e |
FILE NOW: FILING FEE AFTER MAY 118 $225._q_q

PROFIT i ) FLORIDA DEPARTMENT OF STATE
CORPORATION i E":.A Sandra B. Martharm
ANNUAL REPORT e h Secretary of State
1996 A e DIVISION OF CORPORATIONS

DOCUMENT # K40478  (5)

A

Principal Place of Business - M;;i.'\ng Address
G/O SILVIA PEASE G/0 SILVIA PEASE
7405 S W 13257 7405 S W 132 ST
gg‘m FL 33156 Hgm FL 33156 73, Tiate Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business F;g. Maiing Adldress i 4. FEU Number Apphed For
21 26] 650071368 Not Appiicable
Suite, Apt. 4, elc. | Suite, Apt. #, elc, 5. Certficatc of Status Desrod [ $8.76 Additional
a )11 ] Fee Required
City & State | Gity & State 6. Election Cempaign Financing . $5.00 May Be
_EI 33] i _ Trust Fung Gontribution Added to Fees
Zip | Country L] | Country 8. This corporation has lizbility for intangible tax uncer s 199,032,
24] 25] |2 30 Florida Statutes O ves [Ino
8. Name and Address of Current Flegistered Agent B } 10. Name and Address of New Registered Agent _
81| Name
PEASE. S|LV|A B2 Street Address IP.O. Box Number is Not Acceptable)
7405 S W 132ND ST
MIAMI FL 33156 8
84| Ciy FL [35 Zip Code

11. Pursuant to the provisions of Soclions 607.0507 and 60671508, | orida Stallles, The above named corporation Submits This sialement Tor the purpose of changing its registered ofice |
or registered agent, or botl, in the State of Flonde, Such change was authorizedd by the corperation’s board of directars. | hereby accept the appontment as registered agant. | am
familiar with, and accept the obfigations of, Sectio~ €07.0805, Florida Stalules,

Shgrataro typed oF probd nanm o regiabees agent ar A ke apylotie INOTE Fogateres Agrnt Sigatire feoured when reirsling] TATE o

12. - Ot FICEFIS AND LIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 e
TITLE D [Joeifie 1 TILE [3 Change [ Addition -
HAME PEASE, SILVIA 1.2 HAME 3
STREETADDRESS | 7405 § W 132ND ST 1.3 STAFET ADDRESS &
CTY-51-2° MIAMI FL e VEGTY 512 &
THLE ) £ DRETE 2 1701LF [l Change  [] Addition | <
NAME 27 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-51-21P i ] o Z4GIY-§7- 21
NILE [1DELRIE 3 1TITLE [ Crangz [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
Ciry-s1-2IP . . ) . e W 34CN-81-TE . ;
{183 [ DELETE 4 1T0LE [J Change  [] Addtior:
NAME 4.2 NAME
STREET ADDRESS 43 STHEE | ADIDRESS
ClTY-ST1- 218 . N B REEPASIN »
TITLE [7] DELETE 5 1T:LE [ Charge [} Addition
N&ME 6.2 NANE
STREE| ADDRESS 5.3 SIRZEN ADORESS
CITY-§1-2Ip . 54 CIY-51-2p
TILE [7] DELETE 61 10T {7 Change [} Addition
NAME 62 NAME
STREET ADORESS &3 STRELT ADDRESS
GITY-51-2Ip e . €4 CITY-SI-{}E____ .
14. | do hereby certify that the infonmation supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | furiher

certify that the information indicated on ths annugii-roport or supplementalannual repart is true ang acclrale and that my signature shall have the same legal effect as if made under

gath: 1r1a1 L arn an officer orld\rectnr of the CW%W L ._" '.,. ; f;pmowered 10 execute this reporl as required by Chapter 607, Floricla Statutes; and that iy name

ppears in Block 12 or Block 13 nf:;/h’qu O ‘/a %
SIGNATURE: {7~ # T8 205253 9323
- . . ”, -4 I AU . 4 L R 4 2
INAFORE P}Rﬂg‘ #bR DIRECTOR Dave Dogtnz Prand




