“FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ORPORATION FLORDR AT OF 1T May 06 1997 8:00am
NNUAL REPORT

| Wl oo Secretary of State
CUMENT # 853078  (4)

iHoration Nafme

A OO

Place of Businoss Mailing Address
ANA DR 400 POINGIANA DR
L 33000 HALLANDALE FL 33009-8538
1_; 3. Dale Incorporated or Qualified 3a. Date of Last Reporl
o 06/07/1982 04/15/1996
mpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
3 [26] 16-0909356 Nol Applicable
, Apt, #, Bic, Suite, Apl. ¥, etc. "
Ko Ap ) P 5. Cerlificate of Status Desired D $8'75 Ad@tu)nal
5 . ;| Fee Required
7_ ity & Stale | City & Slate 6. Eiection Campaign Financing $5.00 may Be
23—| Trust Fund Centribution Added to Fees
Country Zip Country 8. This corporation has liabiity for imangible tax under 5. 199.032,
;;l m m Florida Statutes Yes [ Na
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
'ANGELD, JOSEPH P. ] Name
m m m 82} Sirect Address (P.C. Box Number is Not Acceptable)
HALLANDALE FL 33009
: 83
B4 City 85| Zip Code

FL

[i'ma_m to tha provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for he purpose of changing its registered
‘oitice or registered agent, or bath, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
.- agént. | am familiar with, and accepl the obhgations of, Section 607.05085, Florida Statutes.

gRankYuRe ____

Signalure, typed of printed nama ol 1egisiered agont and tile it apphcabio {NCTL Hegislores Agent sigeature required when rainstaling) DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
411] |RETGE e [T Change [ Addilon | &5
D'ANGELO, JOSEPH P. 12 NAME g
400 POINCIANA DR. 1.3 STREET ABORESS o
HALLANDALE FL 14 CITY-ST-20F &
[ LT DECETE 21TNLF [ change  TT Addilion |0
MARGARET 2.2 NAME
\ PONOIANA DR. 2.3 STREET ADDRFSS
HA,u-ANDALE FL 2.4 CITY-51-2IP
[J ofleTe 31TLE [ change [ Addilion
3.2 NAME
33 STREET ADDRFSS
34 LATY-5T- PP
] DELETE 45 TALE [ cnange 7 Acition
4 2 NAME
43 STREET ADDRESS
44 CITY-8T- 2P
I DELETE 5.1 WL [ Ictange ] Adaition
5.2 NAME
5.3 STREET ADDRESS
540iT7-S1-2IP
T okieTe £1TI1LE [T Change [ J Additien
6.2 KAME
6.3 GTREET ADDRESS
- , 64 CNY-81-2IP
B hereby cerlify that the informalion supplicd with this Titing does not qualify for the exermnption slated in Section 119 07(3)(i). Florida Statules. | further cerlify that the

Inigrmation indlcated on this annual report or supplemental annual report Is true and accurale and that my signature shall have the same legat effect as if made under oath; that
.1 am'an officer or director of the corporatan or the receiver or trustec empowerod to execute this report as required by Chapler 607, Flarida Stalutes; and thal my name
'ppaare in Blook 12 or Block 13 if changed, or on an altachment with an address.
;ﬁ::l‘-ll—'-_ \4 Al TR R IHJEM "f)(...‘ B f'VE/QZ:'f B A-=20-=G"7 ANKR_T7TN_1141




