FILE NOW: ﬂL@G FEE AFTER MAY 118 $550.00 FILED
O ot B, Moty Jan 16 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

PROFIT
CORPORATION

S 19

DOCUMENT # 25385 (0)

. Corporation Narra

FLORENCE BUSINESS CO.

L AR AR

Principal F:\Ei:('! of Business Maiting Address
#00 GOLDEN ISLES DRIVE 400 GOLDEN 1SLES DRIVE
SUTTE 59 SUITE 59
HALLANDALE FL 33009 HALLANDALE FL 330067508
us us 3. Date incorporated or Qualitied 3a. Date of Last Report
2 P P o g T T el g Aadiess &7FET Number Appied For
n 2] 650160763 Not Applicable
Suite, Apt # elo Suite, Apt. #, etc. i
—1 ! F Foo g 5. Certificate of §tatus Desired O $8.75 Adc!luonal
22 27| Fee Required
City & Stal» | Gily & State ’ 6. Blection Campaign Financing $5.00 May Be
23] - ~|24] Trust Fund Contribution 0 Added 1o Fees
i Courlry A | Country B. This corporation has liability for intangible tax under &. 199.032,
24 2] 29| 30| Florica Statutes Cvyes [INo
"9, Name and Address of Currenl Registered Agent 10, Name and Address of New Reglsiered Agent
BRUMMER, FLORENCE 81| Name
m m 'SLES m 82| Streot Address (P.O. Box Number is Not Acceptable)
SUITE 69
HALLANDALE FL 33000 83
84| Ciy FL 85| Zip Cade

s 6070602 and 607 1508, Flonda Slatutes. Ihe above-named corparalion submits this statement for the purpose of changing its regislered
0 ant, of bk, i the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agam | (rn I<am| ar will, and av c,)l thiy abhgatons of, Sectan 607 0505, Florida Statules

SIGNATURE

T e (I Ao ffinf)lt Reg starnd Agear signatare tecuirad when reinstating) DATE

12. RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B ) T oo 11TMLE [T Change 11 Addition

AN 1 2 NAME

STREFI ADEFESS 1 3STREET ADDRESS

O - 81 2w 1ACITY -8 7P

THIiE o o T oeLeTe Z1IMLE [dcnange T Addttion

NANE 27 NAME

STREET ADDRESS 23 STREET ADDRESS

Chv- S o 2 4LTY-ST- 2P

T . T LETE 3ITILE T Tcrange L1 Additian

AR 8 2o mame

“STREED AJDRESS 3.3 STREET ADDRESS

crvsier | o 34, CITY-ST-2F

PILE e [T oriete 41TITLE [ enange T Addition

HAME 4.2 NAME :

STHEET ATLRESS 43 5TREET ADDRESS

STy 512 - o 440I7Y-57- 20

WL [T oeLeTe 51 TILE [JChaage L] Additien

RAME 52 HAME

STREET ADDRESS 5.3 STHEET ADDRESS

coy-star | 5.4 CITY-§T- 7P

i T oeere 6.1 FIILE T change L] Aadition

hApe 5.2 NAME

STREET ACDATSS 6.3 STREET ADDRESS

CHY - ST-7IP 64 CITY-5T-21P

14,71 6o herely cortify thal the nfarm: thon qupphed vt ihis Tilng coes nat qualify for the exemption stated in Section 1+2.07(3)(i), Florida Statutes. | further certify that the
informat onindicalid o this araual report or suppemental annual report is true and accurate and that my sigrature shall have the same legal effect as it made under oath. that
I am an o'hcer o grector of the carporabon or the receiver or trustoo ampowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears 10 Black 12 or Block 13 changnd, o on an atachment with an address.
i3 - -
Qwaf{‘???’ 95y Hyg-i1g28

SIGNATURE: /v, . o
IGHNATURE ARD TYPED PRINTED NAME Lkt Dayine Froos B

red A B

CR2E034 (9/96)



