MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham -
Srcretary of State
DIVISION GF CCGRPORATIONS

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUIAL REPORT

1996

DOCUMENT # M HYG G

1. Corporahon MName
Oorninrcan’ Proro

AFTER

Aion) Tro L

Principal Place of Business Mai'ing Addrecs

I N 1T7 Gut
Aot F ) AR/ L

3. %%C%p?}d _%r Quaiilied | 3a. [Egc);asﬁil_-

2. Prngipal Place of Business 2a. Mailng Address 4. FEIRlumber Apphed for
Eﬂ 251 S - Z?O 2/?/5—(9 Nol Applicab e
Suite, Apt & etc Suite, Apl #, etc . i
uite, Av ® — uie. Ap 5. Certificale of Status Desired E] sa 75 Addiiona)
@ 2-,-‘] Fee Required
Cry & State | Cwy& Sate 6. Electon Campaign Financing $5.00 May Be
[23] 28] Trust Fund Contribution L] Added 1o Fees
Zip Country __ap Country 8. This corporation has habilily fer intangitle tax under s. 199 032,
;l 2;1 29_\ EEI Florida Statutes es JNo
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
- 81| Narne
RoFoe Ceorne! Fern
82| Streel Address (P.O. Box Number 1s Nol Acceplable)
e o /T A -~
miami, £/ 33¢T
4 84| City FL lss Zip Code
[ ™1, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits Lhis statement for the purpose of changing its registered
oflice or registered agent. or both, in the State of Florida. Such change was autharized by the corporabon’s board of direciors. § hereby accept the appontment as regislered
agenl | am familiar with. and accepl the ebligations of, Section 607 0505, flonda Stalules
SIGNATURE Q?\ﬂ S — ———
S.gnarure lyped or prrled rame of regstered agen ard wilc il appi catle (NOTE Regsieed Agent signature mguired when reinsgtahingl DATE ’u?
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 12 %
TTLE L) (J T DELETE 1UTILE TJChange [ JAdditon |~
NAME RAECHE / Leornid / ero g 12 MAME 3
SIREET ADDHISS C} v ARvEN Auve 1 3 STHEET ADDRESS 2
arvstae | MRl S prinsgs /‘:7 -33)(9 (, 14 CITY-ST-21P &
1LE VA {J . =7 [ JDHETE Z 1 TIRLE T TChange [ JAddinon [©
Nk AL S Pero# 22NAME
STREET AJORESS Q sr M’Vb'/u a4l 23 STREET ADDRESS
CTY-ST 2P MM Seornts s, P/ 366 240TY-51- 7P
HILE v o [_IDELETE 31TME [Torange [ ] Additen
NaME JZNAME -
STREET ADDRESS 23 STREET ADOAESS
1Y 51-2iP 34 01TY-5T- 2P
Tf T T DELETE 4 1TIE [TChange [ ] Addtion
HAME 4.2 NAME _
o -y e
STRETT ADDRESS 435TREEY ADDRESS E' I-—l r—j D’D] r- 5 S 2 E;
QT 57 7P 440TY-51-2F "U4ﬁ§‘3f ?E""Ulmg"ﬂﬂs
.k [ TOELETE 5 1T L2 E Fiiimui] Tlchange [ Adavion
RAME 52 NAME
SIREET ADDRESS 53 STREET ADDAESS
Gl -5T-7F 54 CITY-S1-2IF
T CTOIETE B 1 TILE [TChange L Adaiion
NAME 6.2 NAME
STREET ADURESS €3 STREE) ADDRESS ?G
G-t 21 §40ITY-S1-2P H -5~
14, | do hereby cerlify Ihat the informatio pplied with this Tiing is volumarily furnishec and does not quality for the exemption stated in Sect.on 112 07(3%k). Florda Slatutes |
farther ceriify tnat the infarmation ingfcgted on this annual repart or suppleémentat annual report 1s true and acourale and thal my signalure sha'l have the same lega’ eflect as i
made under oath, thal | am an off ' direcior of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapler 607. Flonda Statutes, and
that my name appears in Block ‘ock 13 i changed, o or an attachment with an address.
SIGNATURE: X[/ 44 Daegis Fens J95Lee
SIGNA AND TYPED OF PRINTED NAME OF SIINING OFFICER DR DIRECTOR Dian Dyt Phgne #




