FILE NOW: FILING FEE

FILED

AFTER MAY 1 IS $550.00

. T
CORPORATION
ANNUAL REPORT

1997

Sandra 8, Mortham
Socretary of State

i G/
e

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 10 1997 8:00am
Secretary of State

DOCUMENT # H35848 (1)

ADAIR, FULLER, WITCHER & MALCOM, P.A. CERTIFIED
PUBLIC ACCOUNTANTS

SO R

Prncipal Place of Business Mailing Address

TRADE CENTRE SOUTH

100 W GYPRESS CRK RD. STE 1045
FT. LAUD FL 33309-2115

us

TRADE CENTRE SOUTH

100 W CYPRESS CRK RD. STE 1045
FT LAUDERDALE FL 33308-2115

us

3. Dale Incorporated or Qualified

12/28/1984

3a. Date of Last Report

05/01/1996

al Place of Businoss 2a. Malling Address 4. FEI Number Appliad For
26] 58-2474542 Not Applicable
Suile, Apt. #, etc ‘ . $8.75 Additional
2_’1 6. Cerlficate of Status Desired (W Fee Required
City & State 6. Elsction Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added o Fees
_dp | __ Country | ip Country 8. This corporation has liability for intangible tax under s. 189.032,
[?f o L 25] 29] m Florida Statutes Yos No
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agerit
TRADE CENTRE SOUTH 1] Name
100 WEST CYPRESS CRK RD- STE 1045 82( Streat Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33308
a3
84| City FL 85| Zip Code

agent | am familiar weth, and accepl the ohligations of, Section 607.0505, Flarida Statutes.

SIGNATURE |

11, Pursnant to the provisions of Sechons 6070502 and 6071508, Florida Stalutes, the above-named corporation subimits this statement for the purposea of changing its registered
oflice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appaintrment as registered

. it Iypnd o e e ol z'éé;';:u:uacl agont and ttle f appicanle, {NOTE Registared Agent sigrature required when rainslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wmE DP [T DECETe TATILE [l Crange  LJ Addition
NeME ADAIR, MICHAEL R. 1.2 NAME
sirceranoness | 158 N.W. B3 TERR. 1,3 STREET ADDRESS
LISt CORAL SPRINGS FL 14 CITY-ST. 2P 3207/
e | DVP CTDRLETE 217011 IV Ciange ™ LT Addition
HAE FULLER, STEVEN E. 2.2 NAME 3150 Iw 135 Termac e
siaeer anvress | 31080 SW 135 TERR. 23 STREEFADDRESS |
ore-si-ze | DAVIE FL 2 4 CITV-S1- 2P 333 3¢
TiTLE 1Ds ) [T DELETE 2TIRE T change [ Addition
NakE WITCHER, TERRELL W. 3.2 NAME
strett aconess | D040 SW B4 ST, 33 STREET ADDRESS
onv-stze | COOPER CITY FL 34.5TY-§1- 2333 ;'6/
In: 17 bf [T Decere 41 TALE TTthange T Addition
Nept MALCOM, WILLIAM A. 42 NAME
streer anneiss | 8TE85 NW 55 PLACE | 43 smeer aoomess
L1751 2 CORAL SPRINGS FL. 44 TITY-ST-21P 32’06 7
e [ oELETE S 1TILE [T Change L] Addition
KA §.2 KAME
SIREF) ADCHESS 5.3 STREFT ADORESS
CITY - S1- 21 540ITY-§1-71p
TiiLe ) ] DELETE 6.1 TITLE [JChange [ Addition
NN 62 NAME
STREET ADDTSS 3 STREEY ADDRESS
CHY S1- 7w €4 CiTY-5T-2IP

appears in Biack 12 or Block 13 if changied, or on an
-

SIGNATURE: .

aliaghment with an address.
L el

[794. 1 dley hereby certy that the information supplied wilh this iling does not qualify for the exemption stated in Sgchion 118.07(3)(i), Florida Statutes. | further certify that the
informsation indicaled on this annual report of supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that
I am an ofhicer or direclon of the corparalion o the raceiver or tusles empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name

P

;i

( 7.5@'/!/ -929e

BIGNATURE AND TYFED GR PHINTED NAME OF EIGNING OFFICER OR DIRECTOR

{-7-27
Cate Daylimea Phone #

CR2E034 (9/96)



