FILE NOW FlLING FEE

AFTEH MAY 1 1S $225.00 ,

FROFIT FLOR:DA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary ol State FILED
DIVISION OF CORPORATIONS .
1996 May 01 1996 8:00 am
DOCUMENT # FLP LBLB Secretary of State
1. Corporation Name
h“_‘__“ ‘\I‘V\.o.\ BXQ_ o&\m ,S-NC.
Pr.ncipal Phace of Business . Mailing Acdress
.
1500 Wniwrren \P*w'& SANE
S 3. Date incorporated or Qualified . Heport
Cab\-b)%%ﬂ ML& ‘-\.\ 3307.\ /- 1- I?&b /’ lq
2. Principal Place o™Mdusiness 2a. Mailing Address 4, FEI Number Appaed For
21 251 .T'q -—a k gq 3_\ l Not Ape cable
Sute. APl #. elc Swle Apt #, alo el :
Libe A B e Ap bl 8. Certificate of Status Desired U $B'75 Adqmunal
@— zﬂ Fee Required
Cly B Grane | Cuy &St 6. Flection Campaign Financing $5.,00 May Be
23 zgl Trust Fund Contnbunon Added to Fees
. Zip Country Zie . Country 8. This corporabion has | ability for intangble tax under s 193 0 i)
241 2;‘ 30] Flornga Stalules [(tves [InNe
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
“ 81| Name
La ».Jg \t 3 W\EA
B2| Stree! Address (PO Box Nomiber is Not Acceptable)
”»
Wouo NW 3 S %\ Y]
. et
\ C-O"PQ.\ % \“%‘; E \— 3 3 o Gb (84| City 85] Zp Code
. FL
11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Flor:da Stalutes. the above-named co'poration subrnits th s statement for the purpose of changing 1is reqisterad
office o registered agent or both, in the Stale of Flonda Such charge was authonzed Dy the corporanon’s board of direclors T hareDy accent tne appaintment as regislered
agent 1 am familar wiln, and accep! the obbgations of, Section 607.0505. Flonida Statites
SIGNATURE | _ o e U
SHg @t Tl 68 pnn len eama 0 el ST digent acs blel apeenAn e INOITE Femdered Ageers s gnchare regurerd whon e stal gl GATe _ 6
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGE S 1O OFFICERS AND DIRECTURS 1N 12 o
TTLE PU CTOECETE 1 1L [ JCrarge [ Addar ?i
NAME 12 Nt =
[10)
SIREFT ADDRESS “E" L \-m S‘&q 1 I5I4IET ADDR=SS 8
NOMO Ny — o
CTr-5T 2F ol S ' _3_36% 14CTY-SE- 2 N o
TItE DELETE 2 1 TE [Tcrarge  [ladcmr [
HAME 2 2 NAME
STREET ADDRESS 2 JSTREET ADORESS
CTy -5 AF 24CTy-5T-21P
nri CT0ELETE 3 1 TILE [TChange L] Adaor
WAL 32 NaME
STREE T ATDRESS 33 STAEET ADDRESS |
Ly-50 2P 340y SI—lN’
TIILE [CToeteie 4T [MTehange™ [ Jacdien
NAME 4 2 NAMF
STREE | ADDRESS 4 3ISIREE)-ADORE SS — — —
_ SOCHI0 1 230 :_4.—:5
hf”_"g"” 44CiTy 5T 2IP A Ao S Ac Y ]
BILE [T DELETE 5 1 1ILE ""'.',5”':'" PO ﬁCﬂmge M Aadtcn
. ! #2000, 00
hak 52 NAME:
SIREE | ADLRESS 5 ISIREET ADDRESS
CITy Sy 54 CHY - ST- 2P )
T [ TUFETE B TTILE T3 Change [ 1 Addiln
KAMS 6 2 NAMZ
STHEE | ALURESS £ 3 STHEED ADDRESS
Cily 51 2P 7 G4 CHY-SI-2IF
14. | dv hereby certily thal the infarmalion supphed pfth this filing s votunianly furn shed and does not guatfy for the exemphion stated in Sechon 119.07(3)(k) F|u ida Statures |
further certily that the informabion indcated ongdfis annual reporl o7 supplemental annual repaort is true and acou: dl&‘ ann that my signalare shall bave tie saree lega eftech asot
maae under oath; that | am an officefor dirggr of the corporation or the receiver of iustes empowered ta execute this report as required by Chaater G007 Fx ondda Stalutes %and
that my name appears in Blogs 3.f changed. or an an atlachmient with an godress
SIGNATUR i\\e,\\ ;;»s.\a\( o @-\S G 2o s
OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR T \.
30
N 4 [ YN




