TNV

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

i

1

v PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORATION Sandra B. Martham H
ANNUAL REPORT Secratary of State ’

DIVISION OF CORPORATIONS

1996

DOCUMENT # AW O0
M,%ﬂs@. OpE  PLCE CLERWERS /NC

Principal Place of Business Mailing Address
SOLO Coconot Creek Pl <owo Cocmod Geel 91-7
\ Y 7 ’ 0
M a (-30‘ < FBok3 M & F.YA{ VL 33065 3 Bate meorporated or Quaified | 8. Date oé? Lot Report
(995
2. Principal Place of Business 2a. Mailing Address 1. FEI Number Appiied For
m ?e-l (LS-Cuou?l < Not Appicable
Suite, Apt. #, atc. Suite, ApL. #, etc. 5. et ) i $8.75 additional
-l;l m 3. Certificate of Status Desired O Feo Required
City & State City & State 6. : 3 r ;'ﬂ‘ﬂL"l il S o 0 ss.oo May Be
;ﬂ ?8—! ST Added to Fees
Dp Country Zip Country B. This comporation has kiability for ntangibie tax under s 199.032,
2] 25 2 3 Flonda Statutes B yes [No
7. Nama anc Address of Current Registered Agent 10. Name and Address of New Registersd Agent
. B1| Mame
o |
“50 SK 9\‘\ %6( (\ WA 82| - - -.u=.: (P.O. Box Number is Not Acceptable)

ANR00 & COMMF‘IC\G»Q B]U&ﬁ;—?a"o X
For.T LM&@(&Q\Q,FU 2ZHX0%% 84| Gty FL Ius

11, Pursuant ta the provisions of Sections 807 0502 and 607.1508, Flonda Statutes. the above-named corporation submits this statement for tha purpose of changing its registered office
or registered agent, or both, in the Stata of Flovida. Such change was authorized by the corparation's board of directors. | hersby accept the appointment as registered agent. lam
farniliar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

| o

SIGNATUREVZ
Sigrature, fyped or pnted nama of registerad agent ard tite it appicanie TNOTE Aagstersd AQEnt LgrarLne neGued whit raenstanng) DATE ﬁ
12. OFFICERS AND DIRECTORS 13, TR G LA aE L OFrieAs AND DR T g
TLE rresided -Seme ,\a r T DELETE T 1TIILE O Crange [ Addition | v
KAME MicmaeN S Rosen (iﬂh 12NAME 3
STREETALORESS | SO0  Coconoy  (feeX Poc V—-w'ﬂ/‘a 1.1 STREET ADCRESS O
oy ST-29 Masaae VL 2730 = __Qoecrresrae &
TILE W e £ <ide [ DELETE 2 1 TILE []Change [ Additon | O
NAME Ken Fidwan 22 NAME
seETabORESS | S0 O C ocontt Creelc PDQV\C"‘JQ‘Q 23 STREET ADORESS
TY-5T-2P Mo Cmate VLo 2206™ 24TY-ST-2P
TLE e CYOl- ] DELETE 1 1TINLE [J Change [ Addiion
NAVE A an iLoS(’r\\Q\ch' 22 NANE
STREETADDRESS | SiXod Coct IV Creefl OQ cle R 13 STREET ADCRESS
CirY-S1-29 Macs oo VL 320067 34CTY-§7-2P
TITLE ~ ] CELETE [RR{): [ Change ] Aadition
HAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
ciy-§1-2P - A CITY-§T- 2P
iTE [] DELETE 5 1TLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ACORESS
Ty - §1-2IP §4CITY-ST- 2P
::::E [] DELETE :;:I:E 2'____] l:!':";! 1 991:-3 O [ Addilion
-03/21/86--01052--D12
STREET ADDRESS 63 STREET ADDRESS w4¥220 O
CiTY-ST-2P 84 CITY-ST-27

3.1 do herety cenify that the informaton supplied with This filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signatura shal have the same tegal eflect as it made under
oath; that | am an officer or director ot ation or the recew‘:;r o trggtdee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

i on ttachment with an ress

8ppears in BAock12orBlock/1 tc%‘
SIGNATURE/ T

NATURE AND TYPED DR PRINTED HAME OF $IGNING OFFICER OR DIRECTOR

%//wm[% 954 428-0052 .
e S




