FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMIT FLORDA DF PARTIENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT Secretary of State
. 1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
Principat Place ol‘éusmess i T “.M.mm;; Adidress - T
1330 SW 12 AVENUE 1390 SW 12 AVENUE
POMPANGC BCH. FL 33069 POMPANO BCH. FL 33069
3. Date Incorporated or Gualfied | 3a. Date of Last Report i
2. Prncipal Piace of Business o 2a. Maiing Address . T AL FET Number Applied For
ol e 59-2828656 [t Apgices
Suile. Apl. #, &1t . Suite Apt 4, ete 5. Certificate of Status Desired [ 58‘75 Adc!'tiOﬂal
;ﬂ 271 Fee Required
Crty & Stale | Crly & State 6. Flection Carmpaign Financing O $5.00 May Be
m 281 ) Trust Fund Conlribution Added to Fees
Zip | Gounlry o _ Counly 8. Tnis corporation has liatility for intangible tax under s 199 032,
—ZIl 257 29] a(ﬂ Fionda Statutes ves [JNo
I 9. Name and Address of Current Registered Agenl R 0. Name and Address of New Reglslered Agent

81 Namé

DAWSON: NEW LEASE 82| Strect Addrass (P.O. Box Nomber is Not Acceptable)

1609 SW. 13 CT.
FT. LAUDERDALE FL 33312 83
84| Ciy - FL |35 Zip Code
11, Pursuant to the provisians of Sectons £07 .11 07 1606, Flonda Statites, 116 above ramad corporalon submits Ui statement for the purpose of changing its registerad ofice |
or registered agent, o both, in the State of Floanda Sach ciangd was adtnonzed by the corporation's board of directons. | hereby accept the appeintment as reg stered agent. | am
farhar with, and accept the obhgations, of, Section 607 0005, Flonda Statutes
SIGNATURE . . ... . . . L. o i L i o . R
Syt Bp et freded e , RN RSN R ,-,‘_.:1.“.. Caine B s Rt fgea TR et e vie e ;'.lm_; [aTe 6

12. OFFICE RS AND DIRECTORS 13. ADDITIONS 'CHANGES TO OF FICERS AND DIREGTORS IN 12 &
TTE D o T g meE T Y T ) {3 crange [ Agdan @
hAME DAWSON, NEDRA LEASE 12 Natt &
STHEET ABDAL 55 1609 SW. 13 ST. CT. § JGTRCET AULHESS s
iy 572 FT. LAUDERDALE FL. ] [ acnrsrae s
TILF [] OELETE FRREIT: [ Crange [ ] Addiion |2
NAME 22 NAME
STREET ADORESS 2 ETHEET ABDRESS
CiTY-ST-2IF B 7 N 24000Y-81- 2P
THLE [JDELETE 3 1UILE [ Change [ Add.tior
KAME 372 MM
STREET ADDRESS 33 STHEET ADDRESS
Cliv.-s1-22 . . e RAAOTERLP -
TITE ] DELETE 41TILE [ Changz  [] Addition
NaME 47 HAME
STREET ADORESS 43 5ThiET ALORESS
CITY-5T- 21 e 44 00Y-51-2IP ~ |
TILE (I oeLete 5 1HIE (1 Crange  [] Adation |
NAVE 52 haM: }
STHEE T ADDRESS 53504k T ADDRL S !
CiTy.57-7P L e R SaCEY-ST-TR
TINE [J DeLETE BT IILE [ Change ] Addtan
NAME b Z NAME
STREET ADORESS 65 STREET ADDFESS
CiTy-51-2F BA TV Gl-2IF

14, T do nereby certify that the nfonmation supplad with s king is voluntanly furmished and does not qualify for e sxamption stated n Section 119.07(3)tk), Florida Statwtes |Hurther
cerlfy that the nformabon indicatod 01 this aanudl repant o supprsient:l annual repart is true @nd accarate and bial my sigoature shall have the same legal effect as if made undar
oath: that | am an othcer o dhiector of the conpGrahion o the Feceiver ar trustes empaveared ta executs this repzort as required by Chapter 607, Florida Statutes: and that my name
appears n Block 12 ar Bloge 13 if changad, or on an attachment with an addiess

SIGNATUHE : WMN‘PED OR PRINTED NAME OF%MF%QQQSS;QQ\JDSOQ ‘)‘\6_S ’ ’7’(&0/(? G (q's'[?) .?gug’ 12 80

o




