FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

ey

PROT FLOFDA DEPARTMENT OF STATE

Mar 19 1997 8:00am

b

CORPORATION
ANNUAL REPORT

DOCUMENT # M43997

MAY CORPORATION

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

(9)

Secretary of State

Mailing Address

3830 N.W. 25 WAY
BOCA RATON FL 334344437

LI E TR

VFi'rliirTc;i%'x:ll Place of Bacanens

3030 NW. 25 WAY
BOCA RATON FL 33434

, Date Incorporated or Cualified

12/30/1686

3p, Date of Last Report

03/07/1996

l“gil:"ﬂailnr|g Address 4, FEI Number Applied For
251 53-2758452 Not Applicable
Suite, Apt K, etc -
L e AR e 5. Certificate of Status Desired ] $8.75 adaitional
27] B Fee Required
- L Gy b State 6. Etection Campaign Financing $5.00 May Be
?ﬁl e - A . 28| Trust Fund Contribution Added lo Fees
A . Gountry A | Country 8. This corparation has liability for inlangiblg tax under s 199.032,
2al s 20| 30] Florida Statutes Yes |‘E\Na ‘
g, Name and Address of Current Reglsiersd Agent 1p. Name and Address of New Registerefl Agent
LANE, PAUL J. 81] Name /’? P
5200 NW 33RD AVE Seinn Soltenny, AP
. 82| Steet Address (Wumber%m g:céptabla
SUITE 200 < 3,6, 33 Ly g#ﬁ-
FT LAUDERDALE FL 33308 83
S0
B4) City 85| Zip Code
, T oot 0204 2 FL || 33305

39, Pursusnt 1o the provsions ol Sections GOY 0502 and 607, 1508, Flonda Statutes, the above-named corporation sobmits this statement for the purpose of changing ils registered
othai or regslare d spenl, o buth, in the State of Horida. Such chﬂnge was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent Lo faenddio with and aceepl the abligalions of, Section 607.0508, Flarida Stalutes. ’

SIGNAIUHL _Peemptnr SN 2 - Sy o057
N Bagtite s 0 e R O g ; TR b HOTE Rugistered Agent sgfghure required when rerstaling DATE
N2 3 T ONNCEAS AND DI ETONS I 15, & ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J otlEie LUTITLE [Jchange [ Adaition
NAME DINARDOQ, ANTHONY D. 1.2 NAME
st aooness | SB30 NW 25 WAY 1.3 STREET ADDRESS
CiTY-§1 a0 BOCA RATON FL 14 CITY-ST. 2P
R so T [ betenr 21 TILE [FChange ] Aadition
hea: DINARDO, JULIETTE 22 NAME
swsaores | 3830 NW 25 WAY 23 STREET ADDRESS
v &1 A BOCA RATON FlL 2 4CITY-SI- 2P
w7 R R B R AT SYTILE [T thange [ Addition
B 37 NAME
SIHEL ADORI 53 3.3 STREET ADDRESS
AR 34 CIY-51-2IP
BT B [T oecene 41TME [T change T 1 Addition
HAME 4 2NAME
SIREG | AR 4.3 STREE] ADDRESS
Cy 51 44CIY-§1-2
e [_] DELETE 51TILE [T change ] Adaition
KAk 52 NAME
SIHCF 1AL 56 53 SIRELT ADDRESS
Gy 51 2 o M samresae
e TUTTTOeiee fertu [T change  [] addition
NAM: 62 NAME
S IHHET RGOS £ 3 STREFT ADDRESS
€4 CITY-ST-7IP

. Tan hercty Gty that e maticn supphed with this g does not quality for the exemplion stated in Secton 119.07(3)(), Florida Statutes. { further certify that the
infortnaton incicaled onihi nual report or supplernental annual repaort is rue and accurate and that my signature shall have the same legal effect as if made under oath; that

{am an choer o sinsclur of the corporation of the receiver or trustee empowered 1o executs this reporl as required by Chapter 607, Florida Statutes; and that my name

appoars 0 Blocy 17 ()rWZM??EW el%’tff’&;w#vim‘yayress
SIGNATURE: E séﬁé%) OFTPRIKTED NAME OF SIGNING omééﬁbﬁ DIRECTOR - \j’ -"// a 75— g.é,d?z,ng;%zg é 7

g

CR2E034 (9/96)



