L
~ FILE NOW: FI

PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 i DIVISION OF GORPORATIONS
1. Corparation Name ( )
' ) F’nmrtir;): Fi'ir.;co of Eizm_me_s_s_ T Mailing A-d-;:ess I I
13638 STATE ROAD 84 13638 STATE ROAD 84
‘ DAVIE FL 33325 DAVIE FL 33325
3. Dats Incorporated or Qualified [ 3a. Date of Last Raport
| 2. Principal Place of Blsngss 2a. Maling Address 4. FEI Number Appiied For
(21] B ) 26 X 650155213 Not Appiicabie
Sulite, . gl , L, . . . it
St At #, elc | Suite, Apl. 4, elc 5. Cerlificate of Status Desired i $8.75 Adqltaonal
221 7 El Fee Required
| Gty & Stawe | _ Cily & State 6. Election Campaign F!nancing O $5.00 May Be
_?_1 o B B 28‘| Trust Fund Contribution Added lo Feos
4L ~ Country | dip Country 8. This corporation has liabiliyAor intangible tax under s 199.032,
124 2_J 2_9J ;ﬂ Florida Stalutes Yes [JMNo
L 9. Name and Address of Current Registered Agent 10. Neme and Address of New Registerad Agent
81| Name
VE|NGRAD, RICK B 82| Street Address {P.O. Box Number Is Not Acceptablg)
13638 STATE ROAD 84
DAVIE FL 33325 83
84| City FL 85| Zip Code
[ 1. Pursuart to e provisions of Scohans 607, 0602 and 6071508, Flarda Statutes. the shovenamen corporation submits this statemant for the purpose of changing its registered office
or regislored agent. or both, in the State of Flosda Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad agent. | am
farninar wath, and accept the obligations of, Saction 607.0505, Florida Statutes
SIGNATURE . o o i . .
) R _.&.»g- il e Ty O ",’"‘E'\“ 1 iame of regeitared agent and Wbkt apyhe gl NOTE Regsterert Agant signature revuired when reirstating! . _DATE R 6\
|12, OF HCERS AND DIRECTORS 13. ADDITIONS/CHANGES TngFF!CERS' AND DIRECTORS IN 12 %‘
TILE 4] [ DELEIE 1 1TILE ] 1_/ " [JChange L] Addition =
KaL: VEINGRAD, RICK 12 NAME s 3
swiriarerss | 13638 ST, ROAD 84 13 STAEET ADDRESS &
ovsioe | DAVIERL - 14CTY-51-2F &
L [ ) DELETE 2 1T1LE [J Change [ Addtien |
HAM( 22 NAME
STHEL | ADDAHE S5 2 3 STREET ADDRESS
Gre-s-pne | ) 24CITY-§1-2P
TILE [ DELETE 3 1TIMLE [ Change [ Addition
LR 32 NAME
STHE! AZDRE S5 33 STRZET ADDRESS
| one-st-ap e e = 40Ty -51- 2P
TITeF ] OELETE 41TTLF [ Change [ Addition
N 42 NAME
GIREE T ATDRESS 43 STREET ADDRESS
| Clestpe | - 44 CITY-§T-71P
Hi [] DELETE 5 1TITLE [ Change  [] Addition
tANE 52 RAMF
SIRIHTADCRESS 53 STREET ATIDRESS
[ euy-st-aw ] 54 CITy -ST-2IP
g (] DELETE 6 1TIILE [ Change  [] Addiion
HARAE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CI¥-8l28 e . 3 64CITY-§1-2P
14, ldo hereby certfy that the nformabon supphed with this fil quality for the exernption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify thal the information indicated on this annual reg and accurate and that my signature shall have 1he same legal effect as if made under
oath; that | am an officer or diregtor of the corparaty usteo empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Block Y3 if cha \ddress,
| " © " “Gidnatune ano Tvpes offFaiii iavie oF NG oFFiceR oR BRTGTOR “2/! Deta Tiaytme Phone #




