FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
" PROFIT " 7 DAD

= W
i 8

CR2E034 (12/95)

) &4 ‘:a:; FLORIDA DEPARTMENT OF STATE
CORPORATION o :::% Gandra B Morlhar
ANNUAL REPORT & /5 Sccretary of State
1996 S ,.“,9::'/ DIVISION OF CORPORATIONS
L290 (6)
DOCUMENT # 26
KEENAN L. POOLE, C.P.A., P.A.
S A0
210 UNIVERSITY DR. 210 UNIVERSITY DR.
SUITE 806 SUITE 806
CORAL SPRINGS FL 3501 CORAL SPRINGS FL 33071 3. Date Incorporated or Qualified | 3a. Date of Last Report
, S _ _ 11/13/1989 04/27/1995
2. Frincipail Fiace of Business | 2a. Maiing Address 4. FEI Number Applied For
el 650157083 Not Applicabie
Soter, AplL. H, €,  Sule, Apt A, e 5. Cortificals of Status Desired 0 $8.75 Additional
_gg] ) L 27—[ B . Fee Required
Cry & Slate | Cny & State &. Eloction Campaign Financing $5.00 may Bo
72737| o B _ o i ?91,, . Trust Fund Contribution O Added to Fees
n Courlry Zin Country 8. This corporation has liaility for intangible tax under s 199.032,
P24l ) S 23] - Egl ) 36] Florida Statutes dves ONo
| _ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agenl
81| Name
POOLE. KEENAN L. 82| Street Adaress (P.O. Box Number is Not Acceptabie)
210 UNIVERSITY DRIVE
SUITE 806 83
CORAL SPRINGS FL. 33071 IR FL [ 7o
1. Pt 1 tha provisions of Sections 607 0602 and 6071608, Flonda Stalites, the sbove-named corporation submits his statement for the purpose of changing #1s registored office
or reg’n‘.c.ta-,.rawm‘ iagent 0: both, in tm:j Srate of Flo:ida Such chagn%e WES authorized by the corporation's board of directors. | hereby accept the appointment as registered agont. | am
familiar wilh, & accept the obligations of, Sectiun 607 0505, Florida Statutes.
SIGNATURE . L I . .
S_I o typnaT O it fia 1o of e S 'ff"‘,'”[ ol b f aocicatile NOHE Rugeatorea Agont Sigialars reganet vhon rengtaty ! DATE
| 12. COFRIGERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1f P [ DERETE 1 1TILE [] Crange  [] Addition
RAM POOLE, KEENAN L. 12 NAME
SEFE T ADDKESS 210 UNIVERSITY DR. #8068 1.3 SIREET ADDRESS
wstoe | CORALSPRINGSFL 14Ty ST 2P
n.r I DELETE PR [ Changz  [] Addition
[FELEN 2 2 NAME
SIS L ADLR: S5 2 3STREET ADDHESS
LIy S1-7 N I .11 20 .
HrE ] DELETE 3 1TILE () Change  [] Adddion
[ 32 NAME
SIRiEE ABTRESS 33 SUREET ADDRESS
s e Rasty-S1-DR . _
{{HE {1 DELETE 41T1LE [7) Change  [] Addition
ik 47 Namte
SR ADDRLES 43 STREFT ADDAESS
| chiv-stoae e jdomyestezn
7 1ef [ DELETE 5 1TILE [ Crange [ Addition
H NAME %2 NAME
SSIRH G ATDRERS 5 3 SIREET ADDRESS
'L Giv-SE AP L I 54 GITY-S1- 7P
. T T DELERE 6 1TITLE [ Change [ Addilion
NN 62 NAME
SIREET LD SG € 35IREET ADDRESS
| G-t oAb o i £40ITY-ST-2P -
4. Ll heoby certlfy that the information supplica wath g fing is voluntarily furmished and does nat qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further

cedity that the infoeriation incicated on this annual report ar supplerental annual report is trus and accurate and that my signature shalt have the same legal efect as il made under
oath, that | am an officer or dreclar of the corporalion or tha receiver or Trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
arpears i Block 12 o Black 131l ghanged, or on an atlachnent with an address. (J ‘.‘7

SIGNATURE: BVAL Fiv (Y~ & W L

I Oaytineg Fhone

. . o HOSe
TURE AND TYPED DR PAINTED NAME OF SIGNING CFFICER OR DIRECTOR
o 7’ S’




