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Principa Place of Busingss

8031 W. SAMPLE ROAD
CORAL SPRINGS FL 33065
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FLORIDA DEFARTMENT OF STATE

Sandra B Moriham
Secreiary of State

CHYISION OF CORPORATIONS
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8091 W SAMPLE RD
CORAL SPRINGS FL 33065

3. Date Incorporated or Qualified

04/06/1987

3a. Date of Last Report

06/12/1995

[ 2a. Maing Adidress 4. FEI Number Appiied For
o 26 598-2248536 Not Appicablo
L Sulte. Apt, el §. Cerlificate of Status Desired O $8.75 aqditionat
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the provisions of Seclions 606502 and €07,1508, F onda Staluies, (e above-named corporalion submwls (s stalement for the purposs of changg its registared ofoe
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N OGRS ANDDIRECTORS 13, PO ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD [ DELETE L ATILE Cnange  [J Addition
DYEN, STANLEY 12 NAME Dylf‘))  akld l;yh"y  Gh ﬁ
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erebiy certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Fiorida Statutes. | further
cortity thal the information indicated on this adnual report o supple:nental annuat report is true and accurate and that my signature shali have the same legal efect as if made under
oath: that I ani an officer or dvector of the carporation or the receiver or tiustee empowered to execute this rapor as required by Chapter 807, Florida Statutes; and that my name
appoars in Biook 12 or Block 13§ changecl, or on an atie
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