FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT e FLORICA DEPARTMENT (F S1ATE
CORPORATION )
ANNUAL REPORT

1996
DOCUMENT # Jo 2615 (7)

1. Corparation Name

-Lhéll Gy Q-wcf P&'NFDPMMG- HM:M I ne |

g Sandra B Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Prncipal Place ol Business Mailing Aodress

620 Caditlac B NE lozoCadiflac D . NE _
Polua B“‘j ,Fl(.« 3208 Pedin Ba.uj ; Fla_3290%

3. Date Incorporated or Qualfied | 3a. Date of Las! Report

4/\o] 1980 4l26[as

2. Prncipal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
21 _2;1 5_6-265-@449 Not Appleatle
Sate Apl # elc Suille, AplL # el . .
P — a 5. Cervhcate of Status Desired 0 $8.75 Adational
22 27] Fee Required
_ City & Siate City & State 6. Election Campagn Financing ] $5.00 may Be
[23] ;l Trust Fund Contr bubon L] Added 10 Fees
L | Country 2ip Counlry B. This corporation has hab liyor ntangiole tax undes s 199 032
24] 25 [29) 30 Flonda Statutes Tves [Iho
9. Name and Address ol Current Registered Agent 10. Name and Address o New Registered Agent
81| Narne

s .DQH'M”JDMQ'A. 83 5 PO B A I o
Streot Address (F O Box Number is Not Acceptatile)
180 S. A po\\o RBivd

Ay 83

H.-\‘ooww&.’ Fla. 3290]

84 City 85| Zp Code

FL

1. Pursuant 10 be provisions of Sections 607.0502 and 607 1508 Florida Statutes the above-named corporation subimits this statement lor e purpase of changing s regestesed
office o registered agent or both, in the State of Florida Such change was adtnorzed by the corporanon’s buard of directors | hereby aceept the appontment as registergd
agent | am famihar with. and accept the obhgations of, Sechion 607 0505 Florida Statutes

SIGNATURE _ i L e e e _

B e Dyperd o ot are b regetcnnt agent asd prie T appde abie TRUITE Bl gediensl ALert st alofer fedpones w oo fuasttngi Dale
12, OFFICERS AND DIRECTOHS 13, ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS {12
T P.t-e‘:dew"" [TDELETE 1ITTL [TGnage [ Tagdtion
NAME W bl ,Qﬁb@r‘\' \hj. 12 NAM:
ST AIORESS | | B o Cady ilnc. D WE 13 SIHEET ADDRESS
oITYSl 2P Yol rn Bauy Fla—ida, 14CIFY-ST- 7P
1 V'sl-r 7 [Toecere 2 10LE [JChange [ Addion
NAME wWeld, MQW&.L 22 NAME
st a0kess | (@30 Fasdt o Di- NE 23 SIFCH ADDAESS
v ST F obn Bavg Flovida, 2A0ITY-S1 20 ]
[N v [T DELETE 3 11I1LE CTcerarg: [TAqcnar
NAMC IINAME -
STRELTADDRESS 33 STRECT ALDRESS
CITY -5T- {IF J4TIY-51 2R
T |REGEE 41TINE TTCrange [ Acdtcn

NAM 42 NANE 400001810504

STREE T ADCRESS 4351k | ADORESS ~05/07/36~-01022~-028
k200, 00

CTv ST-2IF 4407 SY P

THLE [_J DELETE 5 TITLE T TCrarge [ ] Addiran
HAME 5 2 NAME

STRLET ADRESS 5 3STREFT ADERESS

Dy ST ZF S40UTY 5T AP

n.E [T oECETE 6 1 TITLE [Tenavge LIAsoitu
HAME £ 2 NAME

SIREET ADDRESS 6 3 5TPEET ADDRESS

City 51 0p A 64 CITY-51-2IP

14. | do hereby cerlify thal the inig
further cerlty tnat the informg
made under garth, that
thal my name 3

SIGNATUR

alion supphed with this Tiling is valuntanly furnished and does nol qualify for the exemption statcd in Section 119.07(3jik), Flonda Statures |
indicated @ this acnual reporl or supplemental asnual repart is true and accurale and thal My signatare shall have the same legal eflect asif
o corgaralion or the recewer or trustee empawered 1o exccate this report as required ty Chapler b0/, Flerda Slatutes, and
Fgedfor on an atachment with an address

Robort wwlab 42496 (214)422-4402

IGNATURE AND TYPEO OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR T g e P a

CR2E0D34 (12/95)

%

£
L



