FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROF{T 31

< FLORIDA DEPARTMENT OF STATE

CORPORATION ‘.; Sandra B. Mortham
ANNUAL REPORT 5 - J’_b; Secretary of State
1996 “fj‘-/ DIVISION OF CORPORATIONS

DOCUMENT # £ 9Socceo YEY7

1. Corporation Name

PREF ERRED A E recfol XS " Spte THEANS T y zZRC.

Principal Place of Business Mailing Address
SFee OAKBLos K At LAY
srE.  F2e
Aotens 55 J d Bo093 3. Date hcorpapated pr Qualfied | 38, Date of Last Reporl
e /fe /95 L
2. Principal Place of Business “_28- Mailing Address 4, FEt Number Applied For
21] S2p0 OaxArecK Py | Szoe OaxLescr Peedy 58-/935v &89 2 Not Applicabie
Suite, Apl. #, el Suite, Apt. #, etc. 5 ) $8.75 additional
— — : - Centificate of Status Desired N
22| ST ZT 2o 7| <. P2a 0 Fee Required
Cily & State | City & State 6. Election Campaign Financing $5'00 May Be
23] AercwoSSs o 8| Abrpesoss A Trust Fund Contribution O Added 1o Fees
| Ip Cauntry | &p | Country 8. This corporation has liability for intangible tax under s 199.032,
24' : 3 es ?3 E‘ 29] Beeos? 30] Florida Statutes O Yes [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

B1| N
WA oS conld RECKTCRFD Péens7s Zak| |

82| Street Address (P.O. Box Number is Not Acceptable)

s2¢ £ K HUE.  STE Zo9

a3

AL LR A SEE , Fe 2220/

84| City FL 85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B017,1508, Fiorida Statutes, tho above-named corporation submits this statement Tor the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the sppointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florica Statutes.

SICMATURE
Slgnature, typed ar prinled name: of regislared ageat and tide it apywcable INQTE: Rogistared Agent signature reduiced when reinglatng: DATE

1z OFFICERS AND DIRECTORS | K2 ADDITIONGACHANGES 10 OFFICERS AND DIRECTORS IN 12
TIELE o ¢ O T ] DELETE 11T [ Change [ Addition
s mARK H . P Awin J 1.2 RANE
SIREETADDRESS | S 3o O RE220 K, PKI-JY, ST7€ T2q | omeer aoress
CITY- - 71 A CHEE S oA Zoo92 N
Tl PRE S PEn7 g PrReers g LT 21TIME (] Change [ ] Acdilion
NAME HICHREFL T SR 22 NAME
sneet snress | SRo e OAK ARoOK ALy, STE 2o | asswmenaoness
CAv-si-zi VIR BES , oA o093 24 CITY-S1-2IP *
T Exefee 7rve vies 2 &5 [ADELETE 3 1TITLE [] Change  [] Addilion
NAME Buagn/s H. LRPEL T 3.2 NAME
SIRELADRESS | S 2e s DALR Booi  PRAY, S7¢ 32o] 33 sireer avoness

| evsize | ApheRoSS &4 e P TRk 34CITY-51- 2P
T Lt EE  Frilm A oL [} DELETE PRELT: [ Change [ Addilion
HAME Kt Sl 7Ef PaCHES 4.2 HAME
seeisooness | SZo0 OAKBReoX AW, STE FZo L L e
CiTy-S1-2IP NNORER e 55 . £ 3c09 > 44CIY-53-7F 200001 77929 17
TOLE V P of Corpporak ,&é% (] DELETE 51TIME | -04/24/96--01 =0 Frange [ Addition
NAWE M. R, HASKAS SINAME wx200. 00
SWELTADORESS | 2 pD o AL RAockK Pewy, STE TTOR sy monss
Civ-81-2P INeA CROES KA Jocg P SACHY-§1-7F
MLE V7 of [l .4'/ AL A /2.(_ ] DELETE & 1TITLE [] Change  [J Addition
NAME A1z 8.V FEs 62 NAME .
SRELLADONESS | 5B oo OAKBROOK Ly, STE TEO F oo woniss
cIny-s1- SORCALSS, A Boo 9 > GACITY-51-7P 4923 wfé,

14. 1 do hereby certify that the information supplied with this fiing is valuntarily furnished and does not qualify for the exemption stated in Section 118.07(3)K), Florida Statutes. | further
certify that the information indicajed on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an othcer or dggfior of theeorporatian ¢ receiver or trustee empowered to execute this report as mquiredydpter 607, Florida Statutes; and that my name

appears in Block 12 or Bl hment with an address. /

SIGNATURE: il -

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Das

" SIGNATURE AND TYPED

Daytune Prane ¥

CR2E034 (12/95)

A



