoplratie INCTE Rogusl Grioul Agunl Sagnal 112 vy e | wner ermstalgl Y | S
12. .[ .\f D D DIRECTORS 13 ADRITIQNSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE g [TDELETE 11TTLE Change ddiian
NAME -Dﬁu ?N Le“ 1‘3'3 12 NAME
124
STREFT ADDRESS 135TREET ADDRESS
CITY-ST- 2P M’W‘ El. 33:¢ 1400 -51-20 P
TITEE 'e“ WT - [ TDEETE 2ITINLE p«_z; 'OFlJ 7 [ TChange [ ®PRadiit
NAME 4 YB}%,» ™ Yoo 22 NAME %'Cbﬂbm &I HT"‘””
SIREE] ADORESS 72}}5’ éf—- zastreer sooness | TS NV3 bt
uv-stze | AFe My F’l, 33764 2 40ITY ST 2P l\‘\lﬁln‘ &l InLe .
:;:E yé%f p& :S'p;-;:;cr L DELETE 2;:}1; - A“T UIC L 4 p‘ ‘5 lp F“‘ [ Tcrange ™ Ade tan
¢ Ch t
STREET ADORESS %6/\} b o1 3ASTREFT ADDRESS ?m%bﬂr:‘]w(, Q'I-
CITY ST 2P ﬂu 2amy . El- 33) 14 34 CHY ST.2P Mami A, 33160 o
TITLE VC( PLes ’ﬁf ,;r [T DELETE +1TRLE [(TCrarge [ Jadtton
NAME -y a,dp! 4 2 NAME
STREET AQDRESS e'm’se'l "3 %1"'\ L 3 STRELT ADDRESS
CITY-5T- 1P 14 n¢ pf 2316 44 TITY-S1- 2P
TNE Vlcv: pa“;ow L TDELETE 51 TITLE 200001 8943@@;# [T Addinen
Crzbs AL | o ~G7/16/96 01066018
StReET Ap0REsS | PN G ‘\' e £t 59 STAFFT ADDRESS x5l . 25
CITY-ST- 2P Jh‘ "5; e’sﬁ’o:z.‘rgc — 54CIY-ST-2F R A%
TLE \c2 [} _JoEd 61TIILE J Change 7 i )1
NANI \Cnor 4 |€€, n apA oo
STREET ADDRESS Q d'\s_ N3 6 1STREFT ADDRESS /
224
or-si-ar [ 1R g ﬂ-:'?”) 64CITY-S1-2p

“SIGNATURE AND TYPEQ

é 1'2-7*‘%

[u,u peoE

14. | do hereby cerlfy thal the informabon suppied w.th this hling 1s vo'untarity furnished and dees not gual fy for Ihe exemplion stated in Sechor 119 07(3)(k) Flacda Ci i
lurther certify that the infarmation mdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg
made unoer oath: that | am an alicer ar direcior of the corporation o the recever or lruslee empowered Lo execute this report as required by Chapter 617, Flonors ituwtes and
that my name appears in Block 12 or Block 13 1f cnanged or on an attachment wilh an address

SIGNATURE:

»t:‘» |

3o:..§‘q L3713

CR2EQ34 (3/96})




