FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

i

FPROFIT SEURI FLORIDA DEPARTMENT OF STATE
CORPORATION E

ANNUAL REPORT

1996
DOCUMENT # K63605 (5)

1. Corporation Name

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

PATRICK VIVIES C.P.A., PA

Principal Place of Business Mailing nilzddrPSqw
1497 SW 28 TERR. 1497 SW 28 TERR.
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
|3 Date meomparated o Quaiined | 38, Date of Last Report
2. Principal Place of Business 2a. Mailng Address h 1A R Nueber 1 [apoled For
21] ] | 650008826 . | [notAppicane |
Suite, Apt. #, etc. Suite, Apt. #, etc, 5. Certifcale of Status Desired 0] $8.75 Additional
;;! ;I Fee Required
City & State City & State 6. Flection Campaign Financing $5'00 May Be
?3—] 2_3| Trust Fund Gontrbution Addad 10 Fees
l_ Zip Country - Zip Counlry B. This corporation has liability for istangitie tax under s 199,032,
2;1 E] 291 30] Florids Statules [ ves WNO
9. Name and Address of Current Registered Agent | "7 10, Name and Address of New Registered Agent |
81| Name
VMVES, PATRICK 82| Strect Address °.0. Box Nombor s Not Acceptabile] T T
1497 SW 28TH TERRACE e
DEERFIELD BEACH FL 33442 &
84| City e ___FL asT 7 Code

11, Pursuant 16 the provisions of Sectons 6070602 and 607.1508, Flarida Stalules, the above-named corparabon subnils fhis statement Tor the purpose of changing ts registered ofice
or registored agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directars | heseby accont the appaintment as registered agent. 1am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE ___ B ) o .

Slgnature, typed or printed name of registérod agent and tite i apaicable (NTE Hegisterad Agerl sgufwu e e W g st gy e _______:\iﬂ_t__ R 3
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFNICERS AND DIREST o
TIILE PTOS ["] OELETE 1THE . 0 g
NAME VIVIES, PATRICK 12 NAME 3
streer anDRESS | 1497 SW 28 TERR. 13 STHEE? AUDRESS 2
GITY-ST-2P DEERFIELD BEACH FL 33442 14CHY-S1.21F O -«
TILE [ CELETE 2 1TILE [ Crange [ Additon |
NAME 23 NAME
STREET ADDRESS 2 3 STREFT ADDRESS
CyY-Si-2p o facuy-si-pe e e
THLE [ DELETE 31 TITLE ' [] Change [ Addwion
NAME 37 NAME
STREET ADDRESS 33 STRECT ADDRESS
CHY-ST-2P aam-stae | o
TTLE [ DELETE 5 11ILE ] Crange [ Add tion
NAME 4.2 KAME 4
STREFT ADDRESS 43 STREE | ADDRESS
CITY-ST-2IF A P | ]
TILE [ DELETE 5 1TI0LE [C] Change  [] Additior
NAME 52 NAME i
STREET ACURESS 5.3 SIREET ADDRZSS
CITY-ST-7IP 54 CITY-ST-2IP e ]
TLE [] DELETE 6 171TLF ) Chang=  [] Agdition
NAME 62 NAME
STREET ADCRESS 63 SIREET ADDAESS
Cy-8T-21P 64CITY-SF-2F o

T2, | do heroby coriiy that the information sipplied with this fling & volantarily furmished and Goes nol uaity 1or the exemplon stated in Section 119.073(k). Florida Statutes. I Tarther
cedify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my sionalurg shali have the sanc legal effect as it made under
cath; that | am an officer or director of the cor i iver or trustee empowered 1o execate this report as recuied by Chapler 607, Florida Stalutes; and thal my namie

appears in Block 12 or Block 13 if o on an atl &’ jdress.
g -~
Af 1 /95 78y oo

SIGNATURE: . ~——u_ Coee—r _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Five Datn e Flose ¥ [




