AMOUNT DUE ON BEFORE 8/7/96: $226 (IF DISSOLVED, MIRIMUM AMOUNY DY

ETO REINSTATE: $375.)

B PROFIT

CORPORATION
ANNUAL REPORT

SEGOI}%‘NO 1CE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

pivision oF corporations 96 SE

FILED
20 PH 3:5k

+ 1996 &
DOCUMENT # N\/\L@
7/41/- LnviRoNNEN AL Ser

1. Corporation Name

SECRETARY
TMLA'ElASS
1/1655, Iﬂdz

OF STATE
EE, FLORIDA

Principal Place of Business Mailing Address

2F Indwsresl Aagp

/76
gfﬁr\\/;c. Yark, /L. F207S

3. Date Incorpyrated or Qualified 3a, Dale,of LastReport
4/ ¥y #1220
2. Principal Piace of Business 2a. Mailing Address 4. FEINumber 4 7 [ Apptied For
| 28 Tvchesrrsid te Aao;p 26] A 0. Box 23932 I9-2 5547 70 Not Applicable
Suite, Apl. #, elc. Suite. Apt. &, elc. o . $8.75 Additional
-2-51 # i 7 & ;;I §. Certificate of Status Desired Fee Required
City & Stete City & State 8. Election Campaign Financing ~_ $5.00 MayBe
;;\ 0/‘/]#?& f.ﬂ/’/{— ;L ;a —\7;9 c’,f( SV //CA /z Trust Fund Contribution O Ad::led to Fees
Zp Couniry Zip_, Country 8. This corporation has liability fer intangible tax under s. 198.032,
;;l 59 o 75 25 ﬂ/-/q]/ | i .542:94/ 30 e /72 / Florida Statutes w‘(es D No
9. Name and Addresy/0l Current Registered Agent 0. Name and Address of New Reglstered Agent
_ Bi| Name
Lenor A Brrakh

82| Street Address (P.O. Box Number is Mot Acceptable)

83

84| City

g5| ZipCode

FL

office of registered agent, or both, in the State of Florida. Such cha

agent. | am familiar with, and accept the obligations [, Section 607.

SIGNATURE . RAL /9 .

S-ignaluré. yped o printed name of regicterad agent and lite if applicable

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above
e was authorized by the corp
505, Florida Statutes.

LEL.

_named corporation submits this Staternent for the purpose of changing is registered

oration's board of directors. | hereby accept the appointment as registered

(NOTE: Registered Agerit signature required when renstating)

9/13/9 L
YA

ATE

OFFICERS AND DIRECTORS

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12.

THHE Y2 'S /’7——- [T oeLeTe VATIE _ [._-J‘ f;h_ag_]_'_l _pgon
NAME ehsce A Buri kL 1.2 NAME HDE&E‘D 14 E_E- =i NNE
stoeet soveiss p2g Twvdusrhoa L Loop M7l ©3STREET ADDHESS -10/ [L‘jf-: 95";01 1_;5_"'29' P
cry.snze  |GAANGE PARK, fF- 32073 14C/TY-ST-2F #RREZA3. 75 WbHH23S.
TME vy L] oeLere 21TME ] Crenge [ ] Addition
NAME rason” 7 Buri £l L 22NAME
—E L 7l ol Kooy N7 2.3 STREET ADORESS
onv-siop | QRANGE Park Fr. 320 23 2 4CITY-ST-2P
TILE L1 DELETE 31TME [T Change 1] nddiion
WAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-51-2P 34, CITY-ST-2P
TITE L] DELETE 41TME T[] Change [ | Additior
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CTY-T-2P 44 OITY-$T-2IF
TiLE ] DELETE 5.1 TITLE [J Trange [ Additio
NAME 52 NAME

“~ #h STREET ADDRESS isasmmmonsss
CITY-51-2P 54 0TY-51- 2P
TME [_] DELETE 6.1 TiTLE [0 change [ Additic
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GilY- ST-2P 5.4 CITY-ST-2IP . ’fléé

doas not quality for the exemption stated in Section 119.07(3)(k). Fiorid® Statutes. |

further certify that the information indicate

JM ﬂ

SIGNATURE:

14, | do hereby certify thal the nformation supplied with this filing is voluntarily furnished and
nual report is true and accurate and that my signalure shall have the same \egal effect as i

on this annual feport or supplemental an
trustee empowered to execute this report as required by Chapter 617, Florida Statutes; an

made under oath; that | am an ofticer or director of the corparation of the receiver of
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address.

‘ ,&crxfﬁ'—j Focs . 9/5/ 7L @ﬂf\ 24 9-43)
/)ale / 1 Day‘th

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




