FILE NOW: FILING FEE AFTER IAY 1 IS $22:.00
COHPOHAT’ON Y;;!fﬁ'i-‘l’:q\“ FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT MiE Sandra B. Morthar

: : Secretary of State
1995 N3 / DIVISION OF GORPORATIONS

DOCUMENT # MO/ 055" - Sasni

1. Corporation Name /4 Lo /e 7‘, /e’) I'n o . 1—%%%5%}“%50ﬁ?315
5786 NW 4§ Drive #2200
Coral Sorings, FL. 33067 : '

Prnapal Place ol Business ~ Mailng Addres
DO NOT WRITE I THIS SPACE.
3. Date Incorporated or Cualiied | 3a. [ale of Last Kupon
| O5/25/ 7954 i
2. Principat Place of Business 2a, Maiing Ad- wss 4. FEI Number Ayipolied For
o] 2] | ¢5-0/05 897 v Rpica
itc . #, olc. e, ApL i, ele. - . - i
Suito, AL ¥, 6lc Sulte, ApL i, elG 5. Cenificate of Status Desired 1 $8.75 Additional
;2—| ) ?,r] Fee Aoquired
Cny & State City & Stat.: 6. Election Campaign Financing $5.00 may Be
23] 28] _ Trust Fund Contribution [ Addud 1o Foes
Hp Country 2ip Counltry 8. This corporation has liabifty jor intangible tax under $. 199.032,
(2a] 25| [20] [30] Florida Statutes Yes [ INo
9. Name and Addross of Current Registered Agent 10. Name and Address of New Regislered Agent

46{0) q?a’ff/ﬁé F:J }%/—-e. f’ /‘ :; ::::1 Address (P.0O. Box Number is Not Acceptabie
‘///4 of7d o STNee, ' O prabie)

« Boca Raton, FL 33433 , - - 7

11, Pursunat to the provisons ol Scetions B07.0502 andgrfid? 1508, Flondn Stalutes. e above-named corperaton submils tis staternent for the purpose of changing it slergd olice
ar regslered agenty or Botif)in the Sxate of Forida, Fuch changs was athonized Ly e cofporation’s bioard of ditectors. | horeby accepl the appantineil agfregiston 1 agent. Lam
' tarmimar with, an ouligaon, tionfuL7 0505, Florida Stututes

L&y Pn £ o b

B4 City

BS | 1. Code

v . IE\ ;;‘;;n—ltx-l_r'u ™ _oi-rhogfsluug a?ﬂ‘an Lithe ||_5i;phcamu (NCDE: Regatened Agedd skinaluna requied v.q‘-‘e;{r;rgu.'lwg])‘ EATE
iz, 4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCT_(J#_(S IN12
e o/p 1.1TLE [JCieg: [ aaduion
KAME APPLE é{,ﬂ 77:, O 0/A 12 NAME
swciaorss | S8 NW HE NAIVE, 13 SIREET ADDRESS
CIY-SE-2F Y r\a/ 7 14 CITY-§1- 2P
TILE b 21TINE [ JCnang: ] Addiion
HAME & Doy ?/a Lo # NAME
st onniss | £ 44 DG OHAWK, ST REET 2 3 GIREE| ADORESS
ars o |Boca Radov, Ft. 3a4a 3 faovsw
lLE 3y Tl Ctiange [T Auaition
PiAME 42 NAME
SIHEET ADIKESS 33 SIHLEY ADDRISS
CiTY-ST- 70 34 CIY-51- 4P
WE FERIIT: [ Jchange [_IAdaition
BAME 47 BAME
SEREE T ADDRCSS 4 3STHELT ADDRESS
CHY-51-2P 44CI1Y-S1- 2P
TILE 51TNE [ Change L] Adilion
KAkl 52 NAME
SIHEED AUDHESS 53 SIRLE| ADDRESS
CIY-51- 2P 54CHY-51- P
[ GiILE [ TChange ~ [_JAudiion
HAME 62 At
STHILT ADDISS G SHELT ADDHLSS
st | G4CIT-S1- 2P

14. 140G hereby contify that the information supplied with this filing is volurilarly furishied and 0oes Not qualify for the exemption stated in Section 119 07, <ikd Florida Statates. | fartrer
centily that the information indicated on this annual report or supplemental annual report is true and accurato and that my signature shiall have e sae legat effect as il rmade under
oalh; that | am an officer or director of the corparatign ofghe receiver of lrusles enpowenid t execule this report as required by Chapter 807, Flurw Statutes; and that my nama

appears in Black 12 or BIo Lo at ‘s‘ chmant with an address.
(. : Daoid Qppraume— €, afee (84870333

[PED OH PRINTED WAME OF SIGHI Guyti: Pliorss &

[l W PR 4
el oo T o



