AMFNDED ANNUAL REPORT

* CBRPORATION

ANNUAL REPORT

1995

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

DOCUMENT # G- 2 7 €5 >

1. Corporation Name

=)
J'Ouv&&ﬁis o (Bof-Q?CL+0ﬁ JTnc .

Maning Address
Some

Principal Place of Business
5620 N Fed Huw Y
Saiie A

DO NOT WRITE IN THIS SPACE

e

Bo co’ Regkon ,FL O 3348N -¢ood 3. Date InCOfDOfTe(_jorOualiﬁed 3s. Date ol Last Repon
A iy (1983 3 14l
2. Pancipal Place of Business 2a. Maling Address &, FElNuthber 4 Apphed For
2] SEA o N Eed Husy [z L 56 XBA0990 Not Appicable
5] SuSne. Apl xefé_‘ P\ = —2?] Sulle. Apt. 4. etc 5. Certhcate of Status Desired Ll sﬁ;:i::g:;ﬂa'
(. i
City & State - City & State 6. Election Campaign Financing $5.00 May Be
23] Boca, Ralon ,FL LE] Trust Fund Contribution Added to Fees
Zip Country p Country B. Tris corporalion has kabihty for inlangible tax under S. 199 032,
;:I 33487 -Hook2s AS A a m Florcta Statutes [(ves [no
_ 9. Name and Address of Current Registered Agent 10. Name and Addreas ol New Registered Agent
Kenne 78 SRAPPAPorT £ F. M o ctbaco, Simon
1300 N- FEPERAC H IciwR )y 82] Street Aa.yfs PO, Box Number 1s N:—{xccﬁa\t;lg R
.. - [
SNTe 2673 3 e Vam 3
PR
BochA RA7od. €LA . Sude. A
1 84 Cq ]as] 2ip Code
BocaRodon FL |" 123487

11. Pursuant 10 the provisions of Sections 607, 0502 and 6071508, Flonda Statules. the above named corporation submits this statement for the purpose ol changing its registered office
or registered agent. or both, in the State of Flonda Such change was authonzed by the corporahon’s board of directors | hereby accepl the appantment as registered agent | am
Hamihar with, and accepl)pe hgatons of, Section 607.0505, Forida Statutes.

22

SIGNATURE >_(7 Crren Y 3§, l Yo
Signature hypad o prnled name of regeteved agen| and Nk 1 appicabie TNOTE Rageiersd Agent sagnalue recpw 8d when rerstateg) DATE

12 OFFICERS AND DIRECTORS 13.  ADOITIONS/CHANGE S TO OFFICERS AND DIREGTORS IN 12

TILE 11ne P qﬁxaurcéﬁTs TS O B ctange [T Addition
NAME 12 NAME :

SIREET ADDRESS 13 STREET ADDRESS Seac O Fed -l-\u..)'j Sacte-A
OTr.51-2P 140ITY- 51 2P 'BCJ(TCL'RU'\O“ jF L. 33487

TINE zime | [Jcrange [T Agomon
NAME 22 NAME

SIREET ADORESS 23 5TREET ADDAESS

CITY . 5T- 27 24CITY 51 0P

TIME 31 MILE [FChange — [ TAdcioe
NAME 32 NANME

SIREE? ADDRESS 13 SIRLET ADORESS

CHY-S1- 2P 340y ST 2

TiLE 1L [Tcnange [ acdnion
NAME 47 NAML

STREET ADDRESS ¢ 3STREET ADDRESS

Ty .57 2P 440ITY-ST- 2P
RUIT: 51 TiTLE = [Tchange [ adaten
NAME 52 NAME - _E‘A%B B!__EﬁEI_}U 9

STREET ADDRESS 5 ISTRELT ADDAESS ¥EEET 25

CTY-§1. 2 S4CiTY ST 2P

T S11ILE [TCnange [ Adaition
NAME 62 NBME

STREFT ADDRESS 63 STALET ADDRISS

Y-S 2w JEACTY-ST- 2P

14. | o hereby certfy that the information supphed with ths filng 1s voluntarly furnished and does nat qualty for the exemption staled in Secton 119 07{3)k). Flonda Statutes | further
cerlify that the intormation INgcated on ths annual repor or supplemental annuar report 1s true and accurale and thal my signature shall have the same legal etect as f made under

qath, thal 1 am an officer ar drector af the Corporation or the recewer O rustee empowered 10 execute 1tis reporl as reqaired by Chapter 607, Flonda Statutes, and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an adaress
- &
S\GNATUREX Conor  R.SIMON g/ Lo e 79y (964
"N SHGNATURE AND TYPED DA PRINTED NAME OF SIGHING OFFICER CR (WIECTOR Care Daviere Prone #

&9,




