¢ -
. FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham FILED
ANNUAL REPORT Sacretary of State
1996 DIMISION OF CORPORATIONS May 01 1996 8:.00 am
DOCUMENT # K53 4 49 (0) Secretary of State
1. Corporation Name
T — 7T
S0 STRDECARDBIVD 4300 KW B¥TH-BLVD:
“MAN 133136 — OANESVILTEF 30008
us 3. Date Incorporated ar Qualifred 3a. Date of Last Report
o 03/12/1990 04/11/1995
2. Prncipal Place of Businass 2a. Madng Address 4. FBr Number Apphad For
21| 9400 S. Dadeland Blvd |2 43 0_0 N-W. B89th Blvd. 59-2903902 Not Apgiizablc
Suite, Apt &, etc 5. Certitcate of Status Desired ] $8.75 Additianal
Fee Required
City & Stale | City & Sate 6. Eiection Campalgn Financing $5.00 May Be
23] Miami, FL 33156 |28] Gainesville, FL Trust Fund Conlripution L) Added to Feas
Zip Counm, | Zip ) Country 8. This corporabion has liability for intangible tax under s 198.032
24 a 32606 3(ﬂ US .. Florida Statutes X ves [JNo
. 9. Name and ‘Address of Current Registered Agent - B 10. Name and Address of New Reglstered Agent
81] Name .
deMontmellin, Stephen J.
“‘E N‘SUR*NGE'GOM“SS'GNEH 82) Strect Address (P.C. Box Number is Not Acceptable)
~THE CARITOL N 4300 N.W. 89th Blvd.
—~FAHAHASSEE F+ 82961 63
84| Cuy G . [85 Zp Code
ainesv
o ille FL 132606
11. Pursuant 1o the prgvisfons of Secuons 607 0’10 2 <n|d b() W08, Flonda Statutes. the above named cogporation Subiits ths statement o e purpose of changing s regstered office
or registered agerli«Dr both, in 1ne Stafe 4 ¢ tharized by the corporaion’s board of directors. | bereby accept the appaintmep? as regislered agent. | am
tamilar with, an, cepl the oblgations o
SIGNATURE i (AL . . - -
- N Y R YRS & oAz v ROV Faspetie e DEIRROL 540l ore reng 0 _
N . %)
¢ 12 . v QF[ICE AND DIRE CTOFH 13 o g
TiILF DC [ DELETE RIS O Chaﬂge [ Agditon -
| PEDDIE, EOWARD C. 12 NAME 3
sieeeraponess | 4300 NW 89TH BLVD. 13 SIHEFT ADDRESS g
Y -ST- 7P GAINESVILLE FL 32606 Ly &
DILE SDT [ piLETE FRNIT D/S XKorange [ Addton  |©
NAME DEMONTMOLLIN, STEVEN J 22 HAME DEMONTMOLLIN, STEPHEN
smeetanoness [ 4300 NW 89TH BLVD. . 23 SINEET ADDRESS 4300 NW 89 Blvd
G-z GAINESVILLE FL 32606 24077520 Cainesville, FL 32606
TWLE DV [ OELETE 3 UTILE [ Crange  [] Addihon
NAME HUDSON, ROBERT 32NAME
SIREEE ADDRESS 8500 S DADELAND BLVD 33 SIREET ADDRESS
CIry -S1-27 MAMIFL 33156 40Y-51-27
TILE D [7] DELETE TTPLF D/T XX Cnange [ Addinon
NAME HAIRSTON_ DON 42 NaME HAIRSTON . DON
smeeranomess | 4300 NW 89TH BLVD. 3SHEETADRESS | 4300 NW 89 Blvd
CIry-51-29 GAINESVILLE FL 32606 - 20 S| mainesville, FL 32606
THLE D [] DELETE 5 11TLE [ Cnange [ Addilion
NAME HUGHEY, JAN P 52 NAME
sren aceress | 4300 NW 88TH BLVD. 53 SIHEE] ADORESS
Cry-s1-28 GAINESVILLE FL 32606 o B4CITY-S1-2F
THLE [ DELETE & 1 TITLE OO0 1249452 1 BiEmye [ Adgiion
Name 52 M —06/03/36--01053--036 N
STREET ADURESS [+ E3SIREH ADDRESS #2018, 75 5\
CIfy-51-21P e . L B4CTY-ST-20 R
14, | do heratyy cent®y that the nforratan sapphed wi ths fing s voluntarily fimnished and does nol quality for the exermplion stated in Section 119.073)ik}, Flonda Statutes. | furthier ~L
certify tnat the information incicated on this anbual regont o supplamental annual repon is true and ascurate and that my signaturs sha'l have the same legal effect as if macle urw '
cath; that 1 am an officer or dractor Of 1he corparation or the receiver or tustue empowerned o exenute this report as required by Chapler 607, Fiorida Statutes. and thal my mrré J\fﬁ
appears in Block 12 or Block 13 if 2L or onan altachment ghth an address /
SIGNATURE: ” NS5 ,
Maal, [SAIRATT! ter P




