FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO¥3(O

1. Corporation Name

5 West Busw&sé/fgep( Mmurgmua, CJDEP

Principal Place of Business
2518 Nw a1 DD
Gar mtonut, T ang

Mailing Address

& SAME AS

22] |27}

g

3. Date Incorpprated or Qualifiect 3a. Data of Last Aeport
U 2003
03]21[4s 03(21]as
2. Principal Place of Business 2a. Mailing Address 4. FEt Number ’ i Applied For
[21] (6] 5Q-26i0149 Not Applicable
Suite, 1. #, etc. Suite, t. #, elc. i
uite, Apt. #, etc utte, Ap e 5. Certifcate of Status Desired |} $8.75 Adaiional

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
;:_l-] E] Trust Fung Contribution o Added to Fees
Zip Gountry Zp Country 8. This corporation has liabiity for intangible tax under s. 199.032,
24] 25 |29] [30] Florida Statutes ves [T Mo
9. Name and Address of Current Registered Agent 10. Name and Address of Naw flegistered Agent
81| Name

KAaPLAN ~TEIN, Ro>ERT
13429 Nw 32 RACE

82! Steal Address (P.O. Box Number is Not Acceptable)

GmNe:‘yALLEJ Fu 32606 83

84| City

85| Zip Code

FL

farmiliar with, and accept the obligations of, Section 617 0503, Florida Statutes.

11, Pursuant to the provisions af Sections 617.0502 and B17.1508, Flonda Stalutes, the abave-named corporation submits this statemant for the pLrpose of changing its registerad office
or registerack-acent, or both, in the State of Farda. Such chan%e was authorized by the corporation’s board of directors. | herety accept the appointment as registered agent. | am

SIGNATURE e e o o -
Signah.re, yped or printed narie o rpgistersr] agan anc tle f appleat ke (HOTE: Regrtarcd Agent Sigralri requred whan raanstating' DATE
12, OFFICERS AND DIRECTORS 13. AODNTIONSCEHANGE S 10 OF FICERS AND DIRESTOHS N 12
TITLE [JDELETE 11TILE [Change [ Addition
NAME Ka Pran ,/STeln, Dace 1.2 HAME
sraeer aDRESS | 1 3429 Nw) 2 PLAce 1.3 STREE! ADDRESS
ory-ST-2P CﬂﬂlHE&Vu.L,El f:._ Eritiellr] 1A GHY-ST-2
TME i [IDELETE 21 TITLE [JcChange [ Addition
HAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-§T-21P 2 4CITY-5T-2IF
TLE [CIOELETE 31TILE [ Change [} Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDFESS
CITY-SI- TP 34 CITY-ST-20
TITLE [JOELETE 41TILE [Ichange [ Addition
NAME 4.2 NAME
STREET AQDRESS 43 STREET ADDHESS
CITY-ST-21P 24 0TY-81-2F
ITLE [IDELETE 5.1 TITLE [Icnange [ Addition
NAME 52 NAME c(z"{ ,L
STREET ADDRESS 53 STREET ADDIESS
CITY-ST-2IP 54CITY-$1-2P CC/
UTLE CIDELETE 61 TITLE ] Addition
NAME 67 NAME
STREET ADDRESS 3 STREET ADCRESS
CAY-ST-2P §40Ty-51-2IP

appears in Black 12 ar Black 13 if changed, of on, ddress

SlGNATU RE: ﬂ SIGNATURE AND TYPED GR anw 14|

A

GFFICER OR DIRECTOR

14, | 00 hereby cartify that the information supplie with this fiing is valuntarily furnished and does not Qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that tha information indicated on this an ual report ar supplemental annual report is true and accurate and that my signature shall have he same legal effect as if ade under
oath; that | am an officer or directar of the corgjoration or tha recever or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; angd that my name

Blata,  333-330-0401

‘Date Dhaytirea P 0

CR2E037 (12/05)




