FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION®
ANNUAL REPORT

1996
DOCUMENT # H asoq 1%

1. Gorperation Name

STATOM CORPORATION

FLORIDA DEPARTMENT O STATE
Sandra B Morjlt‘wa' - . ¢
Secratary of Slg‘.!' »

LHIVISION QF CORPORATIONS

Principal Place of Business Mailing Adidress

11515 Quatl HOOST &, £.0.20¢ Aa4y1!

MR T:L 33157 pr\r\(‘,l:: *0(\ 1:1 32ﬁ9- 3. Date Incorporated or Qualibed | 38, Dats of Last Heport
| 08-1l4984 | 4-24-

2. Prncipal Place of Business Mailing Adcross o - T FE Namber Applied For
2;| HETH Quﬂl ' PO(‘)S‘J‘ DE 26 D ‘&)Y Q;Lﬁs"l t Sq aqo Lﬂoqg _________ Nat Applicatie

_ Suio, Apt 4, ole. Sune Al el . 5. Centificate of Status Deslred $8.75 Additional
22—| 27[ ] Fes Required

City & State — | Gty & State 6. Eloction Campalgn Finanging $5_00 May Be

ml Y hRmy L 28] QINCe Yoy F4 Trust Fund Conlribution = Adkisd to Fbos
| Zp ___ Gountry __ Gouny B. This corporation has liability for Intangible tax under s 199.032,
2] 33157 [5] DAD ] DADE orda Statuies  BdPes [TNo

9. Neme snd Address C e and Address of New Reglstered Agent

e Name
B{ )Q imn T \*\OH ﬂs 82| Street Address (P.0. Hox Number is Nol Accepiatio)
ﬁuerﬂu rQi 33 ’ 30 FL 85 | Fin Code

11, Pursuant 1 the provisions of Soctions €607.0502 and 6071508, F lorida Slatules, the above-named corporation submits this statermont for tho purpose of changing its registered office
o regisiarod agent, or both, in the State of Florida Such change was authorlzed by the corporalion’s board of oreclors, | heraby accepl the appointment as registered agent. | am
familiar with, ancl accept the obligations of, Secton BAY 0505, Florida Statules,

Brgnatora. ypwed or prntod) nae e e egisersd agaom e litle 1t appl sats :NOTt S g"le ruri iq(_- swgﬂn e T M‘T feirtatr uo‘ CATE Ea-

| 12, OFFROERS AND DIRECTORS 13. “ADDIT 4ONS/C,HANGF_S 70 OFFICERS AND DIRECTORS IN 12 g

it; P . (e IRENTE M Change [ Asdion | 3=

STREE} ADDRESS 3200 NE O ST. Raginie st 3;)0 J—u. L2 %S 8

oIy -§1- 2 Auvendurq ¥ SB‘KO 1EQOY-SE | rQ F L &

TIRE S . Cyoeere T e o be Change {7 Addion | ©

hAu: Bogn SAEA L S 3300 nE 1Q ST )

STREF ADDFESS 2300 NE VAL ST @mmnﬂfss o ‘f‘rLuL ' o CL 33 gn

GITY-§1- 7P Auventura & 331%0 Qeansin | ]

TiTLE {77 neeTE IVULE & [7] Change [} Addition

NAME 92 KAME

STREET ADDRTSS 33 SIREEL ADDRESS

L 3ACISTIR b

TILE [7) DELETE 4,1 1NE [] Ghange  [C) Addition

MNAME 42 NAMF

STREE? ADERESS 43 STAEE [ ADDRESS

CITY-81-2P e _ _ 440NY-8T-21F

TITLF [ DELETE 5 1 TE [} Change  [3 Addition

NAME 5.2 MAME

STHEEY ADDRESS 53 SIREELADDRESS §- BDDDD 1 BBB 1 45

Cily-§1-29 54 CY-§1-7F -05/22/96--01011--042

e T TRy i BT **‘208.*?5””** T [Jchange [ Additien

hAYE £.2 HAME

STREED ADDRISS 63 STHEED ADDAESS

L N N B4 CITY-S$1-210 /"‘ é

14. | do hereby certify thal the intormaton suppliec wilh this filing is volunlanly furmished and does not qualify for the exermption stated in Section 118.07(3)(k), Florda Statutes. | furthor
cerlify thal the information indicaled on this annual repont or supplamental annua’ repon s true and accurate and that my signature shall have 1he same logal effoct as i made under
oath that | arm an oHicer or director of the corporation or the receiver or rustee empowered 1o execute s repon as reguired by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block 13 §f ghanged, or on an attachmarniapith an Eddress.
SIGNATURE: _ "‘;M ’ﬁ“~ 3-20-4L 3OS 2 e-¥2 6D

) smm}mz o'rvpsnon PRINTED NAWYOF BIGNING QFFICER OR DIRECTOR o Date
ST




