FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 S oo cwomaons Secretary of State
DOCUMENT # FO8203 (4)

AFTER MAY 1 IS $550.00 FILED

ORI 0 O A

Prncipa! Place of Business 7 Mailing Address
5750 NW 15TH STREET P.O. BOX 8732
SUITE 1 9910 NW 39TH GOURY
MARGATE FL 33063 CORAL SPRINGS FL 330758732
us us 3. Date incorporated or Qualified | 3a. Date of Last Report
o 12/08/1980 02/01/1996
2. Principa’ Place of Busingss ga. Mailing Address 4. FEI Number Applied For
21] 26| 59-2062513 Not Applicable
Suitc, Apl #, ot Suite, Apt. #, etc. i
vie. AT E }-“ P 5. Certificate of Status Desired ] $B'75 Additional
E;} 27 Feo Required
City & Slate | City & State 6. Election Campaign Financing $5.00 May Be
251 2;] Trust Fund Contribution Addod to Feos
L | Country L., & Country 8. This carporation has liability for imangible 1ax under s. 199.032,
24| 25] 29 30] Floricia Statutes Kves Clno
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
CRISTIANO, PATRICK 81| Name
9310 Nw 38TH COURT 82| Street Address (P.C. Box Number is Not Acceptable)
CORAL SPRINGS FL
83
84| City FL g51 Zip Code

11, Pursuant to the provisions of Sections 6070507 and 607 1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or regislered agonl, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 an famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sw!\wm'.n-(-‘- Lyt o D - O s e oo g Nl il apphe bl {NOTE Hegislereo Agenl signalure required when reinstating) DATE
12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLr PD 11 TALE ‘ [ change [ Addition
NAME CRISTIANO, PATRICK 12 HAME
sietranpaics | 9910 NW. 39TH CT. 12 STAEET ALDRESS
G- ST 2P CORAL SPRINGS FL 14 CIY-ST-2F ‘
T ] peLEte 21 TINLE ‘ ] change [ Addition
NAME 22 NAME ’
STHEET ATEEE 55 23 STREET ADDAESS
CiTy-51-21p 2 4CIY-$T- 1 o
e T | MIGETEE 31TNLE U T Change” 1 Addition
NANE 3.2 NAME
STREE T ADDRFSS 39 STREET ADDRESS
opestae 34, CITY-S¥- 21
ik [ pecete $1TIILE [ change  TJ Addition
NAME ' 4, 2 NAME
SHEE| ADDHESS 4.3 STREET ADDRESS
OTY- ST 7F 44 CITY-5T- 2P
1ILE [ peLeTe 51 TITLE [T change (] Additon
HAME 5.2 NAME
STREE ADJRESS 53 STREET ADDRESS
iTY-s1-7F 54 CTY-5T-2P
THLE [ oecere 61 TITLE Tl change ] Addtion
NAHE 62 NAME '
STREE] AODRESS 63 STREET ADDRESS
Y. ST 64 LITY-ST- 2P

14. 1 do hereby certify that the nforrnation supplied with this fling doos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that Ihe
information indicaled on thiggannual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that
1am an officer or director gifihe parporation or the receiver or trustee empowersd 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name

appoars in Block 2 or B changed, g an attagh\nenl with an address. /
o L Jor @) Rer47
v Pae =7

SIGNATURE: Ao XA e AN N
/ SIGNATURE AND TYPED OR PRINTED NAME DF SKENING OFFICER OR DIRECTOR Daytme Prong #

o o Feb 06 1997 8:00am

CR2E034 (9/96)




