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

oy | May 28 1997 8:00am
; ANNUAL REPORT

DWIS\;’I‘EC;‘Q(;;?\‘[PSC[)?:E:TIONS Secretary Of State

. 1997 '

DOCUMENT # | LS&V _
Laﬁﬂyﬁwestiipwmav 'H5E;45

yo631 S W 103 S
Merry, E\ 231 - 213%

—

Principal Place of Business Mailing Address

LSS Sw. 1124 Al 63l Sw 1eacd] Shreet
HMiarsy B 83176 Moy, £l 3206
] 3. Dale Incorporated or Qualified 3a. Date of Last Report
r slazlqo
- 2. Principal Place of Busingss 2a. Maring Addross 4. FEI Number Applied For
= —
21 ;EI 635"' Oqu&q-] Nol Applicabie
Suite, Apt. #, elc. Suite. Apl. #, ote .
P P 5. Certificate of Status Desired iJ $8.75 Additiona!
22 ;] Fee Required
City & State City & Slalp 6. Elaction Carpaign Financing $5.00 may Be
E 28 Trust Fund Coninbulion [ Added tg Fees
g Zip Counlry L ip Country B. This corporalicn has liability for ipfingible tax under s. 199.032,
: m 25 2;] ;l Floriga Stalules Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsleted Agent
81| Name

muchddl 3 Zunmernnant, ePA
13390 Suh 128 Street
Hrmi £l 33180 &

: 84| Ciy FL B?(le Code

11, Pursuant to the provisions ol Seclions 607.0502 and G07.1608, Fiorida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent. or bolh, in the Siate of florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | am lamiliar with, and acceopt the obhigalons of, Seclion 607 0505, Florida Statutes.

82| Slreet Address (P.O. Box Number is Not Acceptable)

SIGNATURE BIgnatars, Iy or prmied narie of reg slered agorl Ad biic 1 apjd calic WOTE Hoginlerad Agon! s gnal o seau 164 when rinsleing] TToATE

12, OFFIC[—RE]’\NU DIF*[ﬁC)TpRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THTlE Tesdent O bieere LTI [J Thange Addilion | &
NAME moshe. Ac azi 1 2 HAME 3
STREET ADDRESS | 1 D3] SN I()S(d & 13 SIRFET ADDRESS L‘-‘a
CiTy-51-2IP Mo, Fl 33176 L4 pNy-§1- 7P g
TILE V. Pesudent T oecene T [Jchange  [JAggiten |O
NAME Ectlee, Qeaz) 22 NAME

STREETADORESS | | O3} & W 1o ch &3 2 3 STREET ADDRESS

cv-st-2p | ek, FL 8317 P 4CTY-S1- 71

e CJ oot T1TILE [Tchange [ Addition
HAME 3P HAME

STREET ADDAESS 2 3 5TREFT ADDRESS

CITY-5T-2IP =4 QITY-ST-2IF

TLE 7 neLiie TN [J change [ Addition
NAME 4 7 NAME

STAEET ADDRESS 43 SIRECT ADDRESS

CiTY-§1-21P 44 C1Y-§1-2P

L [T orurie 5101 [ Change L1 Agdirion
e o QAOODE 204 TG

STREET ADDRESS 53STA(TT AUDRESS ~06/06/37--01103--045

CITY-S1-21P 8 ACIY-51-2P k%165, 00

me Oorien 61 1ML [l change [T Addiion
HAME 57 NAME pe

STREET ADDRESS £ 3 5TRITT ADDRESS 5 a;}

CiTY-51-2IP (_\'lCﬂY-S]—ZIP

—
14, | do hereby cerlity that the informalion supphied with tis liling does not gualily for the exemplion stated i Section 119 07(3)0), Florda Statutes. | further cerlly that Ihe
information indicaled on this annual reparl or supplemetilal annual repart s true ar d accurate and thal my signature shall have the same legal eflect as if made under oath; that
I am an officer o drector of the corporation o' the receiver of trustce empoworcd 10 execule this teporl as required by Chapter 607, Torida Statules; and \hat my name
appears in Block 12 or Block 13 if changed. or og an attachment with an address.

S'GNATURE: Mﬁpln oh PFi ' é'él/qj

i€ oF SIGNING OFFICEA OR DIRECTOR T e T

"Date i Caytime Prione #



