FILE NOW

PROFIT
CORPORATION
ANNUAL REPORT

1996 kg
DOCYMENT # (9)

" LOTRA NG 1

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

Frincipal Place ol Busingss

Maling Address

21914 OLD BRIDGE TRAIL 21914 OLD BRIDGE TRAIL
BOCA RATON FL 33428 BOCA RATON FL 33428
us us

3, Date Incorporated or Qualified | 3a. Date of Last Report

05/15/1984 05/16/1995

| 2. ¥ncipal Place of Busress [ 2a. Mailng Address 4. FEI Number Applied For
al |28] 50-2523591 Not Applicable
- Suite, ARt #, et | Sulte Al # et §. Cerfificate of Status Desired O $8.75 Addlilional
22 27] Fee Required
. Gty & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
28 o 23 Trust Fund Contribution Added to Fees
| w | Country L Country 8. This corporation has liabilty for intangible tax uncer s 199.032,
24| 25 29| [30] Florioa Statutes [ ves CINo
) a ‘9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LO FRIA, CAMILLE 82| Street Address (P.O. Bex Number is Not Acceplable)
21914 OLD BRIDGE TRAIL
BOCA RATON FL 33428 B3
84| City FL 85| Zip Code

733, Furs rant 16 The provisions of Sections 607.0602 and 607.1508. Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or recpstered agent, or both, in the State of Florida, Such chan\%e was auihorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familar with, and accept the obligatons of, Scction 607.0505, Flarida Statutes.
SIGNATURE. . e e -
Syt Gpesd o0 pric e d e e OF regesterbn L agent @i Wi i gl calie (HOTE Rugistenad Agent signature resired whian roinstanng’ DATE
(12, TTTTTTTTORRCE S AND DIREGTORS | 13, ADDITIONS/CHANGES TO DFFIGERS AND DIRECTORS IN 12
TiLe PD [1 DELETE 1 1THLE [ Change ] Addition
Nt LO FRIA, ANTHONY 12 NAME
s acress | 21914 QLD BRIDGE TRAIL 13 STREET ADDRESS
| s | BOCA RATON FL ) L ‘ 14 CITY-§1-2F
TIlLE \D [1 bELETE 2 17ILE [] Change  [J Addilion
ha LO FRIA, CAMILLE 22 NAMIE
st eorerss | 21914 OLD BRIDGE TRAIL 23 STREET ADDRESS
| cv-si-ze | BOGA RATON FL o 2401512
it: S [CJDELEIE 31TILE [ Change [ Additon
I LO FRIA, CAMILLE 32 NAME
SIHEET ATTIHESS 21914 OLD BRIDGE TR 33 SIREET ADDRESS
| onv-sizr | BOCARATONFL 34 CilY-§1-20
A1 [] DELETE 4 1TME (] Crange [ Addition
HakF 42 NAME
SIHLHADTRTSS 43 STREET ADDRESS
RN (O B 44CITY-ST-2P
s ] DELETE 5 1THLE [ Change [ Addition
KA 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
| Crvesize - - __ Msacovsiae
1E [ DELETE 6 1TIILE [] Change  [] Addition
HAATE 69 NAME
SUREHLADDRESS B3 STREET ADDRESS
| Gitr-si-2F §4 CITY-5T-7IP

14. | do Leraby ceify thal e informaton supphiod with this #iing is voluntarily fumnished and does not qualify for the exemption stated in Section 118.07(3)(k), Fiorida Statutes. | further
cert fy thal the information indicated on this annuat reporl or supplemeryal annual report is true and accurate and that my signatura shall have the sane legal effect as if made under
gath; that am an offic director of the corporation or the receiver of truslee empowered 10 execute this report as reqpired By Chapter 607, Fxrida Statutes; end that my name
10 ddpess.
@

appaars in Block 12 oy 13 if changad, o onpn atlachmegt with
n i 7
SIGNATURE: \ _ M | . _4ho Q[g 1o 2,-4 /- 0Yo |
IGRATU PRI AME O SIGNING e

time Phond §

cen OR DIRECTOR

CR2E034 (12/95)




