FILE NOW: FILING MAY 118 $225.00

FEE AFTER
PROFIT S Fi
CORPORATION
ANNUAL REPORT

1996

FLORIDA D PARTMENT OF STATE

Sandra B Mortham

Secretary of State
DIVISION Of CORPORATIONS

DOCUMENT #

1. Corporaton Name

[FHOF, SUSH 2 CRapc- iU

STATE frUles

Phncipal Place of Busingss

P.odox gz.lg
v 0 eA BEARMHFL 33708

Mahng Addréss

3a. Dale of Last Heport

995~

3. Date Incorporated or Qualfied

/98 €

2. Principal Place of Business
21

2a. Mailing Address

126

4. FE1 Nurmbar

SI-235Y 97

Anplaa For -

Not App can &

Suite Apt # elc Suite, Apt #. cic

38.75 Additional

Country
25 I

Ll

— §. Cermhcale of Status Desired D
E 2?] Fee Required
[ City & State | CayaStawe 6. flecton Campaign Financing $5.00 May Be
2;l 251 1rust Fund Contribution  Added to Fees
&p Zp 8. Trus corporabon nas 1iab lity for intangiole lax unde: s 19% 037

[ ves j—d No

Flonda Sawies

Counlry
30

EEL

o Fiame snd Address of Current Registered Agenl

10. Name and Address of New Registered Agent

Sreat Address (P O Box Namber s Not Acceplable)

VI poas Cornglt. B1[ Nane
oI5 toECRorS 2o 82
P FT . MYerts fo. D397 &3
84; City

'— FL E[Tp“c?df T

11, Pursuani to the prawsions ol Sections 607 0502 and 607 1508 Flonda Slatutes, the above-named

carporation submils this staterment for the purpose of changing 11s registercd

oflice o registered agent or both, n the Suate of Flonda Such change was autnionzed by the corporator's board of direclors | hereby accept the apponiment as registered
agen! | am famivar with and accept the obhgations of. Section B07 0505 Flonda Statutes

SIGNATURE | I e e e — [ -

[ T wner renndat iyl . 'E‘_?—__ i
12. OFFICERS AND DIRFCTORS ADDIMONSICHANGES TO OFFICERS AND DIRECTORS IN 37 44
g PheS DT [ JOELETE 'R [ TCnange [ Thddio g
HAME TeaoNL  Copnrlis 12 NAME 3
IR AUDRESS | 20 ¢ X (A RO AA G G 13 STREFT ATDRESS o
CUTy §7- 2P M, ET. pmyees  Fe, 357 1400751 2F _%
TLE FlEASuEr T JDELETE RN T Change [ st |©
NAME fuwisg a . L A AR 32 NAME
SIREET AUDAESS | Sl FE R 1MOE Bey D 23 5TAEET ADDRESS
Gy sl SEpn o es  F L. SHEYL 2400y S1 TP R
TITLE S TH Ay [ JoeLiTE ERET: Ll Chage [ Aot
NAME MIpesitA Cem G ESLEL FIHAME
st acoress | 2d 8 S s7- 33 STRFET ADDMISS
ity §1- 7P DEcasl, Fe. 32725 340IY S1-4F ]
Tl {, Prcs [ ToeLere a1 niL T TCrarge L [Adtir
LAME G Ry, 47 NAME
STRES T ADDRESS 4 35(HFE] ALORESS
CITe 55 Bp Lige HEeear | FE . Iy 44CiTY ST 1P _ T
TILE _' T [ JDeLete TR T T T T T T Cnange LA
400001347474
STREET ADDHESS 5 1STRLLY ACDRESS *DSKI:IB..’BEE——D],DET——I:H i
Cry ST O S4TIY §1-2IF #2000, o0 o
Tt T TOELEIE T [Topae | (:dmj‘
NAML 6 2 NAME C\
STREET ADURESS 63 514EE | ADDRESS Q/ :
Gl 51 AP GACITY S1-2P

14. | do hereby certify that Ine mlormanon supphed with tha filing 1s voluntanly turrshied and does 0o
further cerhily [nat tne infarmation mdicatzd an this artual report or supplemental annual report 18
made under gath, thal | am an officer or deector af the corparation or the receiver of truste
that my name appears n Block 12 or Black 13.f changed or on an attachment with an address

SIGNATURE:  Jueie 1 Lok Tn  €cise

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

& pmpowered 1o execule (s repon as re

I qualfy lor the exemption stated in Section 11907(3)(k). Flonda
rue and accuralo ano that my signature shatl have e sarmie 16
qawed Ly Chapter 607 Flonda Staldis

avat
o and

L CACHUL oz fie
[t




