s

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT A F FLORIDA DEPARTMENT OF STATE
CORPORAT"ON Sandra B. Mortham
ANNUAL REPORT ,'jw" Secretary of State
1996 2% e DIVISION OF GORPORATIONS
1
1. Corporation Name ( )
Princip::ﬂ Place of Busingss I T '""Rra”'"ng AddreSS HIlHIl 1“ ‘I“’ Illﬂ Ilni || i’l |lI|N‘| ‘ |I \I || “ IlII ||| lll'
24450 AURORA RD. 24450 AURORA RD.
BEDFORD HEIGHTS OH 44146 BEOFORD HEIGHTS OH 44146
3. Date Incorporated or Qualified 3a. Date of Last Reporl
. 02/24/1994 05/01/1995
2. Principal Place of Business - - __:?;a. Ma—il‘i'ng Address 4. FE! Number Applied For
[21] - 26| o 34-1765747 Not Applicable
Suite, Apt. 4, etc. ., Svite, At 4, eic. 5. Ceriificate of Status Desired 0 $8.75 aaditional
22 27| Fee Required
City & State | Ciy & Sate 6. Election Campaign Financing 0 $5.00 May Be
?3—‘ L - 23] 77777 Trust Fund Centribution Added to Faes
Zip | Country L Zip _ Country 8. This corporation has labilly for intangible tax under s 199.032,
24 25| 2] 30 Florida Stalutes o ves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agenl
81| Name
cT CORPORAHON SYSTEM 82| Street Address (.0, Box Number is Not Acceplable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 3
84| City 85| Zip Code
777777 FL

1. Pursuant to the provisions of Soctions 807.0502 and 807 {508, Fionda Statutes, the abave named corporation submits this slaterent for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change wags authorized by ihe corporation’s board of directors. | hereby accept the appointmént as registered agent. | am
famifiar with, and accept the obligatans of, Section 507.0506, Floricla Statutes.

SIGNATURE o o e e e . e O e N
Sugnatiry, byred o prntod nece of registered agent & .r:]giaﬁrlpl_c_aua . (NCITE s Aegetered Agint sigratars renuince when ruiristating; DATE L’n\
12. OFFICERS AND D FEGTORS . | 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g}
1ILE DC [} DELETE 1.1TILE - [ Change [ Addilion [+
NAME WAXMAN, ARMOND 1.2 NAME 3
smictsooress | 24460 AURORA RD. 13 STREEY ADDRESS i
oTY-§1- 79 BEDFORD HEIGHTS OH 44146 14CTY-51-210 &
e oC T T briEde 7 1TME [ Crange [ Additon | ©
NAME WAXMAN, MELVIN 22 KAME
STREFT ADDRESS 24460 AURORA RD. 2% STREE | ADDRESS
CIY-ST-2IP BENORD HE'GHTS OH 44146 24 CITY-S1-7IF
| e DSY - BN = (151313 3 1TIE i ST [] Change  [3q Addition
e RESTIVO, NEAL R s2a: richoe | Vantos ke
STREET ADDRESS 24460 AURORA RD. 33 sIerTaooess | A G O NG e o Roo o
GITY-S1- 2P BEDFORD HEIGHTS OH 44146  Lsewvsre | Bedfo —d Heiohts QH HHiHe
TIME v [ DELEIE PRRAT: ! [ Change  [] Addition
HAME STARR, ROBERT D 47 NAME
STREET ADDRESS 24460 AURORA RD. 4.3 STREET ADDRESS
CITY- §T-21P BEDFORD HEIGHTS OH 44146 4400Y-51-2P
THTLE ) D DELETE 5 1TILE AV [] Change Bl Addition
HAME ELUS, JAMES 52 HAME (rerte. AET ber
STREET ADDRESS 24460 AURORA RD. B3 STREE) ADORESS | @ GO AN 23 C30~Cl
CITy-51-21P BEDFORD HEIGHTS OH 44148 5401Y-51-2P B:df’:g_,:e} Hei b}c QH _H4i4é
e V T "Ly DELETE eTme 7 rf [] Changs L] Addition 4
NAME SCHMIDHAMMER, FLORIAN 6.7 NAME
STREET ADDRESS 24460 AURORA RD. 6.4 STREET ADDRESS
CHTY-S1-2P BEDFORD HEIGHTS OH 44146 N esorisiae t
14 1 do hereby cerify that tho information supplied wih this filing 15 voluntarily fupfished and does nat qualify for the exemption stated in Section 1 19.07(3}(k), Floridz Stalutes. | further
certify that the informiation indicated on this annua repod or supplamental ghnual report is true and accurate and that my signature shall have the same legal eflect as if made under
wath; that | am an officer or director of the corporetion of the recalver or Wste empowered 10 execute this report as required by Chapter B07, Florida Statutes: and that my nams
appears in Block 12 or Block 13 if changed, or on an altachment with g address.
SIGNATURE: . \NN A X N/ Q) o Y696 . RIG-H57:/430

"SIGNATU |G OFFICER OR DIRECTOR

Daytinie Frcna ¥ |



