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FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sard-a B Mortnam

ANNUAL REPORT \% E Secctary of Slate
1996 gp‘* DIVISION OF CORPORATIONS
DQQWENT # L45419 (3)
R. L. MUELLER & CO., P.A.
“Pancpal Plase of Bus - Mating Adcirarss o )

% RICHARD L MUELLER. CPA
1740 NW 95TH AVE
PLANTATION FL 33322

1740 NW 95TH AVE
PLANTATION FL 33322

2a. M.ulng Atidress

% RICHARD L. MUELLER. CPA

RN AR A

3. Date inconorated or Qualt e
01/26/1990

4, FEs

3a. Dafe of L asl Repaort

Nurmiber

650163588

’ Apphgd For

Naot Apphcabie

5. Ce " $8.75 Additional

fiuate of Stalus Dogiead '
Fee Required

6 Llectlon Cc!mpmgn F—.l.dnc vug
Trust Fund Contiibation

o Added o Fees

$5.00 MayBe |

) -éﬂuj'lrl"," 7 T VC(,;J[,{"‘,' o ‘ 8. Thia corporahor‘n has habitty tor intan .ble IcIK under 8 199 032,
9. Name and Address ol Currenl Heglst r ) 1 ne egiste
81 Nane
MtELLER‘ RICHARD L. |82 Streal Addrass (PO, Box Nuvber s NOUACGeptabee) T
1740 NW B5TH AVE o . e
PLANTATION FL 33322 83
84| City T i FL le Zip Code
1. Fursuant o the provsions of SO 5 anent for ne purpose of changng its registered office
o regislered agent, or bath, n o State of Funul Suwh Umrwu-, \.xa_, @ llvlowu.i ln, lhc c,orporatlon & hua'd of drectors, | rwe'm, asvept the appontinent as reqistersd agent. | am
samii a7 vedh, and aceepl the abigatons of, Saction 6070505, Fionda Statutes.
SIANATURE o . . ..
Sigoaer bk s bt b g Y e et e TA -I‘l-' Fo Fuojiabiuns. A ool s e foaret e b s e it DAl
(12, 7 OGRS AND DIREC R EE ] /\DQ\]QN‘%’CHANGE% TO OFfIGEAS AND DIRECTORS IN 17
RTE D D DELFTE T1TIF £ Crange ] Adtnan
MUELLER, RICHARD L. o
ey 1740 NW. 85TH AVE 1ASIHEST ADDR: o5
cocoe | PUANTAMIONRC fsorsze L e e e
* 1 DEEiE FITLE [ Crange [ Addion
LA 2 2HAME
ST RDUR DITIREET ANEHESS
Clr 57 ¢ MG -5
I o TCI0REE ERS T T T D] Caange [ Addiea
havds 37 NAME
[IR TR LR 33 SIAET AN0HE 55
P Corsoee ) . B RERLGAE LRI S
B joren LRRIIN] M| Changs |:| Addtan
| PR 47 Hah
SiRLET AT DR 4350 ALDHESS
sl A B R A4 050 2F B o N
Tt ] DECRIE 5 Tt [J Crargz  [] Addhan
LRSS 52 hAMe
Gipip ! A7 Tk NS SASTHIE | ADDRESS
Cele- 50 20
1.F o Inlii o Y ohenge [ Addion |
RN 2 hAaMe
SR AL E35IUEE) ADCRISS
Ciby SN2k E4LIY-51- 20

I el herely certify tnat the informaton supplb
('»_‘»rtlfy thiett the infoamation ndicated on s annus
oatn, that | am an offcer or draector of the Corpwraton or the recs
anpears . Black 12 or Black 13 0 chandeao, or on ae attac birgel wl' an acldveas

14,

an, farnished and docs not qu )hf, for e exemy
frpler |(-r tal aninual repon is true and accarate and that my signature shall hase the same legal eflect as if made undar
or trusten empoacred 1O exocute this repord as required by Chiagites 607, Flonda Statutes,

SIGNATURE: fofs ,@7" yvd
SIGHATURE AND TYPED OR PHINTEO NAME OF S1GNING OFFICER DR DIRECTOR

tion stated 11 Secton 118,073k, Fonda Statutes. | futher

and that my name

(960) vo3- 4275

e Hr B

oy

CR2E034 (12/95)




