FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Moriham
ANNUAL REPORT Sacretary of State
1996 'Y, D%ISION oF conpgﬁgnggs N
Y74 é’—zg" g
1. Corporation Name ( )
Principa! Place of Businass Malling Address | I I I |
POB 1150 POB 1150
HOMESTEAD FL 33090-1150 HOMESTEAD FL 33090-1150
3. Date Incorporated or Quafified 3a, Date of Last Report
0527/1987 04/19/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
21 28] 59-2815195 Not Applicable
Suite, Apl. 4, etc Suite, Apt. 4, etc. 5. Cerlficate of Stalus Dosred  [] $8.75 aaditional
22 ;;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E;[ E[ Trust Fund Contribution 0O Added to Feos
Zip Country Zip Country B. This corporation has liabijity for intangible tax under s 199.032,
E! -E| E] ;ﬂ Floriga Statutes &Yes O nNo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PORTER. JAMES G. 82| Strest Address (P.0O. Box Number is Not Acceptable)
10210 SW 137 CT
MIAMI FL 33186 8
84| Cry FL ‘ssl Zp Cods

11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such thange was authorized by the corporation’s board of directors. | hereby accept the appointment as registared agent. | am
familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e i n e e e e 4 -
Sigratue, typed or prited nank of registarad agant and i i applizatie {NOTE Regastered Agen sigratore required when r.ostating! DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

ILE PD ] GELETE LITINE [ Change [ Addition

NAME PORTER, JAMES G. 1.2 NAME

STREET ADDRESS 10210 SW 137 CT 1.3 STREET ADDRESS

Cily-51-21 MIAMI FL 14 CTY-87- 2P

TIE [] DELETE 2 1TILE [ Change [ Addition

NAME 22 KAME

STREET ADDRESS 23 5TREET ADDRESS

CITY-§1-21P 24CITY-81-7P

TITeE [ DELETE 3 1TLE [ Cuange [ A

NAME 37 NAME

STREET ADDRESS 3.3 STREET AUDRESS

CllY-5T-2P 34 C0Y-51-21P _

TiTLE [C] DELETE 41 TITLE [ Change  [] Addition

NAME 42 NAME

SIREET ADDRESS 43 SIAEET ADDRESS

Ciry §1-21P 44CHY-ST-2IP

TILE ] DELETE 5 1 TILE [ Change  [7) Adaition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T1-21P 54CTY-ST-7P

TITLE [ OELETE 6 1TINLE (] Change [ Addition

NAME 2 NAME

STREET ADDRESS B 3 STREET ADDRESS

CiTY-SI1-21P B.4GITY-5T-21P

14. | do horeby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal e‘fect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee ermpowered o execute this report as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address

SIGNATURE s?ﬁ%ﬁéﬁ%ﬁﬁ%&wommonmhﬁ:mn o 7//“/%7/6(5 (3?%,13‘%:%&:6“??_‘}_

CR2E(Q34 (12/95)



