e |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATICN
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # [ g4

wNivers i ¥Chicstre Carverine ANO00 1 598953

. : p -05/24/96--01038--022
Prircipal Place of Business Mailing Address L
ONL PG K Plazia fO .€ox B0 whezi0. 0o

hOSh Vv “C i Th . n%hw { L( ! Tn 3. Date Incorporated or Qualified 3a. Date of Last Repont
| 2103 51903 | U30]sa S1]as

2. Principal Place af Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 26 WR- RO 0 Not Appiicable
Sute. Apt. 1. ofc. Sute. At 4, etc. 5. Certificate of Status Desired O $8.75 Additional
—Eﬂ El Fea Required
City & State City & State ) 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution O Added to Feas
Zip Country Zip Coumtry 8. This corporation has liability for intangible tax under 5 199.032,
24 [25] [20] L_ol Fiorida Statutes 0 ves [Ine
9. Name and Address of Current Registered Agent 1¢._Name and Address of New Regislered Agent

The Dwervhee Hall Corporatior  []%

82} Strect Address (P.0. Box Number is Not Acceptabie)
NSOy N .
20\ Hond Stueet 5

6‘%&%&‘%‘86{’0 L >ADO L FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corparation submits this statement for the purpose of changing its registered office
caregisterad agent, or bhoth, in the State of Florida. Such ohan%e was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am
farmihar with, and accept the obligations of, Section 807.0505, Florida Statutes.

85| Z2ip Coxde

NATURE

SG Slgnatura. hped o prrled nante of registeraa agent and Ltle i applicable {NOTE: Rugrstered Agent signature required whan Teinstating) DATE E

12, CFFICERS AND DIREGTORS 13. ABDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 @

Tme DELETE 1.1 1ITLE F. B Change ] Addition =

NAME R 12 NAME Donved Py '% 3
=N W BY et &

STREET ADDAESS vasteeraooress | TATS N . ) L

CITY-ST- 2P 14CITY - §7- 0P mlO\m | LO KQ@; F' 350 [(o T

TME {RDELETE 21T SNV O, RS . [ Change m.aaa.non ©

HAME 22 HAME S#QPT\,Q/Y\ T RBrooawr™

STREET ADDAESS 2asmeer anneess | ONA POy Y Plaaz oo

CITY-ST- 2P 24CNTY-S1- 2P YASYW V] (1% ) 'Tﬂ 3’19-03

TITLE KDELETE 31TILE svlh, 1.0 [ Change  J8Additicn

NAME IZNAME Dovieh ( -C,O\bxf

STREEY ADDRESS 33 STREETADORESS | (oL PO Y % Pio

CirY-§1- 7 34 EAY-ST. 2P G ANV T V%Ciﬂaog i

TILE RDELETE 417mE ) p 3 Crange ’qmdilion

NAME 4.2NAME (‘i My H()V') SNon Ov

STREET ADORESS s3steer ao0Ress | (N A {4y K- : LG

CIFY-§T-210 4401517 sy (AU 7T 312038

TIE RDELETE 51 TILE SV D [ Crange ] Additon

NAWE 52 NAME 21 O A . S ChwWeining v

STREET ADDRESS §3SREET A00RESS | 2 INA. [OG PIO 7

CITY-ST-21p 54 CITY-S[- 2P NSV U 1 TN ?)7305

TLE 'P\DELETE & 1TME i [JChange [ Addition

HAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-21P 64 CITY-ST.21p

14, | do hereby certify that the information supplied with this filing is voluntarily farnished and does not qualify for the exemption stated in Gection 11 8.07(3)(k}, Florida Statutes. | further
certify that the information indicated an this annwal f8port or supplemental annual report is true and accurate and that My signature shall have the same Jegal efact as if made under
oath; that | am an officer or director of the col n or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my hame

appears in Block 12 or Block 13 If ¢chal attachment with an adgress.
SIGNATURE YNNSOI y,égﬂ LiT) 2T

——

NATURE AND w@: OR PRINTED NAME OF SIGNING OFFICER OR DIREGTON



