*

APPROVE
ARD ]

FILE NOW: FILING, FEE §FTER MAY 1S §550.00

PROFIT %Y
CORPORATION

ANNUAL REPO

| WAy

FLORIDA DE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE
1978 HAR 20 Py 2: 13
SECRETARY o STATE

DOCUMENT # FCtLo‘W'?\

1. Corporalian Name

Maom Barser Lot

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

V120 Nw &7 Ave
b oca 7&70»1 Floxion

Y100 A A7 AuE
Boca Rajeny,

a19——T
2000812 e 005
Q%E?%?mﬂ a1 66, 00

330ay-SES 5

. Date Incorporated or Cualified 3a. Date of Last Report

27]

2343y
10112 /% /v3./9¢
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbar Apphed For
—Za {6 -{493723 7 ot Applicable
Suite, Apt. #, elc. Suite. Apt. #, etc.
vie. A wiie. Apl ¥, ele 6. Certificate of Status Desired il $8.75 addtional

Fee Requited

2]

26]

City & State City & Stale 8. Election Campaign Financing $5.00 May B
—zﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198,032,

;EI Florida Statutes Yes [}

8. Name and Addrass of Current Ragisiered Agent 10. Name and Address of New Registered Agent
B R B} Name
REER  AAem
€ 4 82| Street Address (P.O. Box Number is Not Acceptabls)
Y00 Nw 27 RUS
a3

Boa Raton, F/ 33y
. 3y 4| Ciy EL [®] 2o
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submils this statemeant for the purpose of changing its registered

office or regislered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registared
« apent. | am familiar wilth, and accept tha cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Stgnature typod of proled namo of togistorod agont and tile il appl cable (NOTE: Registerad Agent aignature required when reinslating) DATE
12, OFFICERS AND DIRECTORS ¥ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE CPST . ] oeLEre 11 TLE T change . L Acadtion
NAME BerseR, rROM i 12 NAME
STREET ADDRESS | Y200 M 23 AVE. 1.3 STREEY ADDRESS
otv-sioe | Bech RATond, F] 33434 1.4 CITY- S- 2P
TITLE ] DELETE 21TLE CJChange [T Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-5T-2IP 2.4 DIFY-5T-2IP
e L] oELETE 31 TITLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS st_msn ADDRESS
CITY-ST-2IP 3.4 CITY-ST-2P
THILE T peLete 41 TITLE UJ Change L] Addilion
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§1- 2P 44 CITY-ST- 2P
ThLE [J DELETE 51THLE T Change ™ ") Addition
NAME 5.2 NAWE
STREET ADDRESS 53 STAEET ADDRESS
CITY- §T-2IP 54 CITY-5T-7IP
i T3 DELETE 617TIMLE 1 Chang Addi
NAME 6.2 NAME }q
STREET ADDRESS 6.3 STREET ADDRESS %Fp
CITY-ST- 2P 64 CITY-S1-2IP

CIGNATIIRE: /(‘IW Qo -

14, | do hereby certily thal the information supplied with this filing does not quakly for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an officer or directar of the corporation or the receiver of trustee empawared 1o execule this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 er Block 13 if changed. or on an attachment with an address.

3/a/s1

e85 71323

CR2E034 (9/96)



