T

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1996 DIVISION OF CORPORATIONS

POCHUMENT # (9)

PRE PASTERGS, I o AW RN R

Principal Place of Business ) Ma‘\m.g Addre;;
17431 SW 109 AVE 17431 SW 109 AVE
MIAMI FL 33157 MIAM FL 33157
us us 3. Date Incarporated or Qualified 3a. Date of Last Report
2. Puncipal Place of Business 2a. Mailing Address 4. FEI Number | [ Anpied For
21] =] 650233976 o Appicabs
Suite. Apt. #, etc . Sulto. Apt. i, etc. &. Certifcate of Status Desired g $8'75 Aintional
El ) 27—{ B Fes Required
Ciyasae [ City & State 6. Election Campaign Financing 0 $5.00 May Bo
23 gal Trust Fund Contribution Added to Feas
Zn Country . dp Cauntry 8. This corparation has liability for intangible tax under 5 199,032,
_27| E} 129] ) a0 Florida Statutes ) Yes [JNo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Repgistered Agent
B1| Name
THOMPKlNS. PORTE& il 82| Strect Address P.0. Box Number is Nat Acceptable)
10835 PERRY DR N
83
RICHMOND HEIGHTS FL 33176 ) ’ 743 Sly 109 Ave
84| City . 85| 2Zip Code
Miam, FL | 3% 7

rida Statutes Pie above named corporalion submis this staternent for the purpose of changng its registered ofﬁce‘[

11. Pursuant to the provisions of Seclons 6070502 and E07 1508, F}
dr regislered agent, or both, in the Sta'e of Fonda Such change was authorized Ly the corporatan’s board of dvectors | hereby accept the appointnent as registered agent | am
a Statutes

familiar with, and @ecept the oblgations of, Seslan 607.0505, Fiorid
SIGNATURE f 7 j i o . o L

=) WA oSt ey DATE

s

Supaline T € [ 0t T o reigovri fpat il o 1 Sres ot i TUNDIE Fgonaed A, 5 &
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIFECTONS 1N 18 o
TIILE D ' ' RACELETE | TTILE D ) B’ﬁmge ] Addition g
NAME THOMPKINS, PORTER, Il 12 HiME Thomp Kiny | Porte- T 3
sireeraooress | 10835 PERRY DR LISIREFTADORESS | | TU B S 0w 107 Ay 2
CITY-51-71 RICHMOND HEMHTS FL TaCIY-51- 2 Minm 1 Fo 3357 &
TITLE [7] DELETE 2 1TILE [ Chaage [ Additon | ©
NAME 27 NaKF
SIREET ADORESS 23 SIREET ADDALSS
CiTY-31- 2ip FA0TV-51- 2P
TITLE [JoeLeTe 31 TILE [ Change [T Addition
NAME 32 NAME
STRELT ADORESS 53 SIREET ADDRESS
LY -ST-2.P o ~ N asomv-stae
TITLE [ DELETE 41 TIMEE [ Crange  [] Adation
NAME 42 NAME
STREEY ADDAESS 43 SIAEN ADDRESS
CTY-SI- 2 o Kot
HIT: ] DELETE 5 13ILE [ Cnange  [] Adatian
NAME 52 NAMT
STREET AGDRESS 53 STACET ADDRESS
CITY-ST-7P £40Tv-51-2P
TTLE [C] DECETE 6 1TILE ] Sl:":":“:’ 1 ?Bq?gglge [1 Addition
- e ~04/18/95~-01007-~001
STREET ADDRESS &3 STREET ADURESS 202 75
ew.seper | E4CATY-5- 2P

14. ) do hereby certity tha! the information suppl ad with this filng is voluntarily furnished and does not quabfy for b exemption stated n Section 1 19.0713)(K), Florida Statutes. | further
certty that the nformation indicated on Ihis anaual report o supplementa’ annual report is true and acourale and that my signature shall have the same legal effect as it made under
oatn, that | am an officer or directar o the corporalon or the reseiver of Truste enpowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne
appears in Block 12 or Block 13 ilchanged. o on an atiachment with an address

SIGNATURE: _ T H-io-ae (309 233 y292

SIGNATUAE AND TYPED OR PRINTED NAME OF SlGNING OFFIGER O frarn Daytene Prorc o
C o~ ~




