'FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
oo o O ot . o Apr 01 1997 8:00am
AN““fégf,"om ey ot Secretary of State
| DOCUMENT # L95139 (6)
m

[N

RPAr{uTiIF'I(l(@(:!?Bu:Trm(:7 » Mailing Address
01 NW 84 AVE 01 NW 84 AVE
PLANTATION FL 33324 PLANTATION FL 33324-1852
3, Date Incorporated or Qualified | 3a, Date of Last Report
- , 08/20/1990 05/01/1996
"2, Principal Place of Busingss ) 2a. Mailing Address 4. FEI Number Applied For
B 65-0218528 Not Appiicable
Suite, Apl #, elc. Suite, Apt #, etc. . iti
[ U AP — P 5, Certificate of Stalus Desired O $3 735 Additional
L i 27Jw L Fee Reguired
| Cily & Stete 6. Etoction Campaign Financing $5.00 may Be
. 28] Trust Fund Contrlbution O Added to Feas
_ Gountry L am Country 8. This corporation has liability for imanglble 1ax under s. 199,032,
) . 25] 291 S—Dl Flarida Statutes Oves [no
~ ) 9 Namg and Agg[qgs__pf Current Reglstered Agent 10, Name and Address of New Reglstered Agent
RUSH, JOEL L 81] Name
301 NW 84 AL B2| Sige! Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 O vl BYH NIE
83
B4| Ciy FL BS| Zip Code

34, Pursuant 1o wv (nruwmom of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this slaterment for the purpose of changing its registered
oliice o rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s toard of directors. | hereby accept the appointment as registered
agent 1 am tamiliar wih, and ac capt the obhigations of, Section 607 0505, Florida Statutes.

SIGNATURE - —
T e G e g e, (NOTE: Regstered Agant signature requiras when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T oecerE 11TME [Jthange ] Adsition
o RUSH, JOEL L 1.2 NAME
STRCE T ALDRESS 301 NW 84 AVE 1,3 STREET ADDRESS
City. S1- a0 PLANTATION FL . 14 CITY-$T- 2P
it £ DELETE 21TTLE [J ctange ] Adtition
NAME 2 2NAME
STHEE T ADIDKE S5 23 STAEEY ADDRESS
covestpe o 1 - N 2.4 CITY-ST-21P
RN ! ] DeLETE 31TME ' [ Change [ Addition
[EAYH 3.2 NAME
STRILY ABDAE 5 3.3 §1REET ADDRESS
[ B o 34, CITY-5T- 2P
R T T pereTe 4.1 TILE T cnange 7 Addition
HaME 4.2 NAME
STREET ADIHESS 43 STREET ADDRESS
oy st-ae o B 44 CITY-ST. 2P
e | I peeTe 51 TiLE Tl Change [ Addition
HAME 52 NAME
STHEE) AZDRI NS 53 STREET ADDRESS
| O SEae . 54 GITY-§1. 2P
“lit [ orETe 61 TITLE [J change T Acdition
heM: 6.2 NAME
SIREET ABDRESS 6.3 STREET ADDRESS
| G §:-e BACITY-ST-2
14, by cerlify hat the mlnmnuor} supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statstes. 1 further certify that the

supplementat-annual rapart is true and accurate and that my signature shall have the same legal effect as If rade under oath; that
cgefer oftrusteo empowered to execute this repart as required by Chapter €07, Florida Statutes: and that my name

atlachrfeptwity an address. _thb W Rusil bho.
2 {7;/9? PG o pes y 2o

SGNATURE AN TAPED ORFRINTED NAME OF SrofiiNG OFFICER OR DIRECTOR Dayime Fiona #

CRB2000

infaneat on=ndicateed on s annual o

appeats in Biock 12 or Biock 13 it

SIGNATURE:

CR2E034 (9/96)



