FILE WOW: FILING FEE AFTER MAY 118 $225.00
| PROFIT

FLORIDA DEPARTMENT OF STATE F I LE D
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Siate Mar 13 1996 8:00 am
DIVISION OF CORPORATIONS
1996 7 Secretary of State
DOCUMENT # 7964°] G
. rporalion Name, -
Sean? Lpeererre " e [ AANRNER o0
Principal Place of Business, Maliling Address
6910 v SDST. 6910 MW SO St
MIQ{Y)JI F/ 33166 mfamll 7:/ 33/6c Tm_wormﬁ? e, Oate o Last Fogon
/ ol &, /956 /998
2. Principal Place of Business 28. Mailing Address ] 4, Number . Apphed For
1] 28] 8P- 27243/ 3 Not Appicatie
Suite, Apt. ¥, etc. Suite, ApL. ¥, elc, . $8.75 Additiona!
-Z-_Il ;ﬂ 5, Certificate of Status Desired x Fee Required
City & State City & Siate 8. Biection Campaign Financing $5,00 May Bo
23] 28] Trust Fund Contribution a Added 10 Faes
29 Couniry Zip Country 8. This corporstion has Sabillty for intanglble tax under s 189.032,
[24] 25] 28] 30| Forida Statutes Hve Ono
9. Name and Address of Current Registersd Agent 10. Name and Address of New Raglatersd Agent
Goeeiz DomMinGD b
o 82] § 53 P.0. Box Number 8 Nt Accepltabig)
1000 Beicke Le Avenue Suits 900 [7)
HiaMl, FloripA 33]3/ v
‘ 84| City E FL 85| Zip Code
T Pgsiant o the Wﬁfm%mleorfm ““’Sﬂ"m-WQM“MWWV“W%{'W“W&W'?M
oo g O e ! Seion 605 0508, Tionds Stantes. 1 | coporson crnciors. | haraby 60089} 1he SOpOInEArt 13 raGEema ogens. 1 am
SIGNATURE _
Signaturs, typad or printed name of regatensd §genl #nd Wi | appicable. NOTE: Ragistersd AQers 5ignature reguri] whan reinstatngl - — DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P SN \ ] DELETE 1.1TmE L) Change [ Addition
NAME Rhtirgzy CABLOS JUUO 12 MAME
STREET ADDAESS oAl 13 STREET ADDRESS
T $1. 2P _6_?__6077? Cowm B4 14 CHTY-8T-20
ME v, . [ DELETE 21T [ Crange [ Addition
NAME /P PAMIEER CALLOT JU(JO JR 22 NAME
sreersooness || 2 IO U SO STREET 2.3 STREEY ADDRESS
CTY-ST.2P Miang FloeilPDd - 33066 . 24 CITY-ST- 2
TIRLE [] DELETE 3.11ME [ change ] Addition
NAME 32 NAME
STREET ADDRESS 1. STREET ADDRESS
¢y -ST- 20 ' S4CITY-§T-29
THILE ] DELETE LITE AUOO T P CI0 ogee 0 Asdtion
AL A2NE -03/13/96--01105--007
STREET ADDAESS 4.3 STREET ADDRESS *6%208. 75
CTY-51- 2P A4 CiTY-ST- 2P
TMLE ) DELETE 5 1TME O Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ADORESS
CITY-ST-F §4 CITY- ST TP
TIRLE [ DELETE 6 § TITLE {1 Change [T Addition
NAME 6.2 NAME -
STREET ADDAZSS 6.3 STREET ADDRESS
CITY-5T-2P §4 CTY-ST-2P
14, I do hereby cerify that the information suppliad with this fiing is voluntarily furnishad and does not qualify for the exemption stated in Section 118.07(xK), Florida Statutes. | further
certily thal the information mgieated on Jis seriBlreport or supplemental annual report is frue and accurate and that my Bgnaturg shal! have the same lega’ eflect as {f made under
oath; that | am an officer or f n : oratlon of the receiver or tiysies smpowered to execute this reper as required by Chapler $07, Florida Stalutes; and that my name
appears n Block 12 or Blog chahodd affagrenent with an Rdcess.
oS /
SIGNATURE: Pees, {owza [9¢
3 FPACPA OF DIRECTOR Date C o Dasmetnoner A p

CR2F034 (12/95)




