o,

FILE NOW: FILING FEE AFTER MAY 1 IS $225

.00
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-”ON Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
1996

S DIVISION OF CORPORATIONS
DOCUMENT # 793

: CU;T/OD;;:;\G)CEO /,é,g‘\zOMS/ ,ZWC

Frincipal Place of Business

2519 S.&. |Oxu. ST,
Pe mPaNS Rincd T/, 33002

KGiing Addross «.J‘AM:E: Y

3. Date Incorporated or

2 Jad

2. Principal Place of Business
3l

28. Maiing Address

Suite, Apt. ¥, elc,

E

Suite, Apt. #, elc,

Qualified Ja. Date oi L ast Report
o gl 95
]

i
4. FEI Number Applied For
”~- q ‘?‘ 3 1 Not Applicable
$B.75 Additional

B. Certificate of Status Desired

0

Fee Required
N,
6. Election Campaign Financing

- City & State City & State i $5.00 May Be
zé] Trust Fund Gontribution Added to Feas
| . Zp Country 2p Country 8. This corporation has Vability far intangible tax undar s 199.032,
24| 25 30 Florida Statutes [ ves BANo
~ 9. Name Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
~ 0" B1] Name
WMilldhia (1) et -
’ [ ¢ M i 2| Strest Address (P.O. Box Num ot Acceptable)
D -
& a cd FL ol Z

/Q.im‘? A ” LA ‘_l L - 33 84 City ¥ FL Jss’ Zip Code

11. Pursuant to the provision 508, Florida Statutes, the abo
or registered agent, or

Tamiliar with, and acoegh

s of Sections 607.0502 and 607.1
th, in thg S¥ate of Florida, Such chan
j lorida Statutes

b ns of, %ﬁ.hon m
name of re-gw ored gm'lsqa ‘t;if—a??;—)ﬂrfaﬁvji o

-named corporation subm
© was authorized by the corporation’s board of direct

its this statement for the PuUrpose of changing its registerad office

ors. | heraby accept the appoinyfient as yegistered agont_} am
“’ﬁ ” 7 C

1he recaiver or trustee empowersd 16 exscute thi

N an atlachment with an addrass.

" SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR "~

oath; that | am an officer or
appoars in Block 12 or Block 1

SIGNATURE: _

drectar of the corporation or
if change

SIGNATURE 7 T TROTE Ry A e st .
Slgratuie, typen or prnt (NOTE Registered M sighature required when Teins*atirig) DATE ’lf?
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 12 =]
_1.??'_?*__ . [C] DELETE LATInE [ Change  TJ Aodition IN:
NAME 'LS; KQ,D 12 NAME 3
STHEET ADDRFSS hd 13 STRE&IADDRESS =
[Cmv-g1.2p | 6m¥m_5mc‘441 %{33%& 14 CITY=5T-71p ?é
T [ DeLeTe 2 1TIE [ Change ] Addition | O
NAME 22 NAME
STREFT ADIDAESS 23 SREET ADDRESS
|_cny-si-ap 24CIY-E1-20
TE 1 DELETE 31TLE (3 Charge  [J Addition
MNAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
Cily-ST1-71p 34 CITY-§T-2IP
BT T L] DELETE PR mLfs O S0e (M Celge [ Addition
KAME SZNAME - TQ‘?;’3U-’95‘“01033“"025
STHEET ADDRFSS 4.3 STREET ADDRESS ”**{_)UD. UD
| Cliv-st-2e | 44CITY-S1-7IP
e [ DELETE 5 1THLE {3 Change  [T] Adaition
ham: 5.2 NAME
SIFEET ALORESS 53 STREET ADORESS
| orv-s1-28 54CiIY-5[-2p
TILE [ CELETE 6 1TITLE [ Change ] Addition
NAMF 62 NAME
STREET ADDRESS &3 SIREET ADDRESS
Lpwstae | 64CMY-ST-71p
14. | dio hereby cerlify that the informatian supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statules. | further
cerlify that the information indicated on this annual report or supplemental annual report is trud and accurate and that My signature shall have the sameg legal effect as il made under

Yo

s repont as required by Chapter 607, Florida Statutes; and that my name

1% o5y 5000

K Prone it

“Dasn




