FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION % Y i " candia 5. Mortham. Jan 16 1997 8:00am
i e 5

ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS Secretary Of State

POCYMENT # H2935 (1)

TR AR AR

Prncipal Place of Basihoss M;'\mg Address
14380 PEPPERBUSH DR P.0. BOX 3835
PALM BCH GARDENS FL 33418 LOXAHATCHEE FL 33470-0385
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/09/1984 04/26/1996
2, Principai Place of Business 2a. Mating Address 4. FE| Number Applied For
21 26] ] 59-2496306 Nol Applicable
Suite, Apl #, et Suite Apt ¥ eto, iti
uie A Ly NP 5. Certficate of Status Desied [ 98:7D Additonal
;-;} ) . 27] Fee Required
Ciy & Stale | City & State 8. Election Campaign Financing $5.00 May Be
] 28] Trust Fund Contribution O Added 10 Feas
| Zip . Couniry o dw Courtry 8. This carporation has kability for intangible tex under s, 199.032,
24] 25 20| [30] Florida Statutes Cves [ClNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MALOY, GLADYS T MALeY,  (SLADYS
3299 HANOVER CIRCLE 82| Street Address (PO Bbx Ngmr is No Accepft?le) 6F
LOXAHATCHEE FL [Jol—H SABAL RIDEE CIRCLE
83 Y i -
84| City P w e 85 .%péod
AM GARDENS FL (7.}

11, Pursuant to the provisions of Sectons 6070502 and 607 1508, Flonda Statutes. the above-named corporation submits this statement for tha purpose of changing its registered
office or regestared pgent o both, n the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aciept the appointment as registered
agent 1 am farmhar wiln, and ascepl tha obl-galions of, Secbion 607.0505, Florida Statutes.

SIGNATURE  _ i
X pphat {NTTE Registerea Agent signature requiren when reinsating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE [T oELETe L1 TILE [ Change -] Addtion
NAME MALOY, GLADYS 1.2 NAME
sweerannaess | 14390 PEPPER BUSH RD 1.3 STREET ADDRESS
UTy-81- 4P PALM BEAGH GAHDENS FI. L 140ITy-5T-2iP
i [J peLere 21T0LF [T ohange [ Additan
NAME 2 2NAME
STREEY AD0RE 58 2 3 STREET ADDRESS
CIY-§1- 29 B o 2 4CITY-5T-21P
THE [T Ditete 31T0LE 7 change T Addition
HAME 3.2 NAME
SIREES ADDRFSG 3.3 STREET ADDRESS .
CITy-ST- 4P 34.CITY-ST- TP
me - T veeie 41TIMLE [T change L] addition
HAME 4.2 NAME
SIRZET ADOREGS 4.3 STREET ADDRESS
LTy §1-21 42L1TY-5]- 2P
Tine T orete S1TITLE [T Change  [_] Addition
NAME 5.2 NAME
SIREET ADDRISS 53 STREET ADDRESS
CTy-87-4IP 54 CITY-8T-21P
e ) T netete 611MTLE [Jchange (] Addition
NAME i £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY-§T-71P EA CITY-5T-2IP
14, | go herehy cortfy that ine wtarmation supplied with this iling does nat qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicated on th s annoal ropefl or supplemental annual repart is true and acourate and that my signature shall have the same legal effect as if made urkler oath; that
tam an officer or director of the corporation or tni receiver or trustee empowered 16 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 123 if changed or on an attachment with an address

SIGNATURE: 7ty L BLADYS MALY PKES.M']J{/@? 5497395/

NATURE AND !v"‘ eifor FHINTEDNAME oF Si NG OFFICER QR DIRECTOR Dayhre Prone #
¥
P ts -4

CR2E034 (9/96}



