« A

PHOF I
CORPORATION
ANNUAL BEPORT

1997

FLORIDA DE

FILE NOW: FILING FEE AFTERMAY 115 $550.00 \

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

. Corporation Nang

~ TATE INCORPORATED

DOéUMENT# 'K56762

(3)

Principal Place of Busingss,

8362 PINES BLVD.. #4140
PEMBROKE PINES FL 33024

"2, Pring pal Place of Business

=l Same-

Mailing Address
8362 PINES BLVD.. #1140

FILED

Apr 11 1997 8:00am
Secretary of State

T A

PEMBROKE PINES FL 33024-6600
8. Date incorporated or Qualifiag 3a. Date of Last Report
B 12/20/1988 01/25/1898
| 2a. Mgling Address 4, FEI Number Applied For
26| NNL— 65-0092404 Not Applicabla

Suitey, Apt #, Cte

Suite, ApL. #, elc.

§. Cerificate of Status Desired

0 $8.75

Additional

22 ‘ 2'.;] Feo Required
[ Ciy & St e Oy & State 6. Elsction Campaign Financing $5.00 May 8o
3?:[, — e o e o] ?_ﬁ.] N Trust Fund Contribution Added to Fees
I Cauntry Zip | Country &. This corporation has liabikity for intangible tax under s. 199.032,
Zfﬂ . 25‘ 20| :;)] Fiorida Statutes Clves o

ThﬁEAULT DAVD
6362 PINES BLVD., SUNE 140
PEMBROKE PINES FL 33024

SIGNATURL

‘9. Name and Addrass of Current Reglstered Agent

81| Name

10. Name and Address of New Reglstered Agent

82| Street Address (P.O. Box Number is Not Acceplabla)

83

84| City

FL |”

Zip Code

oflice or registered agent, or bolh, in the Slale of Florida, Such chan
agenl 1 am familar with, and aceept 1h obligations of, Section 807,

1. Purstant 1o the provisions of Beclions 607.0502 and BO7. 1608, Flonda Siaiutes, ihe above-named corporation subrits this statement for the purpose of changing its registered
gfo\gagiautc;mrsl:[a;d by tha corporation's board of directors. | hereby accept the appointment as rogistered
orida Statutes

CR2E034 (9/96)

\l

o :'ff",,‘f",",",,'f‘“,",“,,'t‘,' {-jw'f-i e ol r(.(l stereit el Bl i mieablo {NOTE: Regsterad Agent signature raquirag when relnstaling DATE
2 ; s 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne PST [Fonene LITIME Tl change [ Addition
HAME TETREAULT, DAVID 1.2 NAME
STHEFL ATDRI S m sw 93 TERMCE S 1.3 STREET ADDRESS
owsio | MRAMARFL 3025 =0 e.. | uavsi
T LY oeLete 21TME O €hange  {_F addition
NeMI 22 NAME
SIREE] ADIRESS 2.3 STREET ADDRESS
| Lry-st e . . 2 4CITY-51-2P
T | M 31TALE [ change — T_J addition
NAME 32 NAME
SIRLET ADDHESS 33 STREET ADDRESS
| Cny-sioae 34_GIY-$T-2IP
T ] DEctTE 41TILE [T change ] Addition
HAME 4 2 NAME
SIKEF I AODRFSS 43 STREET ADDRESS
{ClY-sl-2 440iY-5T-2P
Tk Ol oeitie 511MLE ch [T asdition
NAME 52 NAME
STREH | ATIRESS 53 STHEES ADDRESS /7/ //
| Otv-sTae i 54 CY-ST-2iP
TiLk T oitett 61TILE = 1408 é} Range . LJ Asdition
“HAMI 62 NAME 00 1 :
SIREE [ ADDRESS 63 STREEY ADDRESS N 4‘,1 1‘{.5?““ l 3 D?'
STRE DURESS "y
%165, 00
|y s1-ae 64 CITY-§T-2P
it dooes nat gualify for the exernption stated in Section 118.02(3)(i), Florida Statutes. t further certify that the

informiation nd cated on this annual report
L am an oflizer or dicactor of the corporg®

14, Tdo hereby certily thal the informalion supplied with 1his 1

i nuat reporl is true and accurate and that my signature shall have the same legat effect as If made under oath: that
'ruslec;] empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name
Ant with an address,

4-2 91954340 208

P SIGNING OFFICER OR DIRECTOR

Data

Day=me Frone #




