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SECOND NOTICE: CORPORATION WILL BE DISSORYED ON OR AFYER AUGUST 7, 1996.
AMOUNT DUE OK OR BEFORE 8/7/96: SZ?S’(IF DI VED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # /M '/ 5}@77

. Corporahon Name

%oﬁ{\\m&\ *\\"C\Q Lerdices ,:L—MQ, X

Principal Place of Business Ma ing Address

3SE Alnambegn Qe
%\'\\*—eﬁ \Q\Q ‘_\, 3. Date Incorporated or Qualibed 3a. Dale olLael"He;mrl
Coral Golles, £l 3313 MARCR 93, \AR0 | waR. 1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

2. Principal Plaze of Business 2a. Maing Adaress 4. FEI Numoer Applied For
2 El (ﬂ%—' m5\(ﬂ(0\ Nat Appicabie
Sute. Apt #, elc Sute Apl #. etc el M i
m P ———1 P 5. Cettilcate of Sratus Desred ] $375 AdC!I[IDFIa|
27 Fee Required
City & S:ate City & State 6. Fiechon Campaign Financing . $5.00 May Be
El ;;' Trust Fund Contribution ] Added to Faes
Zp Counlry Zip Country B. This corporaban has hauilly for intangdle tax under s 199 032
’—1 25 ?9‘1 "ajl Flonda Statutes [(ves [Ina
9. Name and Address of Current Reyistered Agent 10. Name and Address of New Registered Agent

B1| MName
%\(\“Rm\ ’R _BOQ’R 5 dress (PO Box Number Acceplal
ass “\\\‘)‘w\hp“ Q)\l_ %“\.\-(ﬂ b\o B2 Strect Address (PO Box Number 15 Not Acceplabye)

Coral Galdss, . 33134 i L

as l i ook

11. Pursuant lo the provisions of Seclions 607 8502 and 607.1508, Flor da S:atutes, the anove-named corporation submils this slatement for the purpose of changing its reg stered
olhce or regstered agent, or both, i the State of Flonga Suchk change was authonzed by the cosparation s board of directors | hereby accep: Ine appaintment as regsterset
agent ) am lamparwilt, ana agcepphicgpblganons of Sachon 807 0505 Florda Statutes
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LTINS CHA R N TS R T A O AT R TR RN SRR UE TN T [t F TR o -np TSN fehates ] WLt T s ) ATk
12. OF FICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 10 OFFICERS AND DIRFCTORS IN 12
THLE 'pms“ d,-;p“‘ ] DELESE 11 T0LF [ Tchange [ JAddnon
NAvE S R - Boc N 12 HAME
STREET ADDRESS | §65ST &\\\ﬁm\)rﬁ INTAR #* (IO 13 SIREET ADORESS
CITY -8 2P CAacal Q-ﬁ\ﬂhj. -P} 3 Bfﬁc{' T4CIY ST 28
e [_TofLEsE 21 TILE CJchasge  [) Aaaton
NAME 2 ¢ NAME
STREE! ADDRESS 2 3 3IRFET ADDRE S5
LiTY-ST- 2P 240 ST 2P
DILE I DELETE A1T0LE TTcCnange 1 JAodten
NAME 7N
STREET ADCRESS 3.3 STREFT ATIDRESS
CITY - §7- &IF 34 CTy 57 2P
THLE [CTorEre A1TLE [JCrangs [ 1Acauor
KAME 4 2 NAMF
STREET ADDRESS 4 3STRLFT ADDRESS
Cily-&T- 0F 44CI0y 5T 7P
TITLE [ TDECETE 51 MTLE 1 DDDD 1 8884 %Cj_‘,ngn) [ Tt
NAME STNAMF — - A
: 07/09/36-~01125--027
SIREE T ALIURL 55 5 3SIHLET ASDRESS :
225, 00

CTy ST AP 54010y 57 20
TLE [T occEre 61 TIILE TGl [ acdur
NAME 67 NAME
STRFET ANDRESS B ISIRECT AD0R0SS ~
GHY - SE- 2 B4 CiTY 512 /) ?/‘)Qg /7 O)(
14. [ da hcrvby cerify that (g mfarmation supohed with tus Tilng «s voluntanily lurisned and daes not qualiy for the exemphon siavtd indoctor 118 O7(3RK) Flond®sal afes |

furtrier cert:by thal the snlarmat on wdicated oo ttas a UG RO O Supp- ement@feual report s true ana accurate and that my signatore sha . nave the same l0ga effoct as

ystee empowered o exacute s repart as requred by Chapler 617 Flonda Statutes, and

madga urder oatn, that | am an clipegor arector of the corporat an of,
[rat My name appears,n Block ;

SIGNATUH E: SIGNATURE AM NTH -Vl DFFICER OR DIRECTOR R U(AM ) é(f{ i ‘/??b C?M)L 44@ :Lfc}g/

address

CR2E024 {3/96)




