FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Namé

7M CORPORATION

&»““Il 51' .

A«

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharn
Secretary of Stale

DiVISION OF CORPORATIONS

(5)

R

iy Ry VR

M13228

Principal Place of Business Mail ng Address

[

11, Pursuant to the provisions of Sectons 607 04502 andd BO7. 1508, Flonda Statules e above nartid o »',
70505 Florida Stalutes

L

tamilar with, and accgpt the obligations of, Secti

”» "
BIGNATURE ,,

or registered agent, or bioth, in the State of Florida. Such change was authorized by the carporation’s bogru of dw ecls

ROUTE 2. ROUTE 2.
BOX 132 BOX 132
HAWTHORNE FL 326400132 HAWTHORNE FL 326400132 |73, Date Incorporaled or Qualited | 3a. Date of Last Repant
| 03f27/1985 05/09/1995
2. Principal Place of Business 2a. Mailng Adross & FET N Applied Far
—51—1 261 59‘2754 172 Nat Applicalle
C. o4, et o
- Suite, Apl. #, el | Sute At ede 5. Certitcate of Status Dosired 0 $875 Al:id-lbonal
22} 27J Fee Required
City & State i Cily & State 6. Eiecton Gay )Ehgq Fn!ﬂnmnq . $5.00 may Be
23 2;[ Tru st Furﬂ Co 1lnmmon ‘Added to Fees
Zp Cotntry .. 4p | Country 8. Tnis corparation has liabitty for mtanglble tax under s 199.032,
_271 El 29[ SE] Florda S1atutes [J yes [ONo
9. Name and Address of Current Registered Agent 10 Name and Address of New Registered Agent
81 Name
MII\NIE MAHTIN -551 Shreot Address (PO Box Numiber is Not Acceptablel
RT. 2 BOX 132
HAWTHORNE FL 32640-0132 83
84| City FL 85| Zip Code

his staterment for the purg 1056 of changlng its registered office
s | hareby accept the appontment as registered agent. | am

14, | do hereby cenify that the |nbrma \0 4 :u; ;xl.e‘J ith this fiing is volantanky f mished and coos
certify that the information indicated on this annual repart or suppa

appears n Block 12 or Block 13 if changed ar o0 an attachinent with an address

SIGNATURE: Pneti
DR PAINTED MAME OF SIGNING OFFICER OR DHRECTOR

""" [GNATURE AND TYPED

- -

rit qt. 1\”‘5 for the exemyton stated in Section 1907
'u‘nlal anual report is true and ascurate and that my signalive shall have the sam o legal effuct a3 if made under
math, that | am an officer or director of the Corparation o g recives o trustee empoverad t execute Tis report 83 redquired by Chapler 807, Flonda Statutes, and that my name

S i e, e 30T e e o e getirtd Aot et e St R P S T DATL
12. 7 OFF'ICFRSANQ_DIHE(:'IOHS o pwl . AFIDI'IV)N (HAN [S__W_Q_QFFICE RS AND DIRECTOHS IN 12
TILE PD [] DELETE TATILE [] Change [ Additian
NAUEE MARTIN, MINNIE 12 hae
STREET ADDRESS ROUTE 2, BOX 132 13 5K T ADLRESS
Cify-S1-21p HAWTHORNE FL . T4CIT-S0- 2P
TILE [C] DELETE 2110 [ Change  [J Addtior
NaME 27 HEME
SIREEY ADDRESS 23 SIRLET ADDRESS
A B EEREI G o
TITLE [ DELETE 3% ILE [7] Change [ Additicn
NAME 3% NAMT
SIREET ADDRESS 33 SIREE? ANDRESS
City-gr-zie o 34001y 50 2F i -
TIILE CJpeien 41T [ Change ] Aodition
NAME 47 NAMF
STREET ADDRESS 43 5 REFT ADNRESS
CITY-§1-2P o 44 CHY-5T-20F
TITLE ] DELETE 5 1TILF [ Change [} Addilion
NAKE 52 NAME
STREET ADDRESS 53 STRIEL ADDRESS
ovst-2p | 54 Iy -S1-2IF .
TLE (] DELETE & 1TILF [J Chargz  [] Addton
NAME £2haM:
SIREET ADDRESS 63 SIMEET ADDRZA
CITY-SI-2F £4 0T -51-BF

k). Fiorida Stalitas. | further

[

CR2E034 (12/95)



