.""‘-‘,;.AQJNUAL REPORT -

2]

DIVISION OF CORPORATIONS - .- | [ %20 . Q5 HAY {9

Eis . AMI0: 24
DOCUMENT # CRETARY OF STATE
1. Coporstion Name F00168 ) TEELAHAS%EE. thmDA

Principal Place of Business
2101 S ANDREWS AVE
FT LAUDERDALE FL 33316 DO NOT WRITE IN THIS SPACE.

' 3. Date Incorporated or Qualified | 38. Date of Last Report

10/02/1880 07/06/1994

2. Principal Place of Business 28, Mailing Address 4. FEl Numbex Applied For
21 25 53-2035441 Nat Appicabls
Suite, Apt. #, etc. Suite, Apt. #, eic. 5. Gertlhcats of Status Desirad 0 $8.75 Additonal
22 a Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Ba
23] : 28] Trust Fund Contribution W] Added to Faos
24

b '7-;\ Country 7in 8. This nmoaration has liability for infanqibla tax under S. 188.032,
24] 25] 20 30] Fiorida Statutes Clves (dto

- 9. Namae and Address of Current Reglstered Agent 10. Mame and Addross of New Registered Agent
1 81| Name

LEAVITT, BONNIE 82| Streal Acdiress (P.0. Box Number Is Not Acceptable)
12131 N.W. 5TH COURT
PLANTATION FL 33325 8

84| Cuy FL g5 Zip Code

11. Pussuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered ofiica
or registered agent, or both, in the State of Florda. Such changﬁo\xgs authorized by the comporation’s board of directors. | hereby accept the appolntment as registered agent. I am
famitiar with, and accept Iha obligations ol, Section 607.0505, a Statutes.

SIGNATURE

Signaturs, typed or prnted namea of regeiernd sgonl and 4k K appRCIDbI. {NQTE: Rogesterod Agerd cignatur requared whaon reolating) DATE
2. OFFICERS AND DIRECTORS 13, ADDTIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TILE P 11 TME [JChange [ ] Addition
RAME LEAVITT, MARVIN 1210A0E
smeeranpess | 12131 NW STH CT 13 STREET ADIESS
CAY-S7-7P PLANTATION FL VACITY-5T-2IP
TITLE Vv 24 TINLE LI Addilion
HAME LEAVITT, BONNIE 22HAME
swreeraooress | 12131 NW STHCT 23 STREET ADDRESS
CITY-S7- 2P PLANTATION FL 24 CITY -1 2P

TITLE IAMILE L] Additien
NAME A2NAME
STREET AUDAESS 33, STREET ADDNESS

CITY.51-21P 24 CIIY-§1-IP
TIILE ATTLE [_] Aedition

HAME 42RAME
STHEET ADDRESS 43 STREET ADDRESS

CITY-S1- 2P 44C0TY-51- TP
TIILE S1TMLE [Cichange ] Addilion

NAME 52 NAME
STALET ADDRESS 53 STREET ADDRERS
CITY-ST- 2 S4CY.S1-2r

T 61 TIME M [TChange 1] Addition
HAME 621AME 9{ 7

STRLEY ADORFSS 63 STAEET ADDNESS

CITY 51 Ip B4 CITY-51- 210

14, 1 da horoby cortity thal tho Infermation slopliod wAlh thia fiting Is dgluntarity Armished and doos not qualify for tha axemption atatod In Soctlon 1 ID.()?(:]](I?. Floridn Statutas, | further
cortify hat tho infesmation Indicalad on IRy anment roport or suppldqents! alinual report s frue and accurnto and that my Gignature shall havo ihe aama logol offoct aa I mada undor
oath; that | am an olficer or dirogtor ol Ihy dgrparation of Iho rocol oxecuto this roport as roquired by Chiapter 607, Floidn Stalutes; and thal iy name

appGars in Dlock 12 or lﬁrl’ : r on an altachmont wiit / "
Datal k ?‘-.

SIGNATURE: DR TG

ezl CoF




