FILE NOW: FILING F

EE AFTER MAY 1 IS $225.00

] PROFIT FLOMIDA DF PARTMENT OF STATE
CORPORATION Sandra B Mortharm
ANNUAL REPORT Socrotaty of Stale
1996 T DIVISION OF CORPOHATIONS
1. Corporation Name ( )
Fiincipa Pace of Business o Maiing Address | | I ||
4400 CONGRESS AVE. 4400 CONGRESS AVE.
W. PALM BCH. FL 33402 W. PALM BCH. FL 33402
us us [ SO e
3. Date Incorporated or Quanfied laa, Date of Last Report
2. Principal Pace of Businoss o i 2a. Mailng Address. 470 Number S T Tapplied For
e, Apt. #, elc. | Suite, Apk#, etc. 5. Cerfcale of Status Dosred 0 $8.75 Adc!itionaY
27l Fee Required
Cily & Srate | City & Sta'e 6. ficction Canpaign Financing $5_00 May Be
28[ Trust Fund Conlritustion Added to Fees
Country o Country 8. This corporation has fabilty for ntangible tax under s 199.032,
25 29] 30] Floriks. Stalutas (I ves [INo
T e Name and Address of Current Registered Agent [T 4o, Name and Address of New Registered Agent
81| Name
FLETCHER, JOHN S ESQ 82| Ghoat Adkirous 100 Tox Namibar i ol Recepaniay T T
5300 SE FINANCIAL CENTER o ) S , o B
200 S. BISCAYNE BLVD. 83
MIAMI FL 33131-9339 i T e
" 347 Pursuant 1o the provisions of Soctions 6070600 and 6071508, lorida Staiutes, 1ha abave Parned corporalion submis this shtorent for the purpose of changing its registered office
or registered agent, or both, In the State of Florida. Such change was authorized by the carparation’s boasd ol directors | horeby accept the apponlmiont as registered agent. 1am
fa-niliar with, and accept the oblgations of, Section G0¢.0600, Flonda Statutes
SGNATURE L X . .
Sl g wd o rintesd nar e of ce aowrt A e Capplcabi AR Flegrateaaad Ager? Sagouahet NPT NI TIaT: )
[ 12, ] OFFICERS AND DIREC10RS I EE ADDITIONS/GHANGE S TO OF 11CE RS AND DIREGTOMS IN 1
1L PSD 3 DELETE ¥ UTILE [ Ctange {7 Adat
hANE SCHUPP, RE. 17 HAME
s aosss | 706 XANADU 13 SIREFT ATDRESS,
| cresioaw JUPITER FL L o waeny-sta | o N -
TILE EVP [ DELEIE 21TIE [ Changs  [] Addilion
b aME HASKINS, RJ. 27RANI

STHEE! ARESS
_brv st

4400 CONGRESS AVE.
W. PALM BCH. FL

TITiE
NAME
SOREFT ADTRESS

N
MAME
SIREET ATORESS
cry 81719
e
RAME
STREET ADDRESS
CIty-S1-2WF
__]. iLE R b —
LAME
SI4E Y ADDRISS
CTY-ST-2p

IR AL

SIGNATURE: £~

14. | do hereby coddy that the information supplied wilh ]
certify that the information indicated on 1)s-amr

¥y,
1

“SIGNATURE AND

23 SIREE L ADDRZ S,

Eu G EXA

32 NAkit

33 STREET ALDAESS

e paciyoST IR

[CJ DELETE 4 1TIRE

47 NEKE

43 GIHEE | ADGRTSS

., QAT DR
[ DELERE 51 Tk

£2 NAME

53 SHHEE F AT S5

e oAU AR
[ DECETE §1TE

B2 NAME

6% STHIFT ADVIRESS

64CITY-SI-2IF

aablesl 2l ).

T Change [3 Additor |

[] Cnange |:| Addition

T[] Crange [} Addition -

T Crarge L] Addiien |

L omishess and does nol qualiy ar the exerption slaied n Section 119.07(3:), Florida Statutes [ farther
gz annual report is frue and accirate and that my signalure shal have the same lega' effect as if made under

£k grer or trusles enipowered to execute this repart as required by Chapler 607, Flanida Statutes; and that my name

Mt with an grdess.

FED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

CR2E034 (12/95)

Sbekito (i) Ho- 1200

Do v Prw e




