FILE NOW: FILING FEE AFTER MAY 11S $225.00 APPROVED

. . PROFIT L FLORIDA DEPARTMENT OF STATE AND
CORPORATION % Sandra B Mortham FILED
ANNUAL REPORT Secretary of State

1996 l"%o- -/'/ DIVISION OF CORPORATIONS 1096 HAY =6 M 8 37

MENT # Y OF STATE
POCHME LB80682 (2) TRt N RYSEE, FLORIDA

FASTEST. NG O

Principal Place of Business 7 Mailing Address
10201 HAMMOCKS BLVD. 10201 HAMMOGKS BLVD.
SUITE 153126 SUITE 153126
MIAMI FL 33196 MIAMI FL. 33196 I 3. Date Incorporated or Qualified 3a. Date of Last Report )
_, 06/14/1990 05/01/1995
2. Principal Place of Business | Ze. Maling Address 4. FEt Number Applied For
21] 26) i 59-3024105 [ Rot Appicatiz
Suite, Apt. 4, etc. ., Sute Apl#, e 5. Certificate of Status Desirac | $6.75 Additional
’2_2] 27 - Fee Required
City & Stale | City & State 6. Election Campaign Financing O $5.00 May Be
2_31 ] 2(;] N Trust Fund Gontribution Added 1o Fees
2ip | Counlry | 2p __ Courtry 8. This corporation has liability for intangible tax under s 199,032,
24] 2] |29 30] Fioricla Statutes [ ves [JNo
g. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| Name
Corporation Service_ Company
COCPER, ROBERT KENNETH 82| Strect Address (P.D. Box Number s Nat Accoptablell -
15285 S.W. 107TH LANE 1201 Hays_Street
UNIT 218 8
MIAMI FL 33196 - 7
8| ¢ Tallahassee FL |85 9551

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered office
or registared agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registored agent. | am

iliar witt igations i 0505 ida Stat
famniliar with, and écc;:erm ::r;i;bggiatcw;::: oSf, S;(IIT 607 cgo ), Florida Statutes qul She .by , As Agent

signaTuRe __ vorporation Service Company Lot .. __May 6, 1996

Signatere, Iypod o Prititea nare of rogstered ayont aad 1t i anmcuma_ K =Tl g el Feirseating) DATE "5-
12, OF FICERS AND DIREGTORS 13. (] ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 g;
TILE P [ DELETE L TILE _&Chawge [ Addition .
NAME COOPER, ROBERT KENNETH 1.2 MAME i._,w\(, >
sweeTanoaess | 15285 SW. 107TH LANE  UNIT 218 13STREE| ADDRESS | 2 SE4¢ hve . ]
CTY-S1.-2F MAMIFL3319%6 Juamar Qe enos Bdadd~, AL S0 s
TITLE ST [ DELETE 2 1nLE (1 Changs  [] Addiken | O
NAME TAYLOR, KELLY 25 NAME VEN D e e
STREEY ADDHESS 1143 MEADOW CREEK DR. #284 23 STREET ABDRE S5 OG- 1 1
oiY-St-2 LAS COLINAS TX 75038 . . Z4CIY-51.2P , % ST 22 |
TITLE [C] DELELE 3 1TITLE [ Chenge [} Additian
NAME 32 NAME
STREET ADDRESS 33 STREE] ADDRESS
CITY-ST-2IF e _ N 3soiystap ] ] B
TITLE [] DELETE 4 1TINE {] Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiFY-st-zip . _ Maacuv-size i
TILE [C1DELETE 5 1TILE [] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREE T ADORESS
GITY-S1-21P 54 CITY-51-21p N
TITLE [ DELEIE 5 1TIME [l Change  [] Additien
NAME 62 NAME ]
STREET ADDRESS &3 STRELT ADDRESS Iw)"\‘-J
CITY-ST-2ip 6.4 CITY-5T- 2P 6

4. | do hereby corlify that the information suppied with this filng is voluntarily furnished and does not qualify far the exemplion stated in Section 119.07(3)(k), Florida Stalutes, [ further
certify thal the information indicated on this annua' report or supplemental annual repart is true ang eccarate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of 1he comporation ai the receiver or trustec empowered 10 exacute this report as required by Chapler 607, Flarida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address

SIGNATURE: . Moy Voo St 4780-0% -9%~03a




