FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
. - PROFT P FLORIDA DEPARTMENT OF STATE
CORPORATION E( 8.1 4 A3 Sandra B. Mortham
ANNUAL REPORT o ‘"fm* Secretary of State
" 1996 W ~ ' DIVISION OF CORPORATIONS

DOCUMENT # MASE

1. Corporation Name

gs

E(a, OrsmneBuors T .

Princyal Prace ol Business

86 S-w. 13 Pegee
“enrmi  Fla 3310

Mailing Address

7901t S0, 99{:4 et
“Team; ,FoncdA

3. Dale ated pr Oualited | 3a. Date of Last Report
2268 080l /tf
2. Pancipal Place of Businass 2a. Mailing Acdress 4. FEI Nufmber Applied For
21 26] &5~ 007000 7 Not Appicati
Suita, Apt. #, 8lc. Suite, Apt. ¥, elc. 5. Cortificate of Status Desired O $8.75 Additional
E] ;ﬂ Fee Required
City & State Ciy & State 6. b kobon Canypuign Fnancrg O $5.00 May Be
‘2-;‘1 ;l Lol Fued Contabwlgm Added 10 Fees
Zp Country Zip Country 8. This corporation has Nabikity f ngibe tax under s 199.032,
24! 25 20 [30] Florida Statutes es [No
3 Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
; 81| Nare
ELIAS Hrreo chf
6 82[ Siroet Al (P-O. Box Number s Not Acceptabie)
F36 Sew- 2L PL -
’7'4"1/,;&79 55/6’% [ Gty FL " Zip Cote

11. Pursuant 1o the provisions of Sectons 607.0602 end B607.1508, Florida Statutas, the above-named
or ragislered agent, or both, in the Stato of Florida. Such chal

d corporalion subymits this statement Tor the purpese of changing its registered ofh
was authorized by the corporation’s board of directors. | hereby accept the appointment es registered agent. lam

Jaminar with, and accep! the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE
Sigratrg typud o printed name ol agsternd agent and e 1 appiicable. NOTE: Rogistarad Agent sighature requinad when rensteting] DATE
12,8 ., OFFICERS AND DIRECTORS | KX ANt IANGE S 10 CEEIGERD AL bt T b
TiMLE f’/ D EL P ;95 B MW [J DELETE 1L1TmE [0 Change ) Aaditior:
NAME 12 NAME
F3e S, 72¥ryet
STREET AUDRESS - . - ¢ 1.3 STREET ADDAESS
CY- 51- 2, TeArts %’4 22¢8 14 CTY-$T-2P
TILE o5 ¢ 72 /2000 F PELETE 2.1 THLE Crange Addition
wmss G o8 & 27 WAME - -
smeeoneess | ¢ go A £ S 2% z 794 et 23 STREET ADDRESS
CiTy-S1- 2P Al L TA. A 23/ el 24CTY-ST-2P
TITLE [} DELETE 3.1TMLE [ Change (] Additios
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-21P 34CiTY-ST-2P
L [C] OELETE 4 TINE [ Change [ Additis
NAME 42 WAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-ST- 2P 44 CITY-ST-21P
TLE L] DELETE 5. 1TLE O Change ] Additio
NAME 5.2 HAME
200001732643
STREET ADDRESS §3 STREE? ADDRESS _041‘}23{98"“01045" "DEE
CTY- ST 2P 54 CITY-ST-2P AR200-00
TILE [ DELETE 6. 1TILE i [ Change [ Additio
NANE 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-S1-2P P J §4CITY-ST-2P 4’;"g'?é

14, 1 do hareby certify that the information
cerlity that the information indicateg.-ci

oath: that | am an officer or dirpetop0 Aration o the recelver or trustea &m

appears in Block 12 or BloC

e e s

SIGNATURE: _____

BIGHATUNE

an gttachment with an gddr

321 tis filing is voluntarily fumished and does not qualify for the exemption Etated in Section 119.07(3)(k). Florida Statutes. | further
) report or supplomental annuat repod s true and accurate and that my signaturg shall have the sama legal effect a5 if made und.
od 10 exacute this report as required by Chapler 607, Florida Statutes; and that my nami:

E L1 /S Brrerockds

il Sha

6///5:4 24 M{-.{Z?-o%sﬁ?

F Il 1




