“CORPORATION -

ANNUAL REPORT i B, el
Sacretary of State " -

1995 r2 DIVISION OF CORPORATIONS - ‘_‘

DOCUMENT # F06175 (6)
OLMA M. GRAVES, MD.P.A.

Principal Place of Busiress Mailing Address

11279 SW, 15280 ST, 11279 SW. 152MD ST,
WA FL 30157 WA FL 33157 DO NOT WRITE IN THIS SPACE.

. Data Incorporated or Qualified {38, Date of Last Report

11/19/1980 03/17/1994

2. Principal Place of Businoss 2a. Maxll& Addrass 4. FEl Number Appliad For

o] (1o 1) S.w. (S22 (/S0 014 Cotlen 4| 590042126 [ Rict Apgtcabic

Suite. Apt. 4, sle, Suite, Apt. #, alc.

5. Certiicato of Status Deskad n $8.75 Additional
27 27

Fea Required

City & State City & State 6. Elaction Campalgn Financing $5.00 may B
. . oo o X y Bo
_2?I M A m, F / A _:'—ﬂ m ;ﬂ m ;' P r / Vid Trust Fund Contibution | Addad to Fees

Country Country 8. This corporation has kabiity ior intangible tax under S. 199.032,

Zn Zi
m 33!8’,? Ei @ﬂ’dﬂ?‘ m 3’)3/\\’8 ’;O—I 'Dﬂ»J,Z- Floricia Statutes s [Ino

9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent

M A el bald B . Prndsa

FEUER, JEFFREY M 52 Stres! Address (PO, Box Numbey 8 Not tgblc} —~
20465 SOUTH DIGE HIGHWAY G o Bl Caviae  Pupad

MAM FL 33189 &3

“[ %Y A sy, FL® 35 ¥

41, Pursuant to the provisions of Sections 607.0502 and 607. 1508, Fiorida Sta‘utes, the above-named corporation submils this stalement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Sucl 6 was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and al iho abli ns Gk o 74505, Forida Statutes.

SIGNATURE L—r0 %1
Sapnatury, typaod o ponied narme d\r.mmd 01 and i if appkdpoio. MOTE Regestrrud Agont sorahue roguncd whan ronstatng) DAlE

12, OFFICERS AND DIRECTCRS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TALE PD . 1 LTITEE [ Change ™ [ JAddition
HAME GRAVES, OLMA M 12 NAME

sticer obzss | 11279 SW. 152ND ST 1.3 SIREET ADDRESS
CITY-ST. 79 MIAMI FL 14CNY-51-2P

TILE STD 21TINLE LI Change [T Adduien
HAME BARTFIELD, LILLIAN 22HAME
sreeravoness | 11279 S.W. 152ND STREET 23 STREET ACDRESS
CITY-ST- 4P MAM FL 24 CITY-ST-21P

e 31TILE ] Change [ Addilion
NAME 32HAME

STREET ADORESS 33 STREFT ADCHIESS
CITY-SE-2IP 34CNY-S1-2P

TITLE S1TIME L_JChange [T Addition
NAME £ 2 NAME

STALEY ADDRESS 43 SHIEET ADBRLSS
CIrY-51- 2P A4 CITY-5T-2P

THLE 511MLE {_IChange ] Addition
HAME 52 NAMI

SIMEET ABDAESS 52 SIRELT ADDRESS
CITy-st- 2 54CIY-ST 2w

e 41 LI Change [T Addition
HAME 62 HAME

SIRILT ADIVICSS 6ISTAC T ADDAISS
Y51 AP G4 LIY-51. 21

14. 1o huroby conily that 1ho informalion ouppliod with this filng fs voluntarily furnishod ond doos not qualty for the exomplion stated in Sectiors 110.07{3)(k), Floridn Stotuton. | kithor
cortily that the nformation inglicated on this annun roperl of supplomontl annua! repart (s lruw and aceurate and thae my signaturg shall hiwo tho same logal effect o IF mado under
path; that + am an olficer of chractor of th corperalon or the recoiver O oo ormpowasied 1o execule 1his roport as requitsd by Chapler 607, Flordn Stalutes, and 1hat my nanw

appaars in Block 12 or Block 131if changied, or on an atlachmont with an acldiosa.
~ -
SIGNATURE: _ &*- I"\. ’é“*‘\-» & 4n 0y~ (3 "._1? L3
ale

e WYL Py e e
BIOHATUAE AND TYPED OR PIINTEL HAME OF SIONING OFFICER ON DIREQTON

O Liu.a M, Grryef

oilree  Cp




