; FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

! ( PROFIT AT FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 50

orporation Name

[P T T

|
. Principal Place of Businai‘J .éamng Address — S A e
| G037 W.Semple Kead
i ('/m { Fr/ "175 ) 1. 33065 3. Daie oorpay ated or Guaiiied | 9. Dale of Last Repart
: iH]e ] i April, 1995 |,
' 2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For I *

[21] 26| 57-.2,3 206 Not Appicabie_,
| Suite, Apl. #, elc. Sufte, Apt. #, elc. 5. Gertificate of Status Desired | $8.75 Additional
: Zﬂ ;\ Fea Required
! City & State City & State 6. Floction Gampaign Financing $5_00 May Be ,r
! 23] 28] Trust Fund Contribution 0 Added 1o Feas

Zp Country Zip Country B. This corporation has hability for intangible tax under s 199.032,
[ 28] 29 |30) Fiorida Statutes Bves [Iho ;
{ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent 7
) 81| Name
( Rictard S ilﬁ.l’rlé'{r'\"ﬁ) At ornecs

' (Q / 2.. A/-’ f:ﬁd‘?rﬂ/ Hlﬁhwdq 82| Street Address (P.O. Box Number is Not Accaptable) /
| T e er{ield Baeﬁ, Iy * )

84| City

2ip Code

FL |®

.

11. Pursuant to the provisions of Sections 807.0502 and 607 1 E08. Florida Stalutes, the above-named carparation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Fiorida. Such change was authorized l‘y tha corporation's board of directors, | hereby accapt the appointment as registered agent. | am
familiar with, and_agoept the-ohligations of, Secli 07.0505, Florida Statutes.

SIGNATURE | oo ftie—7 or_Fr/e o L
Signature tyned or prinled name of agant and litle it applizable INOTE Rogstered Agont signature reguired when reirstatng! DATE. $
i2. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE -_»Pp esde [ DELETE 11TILE [J Change ] Addition g
MAME EsTher L;?oseﬂ/ - 1.2 NAME 3
st oneess | 87 57 Neb &9 . A vedue ¥ 3 1.3 STREET ADDRESS b
CITY-§T-2P A-{q FHiThoce Se g/ﬁ)‘f f/: 3306y 14 DITY-ST-2IP &

| e i [} DELETE 2 1TNLE [J Change L) Addtion | ©
NAME 22 NAME
STAEET ADDRESS 2 3 STREET ADDRESS
GITY-§T-2P 24 0ITY-§1-2F
TIME [ DELETE 31TALE {J Change [ Addition
NAME 32 NAME
STRES] ADDRESS 33 STREET ADDRESS

| chY-ST-7P 340TY-51-DP
TITLE [ DELETE 4 1TTE [ Change  [[] Addition
KA 4.2 NavE SO0aol1aajoses
STREET ADDRESS 4.3 STREET ADDRESS “04'{’30#’98"‘0 1052---0113
GITY-§1-21F 44 CHTY-51-2P #2200, 00
TILE [ DELETE 5 1TILE [ Change  [] Addition
HAME 52 NAME .

STRELT ANDRESS % 3 STREET ADDRESS

CITY-S1-20P 54 CITY-$1-2P

TITLE [] OELETE § 1TILE [ Change Adaition
NAME 62 NAME ) w
STREET ADDRESS £.3 STREET ADDRESS "I'

Iy -§1-2P B4 CITY-51-21P

14, | do hereby certify that the information supplied with this fling is voluntarily Turmished and does not quality for the exemption stated in Secton 1 19.0713)(K). Florida Statutes. | further
gertity that the information indicated on this annual report or supplemental annual report is true and accurate ang that my signature shall have the same legal eflect as if made under
cath; that | am an officer or director of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statmes;(ag ggyﬁname

appears in Block 12 or Block 4 f changed, or on an attachmel ith an addze_s—s,
SIGNATURE: & 0% - Lother Lj@éé@  Yhafie 355250
L Dato Dajme Phone #

T oNAYURE AND TYPED G# PRINTED MAME OF BIGNING QPFICER OR DAREGTOR T




