FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT " 3 FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 O O am

CORPORATION Sandea B. Mortham

ANNUAL REPORT Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS,

1. Coarporation Narne (6)

" . ARBNIRRRRN

Prirncpal Place of Bosinoss Mailing Adidress
GO D. ROLAND RICHMOND G/O D. ROLAND RICHMOND "~
7420 NW. 5TH ST.. SUITE 103 7420 NW. 5TH ST.. SUITE 103
PLANTATION FL 333171626 PLANTATION FL 333171611 ]
3. Date |ncoépsoia1ed or Qualified | 3a. Date of Lasi Reporl
:2:;'-F';'r_i_liiapz:i"f"iﬁEZE_dlAr[‘iﬁé_iﬁéi;;—Aumbm- | 2a. Mailing Address 4, FEI Number i Appliod For
HJ7 e 1ﬁ| 59'2427372 Not Applicable
Suite, Apt #, et Sulte, Apl. ¥, et
Je A e = e, At gt §. Cortificate of Status Desired D $8.75 Addional
2 27 Fes Required
Cry & Srae | City 8 Stale 6. Election Campaign Financing $5.00 May Bo
xR . ‘;ﬂ Trust Fund Contribution Added 10 Fees
_p . Countey L Country B. This corporation has liability for intangible tax under s. 199.032,
E.’jlw I - | ;;l ;(;I Florida Statutes m Yoz [JNo
| 8. Name and Address of Current Replstered Agent 10. Nama snd Address of New Registered Agent
RICHMOND, D. ROLAND 81 Namg
7420 NW. 5TH smEET 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 103
PLANTATION FL 33317-8626 83
84| City FL 85| Zip Code

A (o thes provisions of Sectons 6070602 and 607.1608, Florida Slalutes, the above-named corporation sdbmits this statement for the purpose of changing s registered
s of regislered agent, or both, in the Stale of Florida. Such change was auvlhetized by the corporation’s board of directors. | hareby accept the appointment as repistered
agent. L am famibiar with, and accopt the obligations of Section 607 0505, Florida Statutes.

SIGNATURE
o {NOTE: Fegistared Agenl signature required whien reinstating) DATE
K FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Mwe | DP T Y opLETE LIIE T Change [ Addilion
hAME RICHMOND, D. ROLAND 1.2 NAME
s s | 7420 NW. 5TH 8T, 1.3 STREET ADDRESS
Y- S1-T0 ELANIAHON FLf 14 £ITY-§7- 2P
V]HE N [T pELETE 21 TITLE |1 Change DAddilion
HAMF 22 KAME
STREFT ADOHESS, 23 STREET ADDRESS
Cily- 57 2 J* 24 CIY-5T1- 1P
h‘ﬁf"’“ R ' T 31 TIILE [T change L] Addition
Nl 32 NAME
SIRFE ADTRESS 33 STREEY ADORESS
R N L 5 34.CITY-81-2IP
WLF L] DerkTE 41T Tdcrange [ Addition
RANE 4.7 NAME
ETHEE) ANDHE RS 43 STREET ADORESS
Gl -1 70 o 44 0iTY-51- 2P
F_}I‘I'L_{ A [:| DELESE 51 TILE U Change [:] Addition
HAKE 5.2 NAME
SIREE] ALDHESS 5.3 STREET ADDRESS
ort-g1- a0 ) 54 CITY-1- 2P
hﬂi I [T OFLesE 6.1 TILE J Change T Addition
UL 6.2 NAME
SIREET ALK 5 6.3 STREET ADDRESS
e stap | 6.4 CITY-§1- 7P

(8 T hereby cortty Thal the information supphiod with thes Tiing does nol gualily for the exemplion stalea in Section 119 07{3)(1), Flonida Staiules. | further certify that the
informiaton ind caled on this annual reporl or supplemental annual réport is true and accurate and that my signature shall have the same legal effect as If made under cath; that
I anvan ofheor ar drector of the corporatan ar the receiver of trustee empawered 10 execuyte this report as required by Chapter 607, Florida Statutes; and that my name

appears in Back 12 or Block 13 if changed, or on an attachment with an address, 04 4 ,D, KICHMDNZ) M?* 4‘ 2/77
: Dl Wy

SIGNATURE: //9 Y 497 (asy) KEL-Skd0

PED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

stGNATURE ARD
Q2Ta0es

CR2E034 (9/96)



