FILE NOW: FILING FEE AFTER MAY 118 $225.00

( PROFIT y;iw ?&* 7 FLORITA DEPARTMENT OF STATE ]
CORPORATION £ ‘i{g‘% Sandra B. Morlhar

P
ANNUAL REPORT l,%@ j ’ Secrelary of Stater”
1996 : |

RS DIYISION OF (;o&{:ﬁ:‘%’mm*g %

DOCUMENT # M47444  (8)

[N

MR

Principal Place of Business Makng Adiress
10050 NW 196TH WAY, UNIT 11 10050 NW 116TH WAY. UNIT 11
MEDLEY FL 3078 MEDLEY FL 33178
"3, Tats Incorporated or Quakfiesd | 3a. Date of Last Report -
2. Princpai Place of Busness T W Sa Malg Address ) 4. FETNumber Apphed For
[21] e | 59270629 Not Appicatie
t. #, etc. Suite, Apt #, eto . iti
Sute. At #, elc ., Suite, Apt # el 5. Certificate of Status Desired ] $8.75 Additional
—2_2_1 . 271 o Fee Required
City & State - Gity & State 6. Election Campaign Financing 0O $5.00 May Be
E[ 28 . Trust Fund Contribution Added to Fees
ap _ Country LS  Country 8. Tris corporation has liabilty fr intangible 1ax under s 180.032,
;I' 2 1 291 a0 Flonda Statutes D)Y:s [ONo
g. Name and Address o o g :__1_&__N_ame and Address of New Reglistered Agent B
81| Nuwne
o PAUL A. LEVY
CT CORPORA“ON SYSTEM B82] Street Address (F.O. Box Number is Not Acceptabla
1200 S. PINE ISLAND ROAD 16160 NW 9 DRIVE
83
PLANTATION FL 33324
. 84| Ciy 85| Zip Code
- n ,‘ PEMBROKE PINES FL |*|3%03
11, Puawant to the provisons of Sections 64 2 7 1608, Flonda Statates, the above named corporation subnits tis statement for the purpase of changing its registered] office
or registerad agent, or bolh, in the Stale 1|. 5 JN §h changr was autaized by the carporation’s hoasd of dractors. | hoereby ascepl the appointment as regstared agent. | am
farar with, gnd accepl the cbigatons off " 06060, Flonda StajuHs.
SIGNATURE l;’ ~ PauL A.LBYY L :5/5 9
S Capad S g 1A Dt UE et d - ! oy R R g tened Aot cnll e b wler e sttt g Alg E‘T
12. OFFICE FYS AND WRE S JREA o ADDITIONS/CHANGES 10 OFFISERS AND DIRECTORS N 12 g
L oP - [JOEET 1L | O Grange [ Additon |
HAME LEVY, ROBERT EARL 1 2 e 3
seetscoress | 15 HOPE RD. 13 STELT ADDRESS &
o
Ciry-S1- 2 KINGSTON 10, JAMAICA .. I _f ecavesi-ze 0
TITLE DVT [] DECETE 2101 Tl Change [ Aodiion | ©
NAME HEADLEY, LEON 22 NaM
STAEET ADDHESS 15 HOPE RD. 23 STREE] ADCRESS
| crestze | KINGSTON 10, JAMAICA zaCTSTIR S |
TLE DS [[] DELETE SITE [} Change [} Additon
NAME LEVY. PAUL 32 NaME
stResTaooress | 10050 NW 118 WAY St 33 SIHEEL ADOFLSS TOO0ON181971T
aiv-si-ze | MEDLEY FL o , 7 30T 877 ) ) -05/14/95--01015--001
TITLE D ] DELFTE LRRHI ***EDD_ o [] Changs  [] Additian
NAME W".USH. ANDY 42 RAMT
STRLET ADDRESS 15 HOPE RD 43 SIMIEN ANDRESS
CRY-S 2P KINGSTON10JA .. . 440751 2w
TTE T DELETE 5 1T [ thange [ Additar
HAME 57 HAME
SYREET ACDRESS 53 SIRFE T ADDRESS
| CrTy-si.ap e e S4CITY-51- 719 e
TiLE [ DELEE 6 1 TILE [ change [ Addign,
HAME £2 ke > l
STREET ADDRESS £ 4 STREET ADDAESS g :
CITY-£T-2IP o e e 5ACITY ST-2F ]
14, | do hereby certify that the information sufpled with this fiing is voluntasty furnished and does not qualfy tor the exenption stated in Secton 118 O73jlk), Florida Statutes. 1 further
certify that the information indicated on Fis annual report o spplemignlal annual repart is trie and accurare and thal my signature shall have the same togal effect as it made under
vath; that | am an officer or drector o yanon ar ths receiver o trusleo emposaed o execate this repod as requinec by Cnapter 607, Florida Sratutes: and that my name
sppears in Bock 12 or Block 13 ch attachment with an address
SIGNATURE PAUL A, LEVY 4/22f96 (305) 887-4000
.
T USiGHATURE SIGNING DFFICEA OR DIREGTOR ’ T g5 o ) Deyrm Prewss




