FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

. Carporation Narme

| Principai Piace of Busmess
9101 SW, 54TH ST.
COOPER CITY FL 33328

[21]

|22

Suite, At # elc

DOCUMENT # J30093

2. Principal Place of Businoss

FLORIDA DERPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(5)

FEDERAL CERTIFICATION, INC.

Mail ng Addross

o101 SW. 54TH ST,
COOPER CITY FL 33328-5603

FILED
Jan 17 1997 8:00am
Secretary of State

RO R

7T 28. Mailng Address
2]

27

3. Dale Incorporated or Qualitied | 3a. Date of Last Reporl
(8/25/1966 01/25/1996
4. FEI Number Applied For
e 59-2736917 Nat Applicable
Stile, Apt. 4, els. "
Lislez, Apl. ¥, ol 5. Certificate of Status Desired 0 $8'75 Additional

Fee Feguired

Cly & Sl Ty & State 8. Election Campaign Financing $5.00 May Bo
;;I N 28] : Trust Fund Contribution Addad to Fees
Zp _ Country | Zp Country 8. This corporation has liability for intangible lax under s. 199.032,
E_._ e ?il_ _ o 29[ 30 Florida Staltes Yes [ JMNo
. Name and Addreas of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
WATERS, GARY 81| Name
9101 S.W. 54TH STREET 82| Stocl Address (PO Box Number is Noi Accepiablo)
COOPER CITY FL 33328 !
83
84 City FL 5] Zip Code

SIGNATURE |
)

agenl #am famiac wath, and accepl the ohlgahons of, Section 607

505, Florida Statutes

1, Pursiant 10 tho provisions of Seclons 67,0602 and 607, 1508, Florida Statules, the above-named corporation submits ihis stalement for the purpose of changing fis regisiered

office or regislered agert or both, 1 the State of Florida, Such Cha’\ge was autharized by the corporation’s beard of directors. | hereby accept the appointment as ragistered

T TTINOTE. RegrsTared Agent signature required when reinstating)

DATE

14.

SIGNATURE:

K — OFFICEHS ANL Dmf T EiE 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TIIE [ DELETE 11 TiILE [ Change ™ [ Addilion
HAME WATERS, SHARRON K 1.2 NAME
streer aooness | 9101 S.W. B4TH ST. 1.3 STRFET ADDRESS
CITY- ST GUQPEBP_"! B:“ R 140ITY-57-2IP
TILE [ TreLete 2.1 TNLE [ Tchange [ Aodilion
NAME 27 NAME
STREET ADDRESH 2 3STACET ADDRESS
CITY-S1-71P 2 4CNY-ST-2IP
TIlLE e TTuoewee a1 TITLE [ Crange L] Addion
HAME 3.2 NAME
STREET ABDRESS 33 STREET ADDRESS
CITY-51.7iF 34.CITY-51-2Ip
E I i T A1 TILE [T change [ Agdition
NAME 4 2 NAME
STREF T ADDRE 55 ( £3 SIREET ADDRESS
Lomvsveaw 4 . 44CHY-ST-2IP
TiTiE ‘ [ oLeie S11RE [T Change ] Addition
HAME 5.2 NAME
STREET ADDRLSS 5.3 STAELT ADDRESS
oreseme | o 540ITY-ST-2P
THLE [T oecere 61TIMLE [Jchange ] Addicion
NAM: 52 NAME
STREES ADNRESS £ 3 STREEN ADDRESS
@_7) S §.4 CITY-ST- 2P

I da hercby C('lllfy har 1 el i with s

information i

appears in Block 12 or Block 13 if changed. or o0 an allachrment with an address.

Eg;;dgé ‘HD TYDFD DR Pﬁl £

NAME GF SIGNING DFFICEH OR DJR:;'IDN

I} filing does not qualify Tor the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the
sated on this anfraal re porl Or supple se'ntrﬂ annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that
1 am an officer o directon of the corporabon o the recenver of truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name

Jcl.lﬁgag__\jjifﬂj_ﬂ;sﬁ:ﬂ.ﬁf
Dule Daytiron Phone £ v

s

0288902

CR2E034 (9/96}



