FILE NDW FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B NMartham
Sacretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 3~ 3)
. Corporation Name

MamI Dcrﬁ-% ATele

Principal Place of Busmess Mailing Arliress

61 Dplonal e tody
P‘Q\\Qﬁ(’j&ie FL 33 C)C)q "i"figwft'.igg,l;ga}gaéatgm ]38 ‘“‘ﬁéi‘ o

2. Princpal Place of Business 2a. Mailing Adcress A FE NG Tappicc far
k4] 261 ({)S Qm Sq 3\ Not Applicabie 1
il . L, A I ot i
Suite, Apt k. ele o~ oot bt 5. Certficate of Status Desired ] $8.75 adaianal
22 27| Fee Asquired
City & State | Gy & S Sean: 6. Eiection Campaign Financing $5 00 May Be
"2-31 281 Trust Fund Contribution Added 1o Faes
2p B (;(:\;F\try Aip T C,cuirm\,’ o 8. Tnis carporation has habiity for intanaiole tax under s Q_E_)a:id o
. o -
;;] [;;} 29] 30 Florida Stautes Yes []No
9. Name and Address of Current Reglstered Agent ___10. Name and Address of New Registered Agent

Notalis Bolderramny, e e
16t D‘\ PlOfY\Cd- mf Lo 8— 82| “Stieet Address (5 (1 Fox Kol

valandale , £ 32009 s l S
84] Ciy - =

ceptablo;

I Zip Code

37 TE08, Fionida Statotes, the above named corporalon subrits this statemient for the purpose of changing its registered office
< by the corparation's board of drectors | hereby accept the apponuvent as registerad agant. Tam

11. Pursuant to the provisions of Sections B07. 0507 a:
ar regrstered agant, or Dath, in the State of Forlida Sucn change was aathanz
fanikar with, and accept thL otgatons of. Sectrn 607 0505 Flanda Statutes,

CR2E034 (12/95)

SIGNATURE _ . . .

Sigfuat e byfwed o pre Lot L gt T b 3 AN AT
12, CRFICERS AND DIRECTOF a 13, o ADDIT\ONS‘CHANG&S 10 FFICFRS AND DIREGTORS IN 1
TILF ‘-)(‘esider\ [C] DELETE FATILE - [ Crarge [ Addtor
HAME &’\_\ c> @CA_\ rCL! Y lg} 13 HAne
STREET AIDRESS OMeaY r 13 SIRERT ADDESS
L1 s 2 \\ Q \e, , FL 33009 | s | e
TiTLE N [ DeiklE 2 1ILE [] Cnange ] Adeonen
NAME 22 NoME
STREF] AZDRESS 23 STREET ADDAESS
nie [] DELEIE AN O Cnange ] Additon
NAME 35N
STREE] ADDRESS 33 S1HikY ATDRESS
City-S1-2IF e e o 34D -ST-2E e e s e )
TILE [ Dztete 31TILE (7] Caange ] Additon
NAME 52 KAt
STREET ANDRESS 43 STHEET ALORESS
ciry-si-ze . e RasmsLap o
TLE ottt 5 1TILE [} Addition
NAME 52 NAME
STREET ADDRZSS S3SIREEEADTRSS
CIfY-S1-21F - S400Y-S1-2IF : _
TILE [ DELETE & 1 TEILE [] Charge [ Addnan
NAME £2 NAaME
STREET ADDRESS 6.3 SIREE T ADDAESS %/
LI ST 28 . BACiIY ST Ak _— D, t i,g ( rﬁ@ e e
14. | do hereby cerify that the: information suppmd W wyus fiing 1s volantarily furnished and doas nol quahry far the exempbon statad in Section 1190703k, Flodda Statutés | further

oath; that | am ar officer or chrector of the: gar o ghio o »{hu recei o bustee empoweed 1o execute this repart as H:.\]LNéd bry Chiagpiter €07, Floricka Slatates, and that my name

appears in Blocx 12 or Blaok 13 1f chianged foekd *hmml Wl[’l an ackrgsss. fﬁm

%l

certfy that the information indhicaled on this annwat repan o supplamental annuai report is o ancd acourate anal that my signatare shall have the same legal effect as if miaia unde
¥ 2 f

SIGNATURE

IGNATURE OR pmmeo NAME OF SIGNING OFFICER OA DHRECT e P £
-




