FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # F (goss
. Corporation Name P -3” LQG) If\&

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISICN OF CORPORATIONS

Principal Place of Businass Mailing Address
LAY %‘p\n_ﬂ. fn To. Boy bLSi235
£ e e, VL Veco Bsaach  FL
,2)\{ g Y \ 3 of L‘,S"' o ‘)‘ > 3. Date Incorporated or Qualited | 38. Date of Last Report
3
2 [ax JEA 19"
2. Principat Place of Business 2a. Mailing Address 4. FEI Number ’ Applead Far
- " 7 P S 3 ‘
2119955 G Cins. Dy 2| PO oy ES/0a5T SQ-AISTI1HEH Not Applcabio
Suite, Apt. 4, etc. | Suite, Apt. #, elc. 5. Certificate of Status Desired [ $8.75 Additional
EI_ N 27] . Fea Required
| __ Cily & State | Gily & State €. Elaction Campaign Financing $5_00 May Be
23 Fk O \Q K2 (;(—’ 23] UQJO L'—’QGQ)\ . FL Trust Fund Contribution ] Added 1o Fees
Zip . Country | Zip Country 8. This corporation has liability for intangible tax under s 189.032,
;\ 249 s\ -2;[ Ll&ﬂ 29] aa.‘]‘ s - 0>f33| us i[} Fiorda Statutes [ Yes [JNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
U N +S. ;_D_)U\.f‘m or T, | hea esen BugTui(| B Namo
aasy ’kz_)g_‘d D\}\,_q_ @'\ 82| Streat Address (P.O. Box Number is Not Acceptatile)
Py Pietee (o 24937 L)
84| City FL 85( Zip Code

11. Pursuant te the provisions of Sections 607.05602 and 607 .1508, Flarida Statutes, the above-named oorporatlon submits this statement for the purpose of changing its registered office
o registered agent, or both, in the State of Florida. Such chan% was authorized by 1he corporation's board of directors. | hereby accept the appaintment as registerad agent. F am
familiar with, and accejt the okdgations of, Section 607.0505, Florida Statutes.

SIGNATURE N e e e et e et e A e e o e
Sz weture, typed o printed naime: of registared agent and tive f appicable (NOTE: Registersd Agenl signature raqured when ranslat ng! DATE G
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE Ykes (] DELETE 1 1UILE [71 Change  [] Addition Lol
s W libwe S Burr 12 NAME p:4
STREE AGDRESS | 518 8 Yo LRSS 3 1 3STREET ADDRESS 8
| chy-si-ap e Cierea F4 SHGS) _ 14CTY-ST-2P &
TITLE 2o | Teeos [ DELETE 21 TLE [J Crange  [] Additin | ©2
NAME j: m_(@ SO gu_ ;\' Al 22 NAME
SROTARESS | 29 4757 fSamT 1 AT DR, 23 STREET ADDRESS
| CiTv-5T-2P o G i 34495 24 CITY-ST-2P
MLE d [ DELETE 31TLE ClCrange [ Addition
NAME 32 NAME
SIHFET ADDAESS 3.3 STREET ADDRESS
CIry-57-2Ip 34CITY-ST-2IP
TITLE (] DELETE 41TME [ Change [ Addilion
NAME 42 NAME
- - = | -
STRFET ADDRESS 4.3 STREET ADDRESS QD [9‘_] 01 79SS 25
| CTy-ST-217 44 CITY-ST-2P “04./ .u’ - -—”
I {7 DELETE 5 1TILF k200, 00 S Change [ Addition
NAME 5.2 KAME
SIRCET ADDAESS ’ 5.3 STREET ADDRESS
Ciry-§1-71p _ B 54 CITY-ST-21P
TLE : [] DELETE 6 1TMLE [ Change  [] Addition
NAME t 6.2 NAME
STRLET ADDRESS ' ‘ 63 STREET ADDRESS
. , )
L QITY-ST-7IP ' : | | 64 CITY-ST-2IP .
14. | do hereby certify that the informaticn supplied wnn this fiing is voluntar#)f furnished and does not qualify for the exemplion stated in Sectlon 119 07(3} k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that niy signature shall have the sarme legal eflect as if made under
oath; that | any an officar or director of the corporation or the receiver or trustee empowered to exscute this report as required by Chapler 607, Flarida Statutes, and that my name
appears in Block 12 or Biock 13 if changed. or on an ant Mll%ﬁs_i'
SIGNATURE: W ibli~— O~ Y 7/7@ 2 fs69-700 5
SIGNATURE ANI TYPED OR PRINTED NXME OF BIGNING OFFICEA OR DIRECTOR Tata e Prong ¥ 1




