-
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT

v 1997

Seoretary of State

DOCUMENT # L 748573

1. Corperation Name

Garca and (Mod, PA.

TEmam e, e

e

Sidalual

Principal Place of Business Mailing Address
900 Gorifhin Reod s
Suite | am-
F4 . Lovderdale FL 333(2 :
’ 3. Dale Incorporatad or Qualilied 3a. Date of Las! Repont
_ 5(a1]90 5h/)%
2. Principal Place ol Business 28. Mailing Addrass 4, FEI Number Applied For
2 28] LS-019% 324 Not Applicable
Suite, Apl. #, etc. Suie. Apt #, elc. ;
P ‘ P 5. Certificate of Slalus Desired [:] 58'75 Add_monal
Z] ;I Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 may Be
;] ;} - Trust Fund Conlribulion [ Added 10 Fees
Zip Counlry Zip | Country B. This corparation has liability for intangible tax under s. 199.032,
m 2—5-] m 30] Florida Statutes [C] ves [ﬂ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
Denng R . [doop
82| Strect Address (P.O. Box Number is Not Acceptable)
Q900 (proffin 1eoad #{
83
Ft. Lovderdole P 33312
84| Ciy FL 85| Zip Code

11, Pursuani to the provisions of Sections 607.0502 and 6071508, Florida Statutes. Ihe above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Hlorida Such change was authorized by the corporalion's board of directors. | hereby acceplt the appaintmenl as rogislered
agent. | am famitiar with, and accopt ihe obligations ol, Sectien G607.0505, Florida Slalules.

SIGNATURE _ N ———
Signatwic, lyped or fnrted name of reguetcied agent mnd tie  nppl cable (NOTE Regislered Agen! SEnalre requircd whon reinstanng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE D echur T [T oecete 11 TILE [T change [ Addition

NAME Doy 2. Ldood 1.2 NAME

STREET ADDRESS | 2 5(90 &n"ﬁﬁ TLonch Wi 1.3 STREET ADDRESS

ovsze | P -\oudevdalh PL. 3332 14 CIY-81- 20

TMLE Divector I DELETE 21 TILE (I Chiange [ Addltion

HAME Marlao Gorcw. (WDood, 2.2 NAME

smectiooniss | B0 Govedlun Topa,  wl 2.3 S1KE] ADDRESS

CITY-ST- 2P 1. Lavdadaie A 33313~ 2 4CT¥-ST- 2P

TMLE CInrEE 31TILF TTchangs  [] Addition

NAME ITNAML

STREET ADDRESS 33 STRE(T ADDRLSS

£ITY - §1-21P 24 GTY-51-2P

TMLE [T pteete 41TITLF [Tcrarge L Addition

NAWE 4 2 HAME

STREET ADDRESS 43 SIREEY ADDRESS

ITY- 51 2P : 44 CITY-5T-2IF Y, 7

TIRE [T otLEre 5 11ILE ] frangzs T Agdition

HAME 57 NAML

STREET ADDRESS 5.3 STREET ADDRISS 977 ;

CITY-S1- 2P e §4CITY-ST-2IP e e

TITLE {IELETE 1TILE - = o Chands Addition

NAME 67 HAMI :ﬂ ':I ';’_ l.j D ;‘....'?.. ;:-2 |:J o ‘I....":)_'_-f.__:'_tg

STREET ADDRESS 3 STRETT ADIRESS -TDE"' U?‘HE?” -01091 -k

CITY - §T- 2P 64 CITY-ST-7IP kb5, 00

14, ( do hereby cartify thal the information supplicd wilh this filing does not guality lor Ihe exemption stated in Seclion 118.07(3)(1), Florida Statutes. | further certify thal the

information indicated on this annual reporl or sapptemerntal annual reporl s truc and accurate and tha: my signatare shall have the same legal eflect as il made under oath; that
I am an allicer or director of the corporalion or the 1ECCiver OF NUSIEC eMPOWETCd o execute this report as required by Chaper 607, Florida Statules; ano thal my name
appears in Block 12.a Block 13 if changod, or on an attachment wilh an address

SIGNATURE: __/ 05— . S[a797 O)-9e67

TURE AND TYPEC OR P‘mNTED‘nJAME OF BIGNING OFFICER OR DIRECTOR Daylme Phane A
THEL U

cofmon @B ULLTSI | May 29 1997 8:00am
\ DIVISION OF CORPORATIONS Secretary Of State

CR2E034 (9/96)



