e
FILE NOW: FILING FEE AFTER MAY 118 $225.00

] PROFIT
GORPORATION
ANNUAL REPORT

1996 wAeT
DOCUMENT # F43325 (2)

1. Coporahon Navoe

THOMAS A. LOPEZ, CERTIFIED PUBLIC ACCOUNTANT PRO

ESSONAL ASSOGTON A A

Princapal Place of Husingss Muaiing Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
OMISION OF CORPORATIONS

7800 KILLIAN DR 7800 KILLIAN DR
SO MIAMI FL 33156 SO MIAMI FL 33156
3. Date Incorporated or Gualified 3a. Date of Last Report
o e 09/02/1981 03/21/1995
2. Procipal Place of Basingss | 2a. Mailing Address 4. FE) Number Applied For
|24 S - 59-2125435 Not Applicable
S tey el Suite . s it
e, At el L, Sule ApL et 5. Cortifcalo of Status Desred [ $8.75 Additional
29[ o o 27[ o Fee Required
Caty & State | City & State 6. Election Campaign Financing O $5.00 May Bo
23 o o 28 Trust Fund Contribution Added 10 Fees
A Country L i Country B. Tnis corporation has hability for intangible tax under s 199,032,
24| 25J S agl - :ﬁl Florida Statutes [ ves PRNo
3. Name and Address of Current Rejgiglp(@jgfeqlww o 10. Name and Address of New Reglistered Ageni
81| Name
LOPEZ, THOMAS A 82| Stroot Address (F.O. Box Numbor is Not Acceptable)
7800 KILLIAN DRIVE
MIAMI L 33156 63
B4! City FL 85| Zp Code

11, Pusuant o the provisions of Sectians 6070002 and 607.1508. Florida Stalutes, he above-nanted corporation submils this stalement for the purpose of changing As registered office
o megsteredd agent, or both, in the Slale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
farmilize with and accopt the obligations of, Section 607.0505, Florda Statutes.

SIGNATLRE ) I e e e
- ij P "'l’f At pe e e z_[ [r:g:.:._,_u.:.w_a!'r_[iu_\ L 0T apf, amrs HOTE Rogstersd Agent sigialor requizod wder renstaling] DATE G

2.  OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 a
R PSD [ DELFIE 1TILE [J Change [ Additon |+
LOPEZ, THOMAS A 12 e &
siervancis | 7800 SW §12TH ST 13 STREET ADDRESS &
Gy sl MIAMI FL 1A CTY-SI-21P &
i S N T PR [J Change [] Addition | O
hA 22 NAME

SIHEEL MG 23 STRFET ADDRT 55

LIy 120 L 24 CIY-SI- 1P .

THE [7] DELETE 31 Ik [ Change  [] Addilion

R 32 NAME

5T AIRI, 33 STREET ADDRESS
oy s | ) e RSt

T [C] DELETE 4 1 TLE [ Change [ Addilion

[T 42 NAME

SR HEALLRESS 43 8TREET ADDRESS

EiTY- 5128 . e e e e paapmest-oE L

T [ DELEIE 5 1TIMLE [] Change [ Addilion

N _ ' 52 NAME o . .

SURERF ALTRESS ' oo sasTrest aopRss Coe B T R

CITYSI ‘“F - . e i e e . __._._.l.__.._ ._..‘_.._._ . P 5‘CITY'ST"Z!P . . ] ' v i-‘ . . ." z ‘ “ .

T4 {T] DELETE 6 1 TLE [ Change [T Addition

Hak €2 NAME

ST A 63 STREET ADDRESS

Ciln-SE 21 ) E4LITY-ST-7IP

14, i hereby certify that the information suppiiod with this iling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplementa’ annual report is true and accuarate and that my signature shall have the same legal eflect as if made under
oata; thal T am an off.cer or d or of the corporaton or the receiver or trustee empowered to gfigoute this report as required by Chapler 607, Florida Statutes; and that my name
appears v Block 12 or Block 13 il chapged, o on any atlact i R

SIGNATURE: , (fre i fSF Fo( 033 G L

T Dale Daytmi Prone &




