) E ———————— |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretay of State

1996 v DIVISION OF CORPORATIONS

DOGCUMENT # K72445 (5)

e |

1992, INC.
Principal Place of Business _r\ hng Add?.,s

8464 NW 2ND ST P. 0. BOX 338~
2NNy g(EMRINGS FL 33065

CORAL SPRINGS FL 33071 .. -
- \

FLORIDA DEPARTMENT OF STATE :

Sangra B Maorthar

l, 3. Date Incorporated or Qualted | 3a. Dats of Last Reporl
_ 03/14/1989 L 05/01/1995
2. Principal Piyce of Business e 2a. Mailng Addiess 4, FEINuniber Appied For
il e cha s B coraman C.SWEET| _ es0t07667 N Fppicanc |
Suite, Aph- & etc, 1 Suiter, ApL. #, etc, Attorney a':m 5. Certitcale of Status Desired $8.75 Additional
.2.7] 6113 Planlallon Rd-‘ - Cerifcale of Status Desirec D Fee Required
- Ciy & State: I o Cuy & State Plam.atlon. ﬂmSI ! 6. Llcéhon Campaign Financing ss.oo May Be
23] 28 Trust Fund Contribution O Added to Fees
| 2 Gourlry L 4n Country &. This corporation has liabiity for intangible tax under 5 198.032,
24—I 2§| 29-1 % Floricha Statutes [1 ves No
10. Name and Address of New Reglstered Agent
i T 81 Name Iy N
//( . -fl [ 'Dx(j -
SWEET, COLEMAN C. (821 Swreet Addross (P.0. Bax Mumber 15 Not Adceptaiie;
221 S. ANDREWS AVE i
FT. LAUDERDALE FL 33301 83
84| City 85| 2 Cods
FL ®|

11, Parsuant 1o the provisions of Sectons 607 0507 ardl GO7 AB0E da Statutes, tne above named 'ccirp()rart'urorl sabrtits this Statement forﬁ?le purpbse of chianging its registered office

or registered agent, or both, in the State of Florda Such ¢ 1A wias autliorized by the corporaton’s rd ot drectors. | hegghy accepldfie appaintnient as regrstered agent. | am
famihar with, and aceept the cbhgations of, Sacl an 607 0505, Fiorida Statutes - . g
. . . ‘\) \/J /d;? ?
SIGNATURE ST . APl AT S LS
Shpa e b d Co prrn A ol e gt gion sl el S 0 e ' (P EEE Fieypteen | A RC L I ST IO RO TEPIVIES ) —_—
. ks S S A i . —w
12, OF i ICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10O OFFICERS AND DIREGTORE IN 12 g
TILE PDST [Jocern 1n0E [ Change [ Addition -
NAME BLAND, JOSEPH G 17 HAME / C ke . 3
o A wma @ 4
STREET ADDRESS P.0. BX 8332 14 S\REET ADIDRESS X <
CHY-§T-7ip CORAL SPRINGS Ft e T40TY-ST 2 N &\l
TLE [ DELETE 21T [ Change [ ] Addition |©
NAME 27 NAME
STREEY ADDRESS 23 SIHEET ADIDRESS
CITY-8T.7I e E2apny-sToR
TILE [ OELETE KIREIT; [ Change  [] Addition
HAME 32 NAME
STREET ADDRESS 33 STHEE! ADORESS
Oy -S7-21p R 340ITY-87- zp
TILE [] DELEIE ERRAN: [} Changz [ Additioa
NAME A2 KA
STREET ADCRESS 43 SIREET ADDRESS
eovstp 1 e 44CHY. 51219 .
TILE [ oeele 5UTINGE [3 Change [ Addition
HAME 52 KAMc
SIREET ADDRESS 53 5TRIE) AUDRESS
CITY -§T-2IF e o 54 CY-57.21P
TITeE [] DELFIE & 1 TILE [C] Change [ Addition
NAME & 7 NAME
STHEET ADDRESS €3 STREFT ADDRESS
Ciy-SI-2ip E4CITY-51-21P

14. 1 do hereby certify that tha miarmation suppled wilh ths fing is valunlanly furn.shed and does not qualfy for the exemption stated in Section 119.07(34k). Florida Statutes. | further
cedify that the information indicated on this annua fenort o supplemental annual goort is true and accurate and thae My signature shall have the same legat effect as if made under
oath, that | am an ofhcer or deector of the Corporation or the Focae worgd tegaxecute this report as reduired by Chapler 607, Flarida Statules. and that my name

appears 1 Block 12 ar Block 13 if changsd or L agach
SIGNATURE: _ Rprd 22 19976




