FILE NOW: FILING

 PROFN

1997

1, Corparalan Narne

Principal Plaze of Busogs,

14140 S.W. 68TH AVENUE
MIAMI FL 33158

“Site, Agn H e
Ty & Sl

S

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M35092

C/O BONNIE L. RODDENBERRY

2. Pongipal Piace of Busmess

S Counry

8. Name and Address of Cyrran_i Re_glstm_-ec_l Agent
RODDENBERRY, BONNIE L.
14140 S.W. 69TH AVENUE
MIAMI FL 33158

11.

H
athice or regislercd agen!, or Bola in the Slal ,
agent | arn tersilae vath, aned aceepl the obligations of, Sectinn 607 G505, Florida Statutes

SIGNATURE .
S Spbreci g e d s et oekd 10l A cakle (ROTE Fegstared Agenr signature reguired when remstating) DATE
2T C T OFFICENS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | PD S o [T oecene 11TIME [ Change™ [ Addition
e RODDENBERRY, BONNIE L. 12 NAME
siel anckzss | 14140 SW 69TH AVE 13 $IREET ADDAESS
civst e | MIAMIFL ‘ B 14CY-§1-2P
i ) T oeete 2ITIE [Jchange T Adotion
NAME 72 N
STREFI ADDATSS 23 STREET ADDRESS
Cily-57- 0 2 40NY-51-2IP
T [T neLere 31TALE [T Change L] Adaition
NAME : 32 NaME
STREE | AUCRE S 32 SIREET ADDRESS
iy 51-21 34, DITY-ST- 2P
Kt [T neLETE 411MLE [Ochange T3 Adodtion
hAw: 4 3 NAME
STREFI BICFESS 43 STREET ADDAESS
CIY-51- 21 ] N 44 0ITY-ST-2P
TIE [T DeLere 51 TTLE U change [ Addition
hAME 57 NAME
STREED B00RLSS 53 STREET ADDRESS
| omi-sizw | ) 54 LY -5T- 21
T [T necere 61 ILE [ Change [ Additian
NAME £ 2 NAME
STHEE T ATIDRE S 63 STREET ADDRESS
CIY-§1-20 64.CITY-S1-7

©)

BONNIE L. RODDENBERRY, P.A.

" Maling Addness
G/O BONNIE L. RODDENBERRY

14140 S.W. €9TH AVENUE
MIAMI FL 33158-1316

FILED
Jan 21 1997 8:00am
Secretary of State

AL

3. Date Incorporated or Qualified

3a. Dato of Last Report

01/24/1996

0711111986

‘28, Maimg Address 4. FEI Number Applied For

?ﬁJ e 59‘26%861 Not Applicable
Suite, Apt #, aic, o

. ' F . Certificate of Status Desired | 38'75 Additional

2?| Fee Required

.., Gy & State . Election Campaign Financing $5.00 May Be

28| Trust Fund Gontribution Added to Fees

L. 2ipp - Country . This corporation has liabllity for intangible tax under s. 199.032,

29] 301 Florida Statutes [ ves RND

10. Neme and Address of New Ragistered Agent

81| Name

82| Street Address (P.O. Box Number is Nol Acceptable)

83

84| City

85| Zip Code

FL

G402 and 607.1508, Flonda Stalides, the above-named corporalion subMmiTs this staterant far the purpose of changing its registered
Frorida Such change was authorized by the corporation’s poard of diraclors. | hereby accept the appointment as registered

CR2E034 (9/96)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER)

14, 1 do norely ettty that the edermation sapphod with 1his fiing does not qualify for the exemption stated in Section 119 07(3)i), Florida Statutes. | turther certify that the
nforration indicalad on s annual repor of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as i# made under oath; that
Farm an allicer or Grestor of the corporahon o tha rocerve or rustee empowered 1o executa this report as required by Chapter 807, Florda Stalutes; and that my name
appaoars n Block 12 or Block 13t changed, or o an atachment with an address.

SIGNATURE: Bonace A2

205-38 -
&¢73

H DIRECTOR

¢ Bonnie L. /ﬁaerJe-r(‘*! l13/97

Cate [aytme Phone #



