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

PROFIT L35 o FLOFIDA DEPARTMENT OF STATE
CORPORATION h Sandra B, Mortham
ANNUAL REPORT SN Secrelary of State
1996 R . DIVISION OF CORPORATIONS

DOCUMENT # M b0 783

1. Corporation Name

i+ A F/oow‘n@ , FAC,

Principal Piace of Business. Mailing Address
3. Date Incorporated or Quallfied | 38. Date of Last Reporl
5 ; W4V 2T DN eyl T5
- Principal Place of Business 8. Malling Address + FEI'Nurmber ~ ¥ Applied For

21 602 Wi GH CF (w5 J1o28 MonFaw ST 65-01763 25— Not Appicabie

Suite, Apt. 4, etc. | Suite, Apt. 4, etc, 5. Cortificate of Status Desired 0 $8.75 Additional
Eﬂ 27 Fee Required
| City & State ) | City & State 6. Elaction Campaign Financing $5_00 May Be
23| M/ dHNey - 28| Core/ G&é/t?é , /FL Trust Fund Contribustion O Added to Faes

Zip 7 Country Zip Cout{lry B. This corporation has labihty for intangible tax under s 199,032,

ol —— —
) 3 3/87 3] % S3LTE (w0 Florida Statutes 00 Yes [INo
9. Name and Address ol Current Reglstered Agent 10- Name and Address of New Registered Agent
. 81| Name
Sufien, Harold
/ . 7‘( 82| Strect Address (F.0. Box Number is Not Accepiabia]
/028 Mongero ST . 53
- 4 Z S5
Clorer / G’Qé/ s, / L D
84| City 85| Zp Code
. FL

11. Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Fiorida S-atutes, the above-named corparation submils this statement Tor the purpcse of changing its registered office
-ar registered agent, or both, in the State of Flarida, Such change was avtharized by the corporation's board of directars. | hereby accept the appointment as registerad agent. | am
familiar with, ancl accept the obligations of, Section 607.0505, Florida Sta'utes.

SIGNATURE _ et v of rode e agen ard TR W AR SEE T T R R e e e e I
Signatura, typed o printed name of regisiered ag0eN! ard tits f applicahie TNOTE: Rogisterad Agen! signature requinéed when reislating DATE ‘u'.')-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 %ﬁ

1TLE p/o [ DELETE 1 1TME [ Change [ Addition -

NAME 6~¢§L/3f7_, 6‘0‘-&z/7a /. ',F’ 1.2 NAME p:

SWRELTADDRESS | f g2 2§ AL gn v St 1.3 STREET ADDRESS o

CNY-51-21P Oowval Cable S /AL 3F SC 1ACTY-ST-2P &

MLE y/g/r’/@ 7 [J DELETE 2.1 TLE [J Change [ Agditon | O

NaMe Sq §rem , flaro Id " 22 NAME

SIREEI ADORESS | f /O 2- % /¥on fore ST- é’ 23 STREET ADDRFSS

CTY-ST-2Ip Covef 6"‘""6 & S, A 335/ 240iTY-$T-210

TNLE [] DELETE 3ATIMLE {1 Change (] Addition

NANE 32 NAME

STREFT ADDRESS 33 STREET ADDRESS

CHY-ST- 2P 34 CITY-51-21P

TITLE [] DELETE 4 1TILE [ Change  [J Addition

NAME AZNAME . - .

100001 Poasoy -

STFEFT ADDRESS #3 STREET ADDRESS -04/29/96-~-01041~-028

CITY-ST-21F 44 CNY-SI- 2P : n

TITE ] DELETE 5.170LE it [J Change (] Addition

NAME 5.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CTY-$1-7P 54Ci1Y-5T- 2P

TITLE [7J DELETE 6 1T/1LE [ Change ] Addition

NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTv-ST- 2P Ky o §4 CITY-ST- 2P

with this filing is voluntarily furnished and does not gualify for the exemption statad in Section 1 18.07(3)(k}, Florida Statutes. | further

| rgport or supplemental anual repott is true and accurate and that my signaturg shall have the sare legal effect as if made under
ighor the receiver or trustes empowered 1o axacute this repod as required by Chapler 607, Fiorida Statutes; and that my name
tlachment with an address,

256 )5 T 08 73
(AME OF SIGNING OFFICER OR DIREGTOR ~~ ™~~~ ———=——- —%%A T (gqjou)m é -

me Phane #

information supp
ndicated on 1his al
ey

SIGNATURE:

SIGNATURE AND TYPED DR PRINTEI




