FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

kS

o -

1997

- (>
3

PROFIT <& FLORIDA DEPARTMENT OF STATE
CORPORATION tE T sandra B. Mortham
ANNUAL REPORT ; Secretaty of Stata
.\fl

DIVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

DOCUMENT # 189059

PAUL S. BREVDA, C.P.A., P.A.

(4)

Principal Place of Business

11187 NW 15T COURT
CORAL SPRINGS FL 33071

Mailing Address

11187 NW 187 COURT
CORAL SPRINGS FL 330718138

G O

3, Date Incorparated or Quatified

07/25/1980

3a. Date of Last Report

02/27/1896

2. Principal Place of Business 28. Mailing Address 4, FEY Number Applied For
[21] § 26| 650208609 Not Applicatie
Suite, Apt #, el: Suile, Apl. 4, stc. iti
B P 5. Certificale of Status Desirad [l $8.75 additional
|27] Fee Required
_ City & State __ Ciy & Sale 6. Election Campaign Financing $5.00 May Be
ZS-I o e 28] " Trust Fund Contribution Added to Fees
s __Counly ] 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
2;] L 25] ] L 29| ;(ﬂ Florida Statutes Yos [ No
8. Name Bnd Address of Current Registered Agent 10. Name and Address of New Regislered Agent
BREVDA, PAUL S. B1| Name
11187 NW 18T COURT 821 Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 3301
83
g4! City F L 85| Zip Code

affce ar registered agent, or both, in the Slate of Florida Suc
agenl. am faninar with, and accopt the obligations of. Section 607 0505, Florida Statutes.

797, Pursuant to the provisions of Seclions 607 DL0? and 607.1508, Florida Stalutes, ihe above- !
Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered

named corporation submits this statement for the purpose of changing its registered

SIGNATURE . o o
Sht b, Wpid Q0 prabee: caanne OF b lered eyt dnd $le 4 Spg aable. {NOTE Registerad Agerd signature tequlred when renetating) DATE

| 12, - GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TRE P "D oRLETE LITILE [ Change ] Addition 3
hAME BREVDA, PAUL 8 12 HAME 3
sireen ancaess | 11187 NW ST CT 13 STREET ADORESS 8
crv-s e | CORAL SPRINGS FL 1401Ty-51-7P &
TiiLe T oetev 21 TMLE L Crange | Addition {©
NApE 22 NAME
SIREE ADORE S5 2.3 STREEY ADDRESS
GiIY-51-2F ] 2 4 0TY-ST- 2P
T ) ] - [J DELETE 31TILE (T Change 1] Aaditien
NAML 32NAME
STREEY ADDRESS 33 STREET ADDAESS
CITY-$1- 2 34 CITY-51-21P
T o i T DFLETE 41TMLE [T Chenge L Asdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cov-ste | o 44 CITY-ST-7IP
ML (] DELETE 51TIE [ Change T Addition
NAME 5.2 NAME
SIREE [ ADDRTSS 53 STHEET ADDRESS
gre-si-pe | B - B4 CITY-§T1-7IP

e T T oee 6.1 TITLE [ cnange” [T Addition
BANE 6.2 NAME
STRELT ADDR:5S 6.3 STREET ADDRESS

N mvrsr—z_n_:____J 6.4 CITY - 8T- 2P

14, 1 do hereby o

infarmatar indicated on lais annual reparl of sup \Iemontalﬁnnual (=]
tam an ofhicar or director of theCorhaoeayon or this receive
L onhn an att

hihent wih 8 address.

¥

ity that the information supplieo with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
t is frue and accurate and that my signature shall have tha same lega! effect as # made under oath; that
Lrusteg erpowered \o execute this report as required by Chapter 607, Florida Statutes; and that my name

fAvL 5. AREVDA

IS5y
B7C 7400

[ SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICEHR OR DIRECTOR

Dawe fr/él 7'/;] Diaytra Phone #



