FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortharn

ANNUAL REPORT & Secretary of State
1996 NG DIVISION OF CORPORATIONS

DOCUMENT # N4506 (8)

1. Corporation Name

RIS e e
O

7172 NW. 19TH AVE. 72 NW. 19TH AVE.
MIAME FL 33147 MIAMI FL 33147

3. Date Incorporated or Qualified 3a. Date of Last Report

09/10/1991 03/10/1995
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
21 [26] 650288119 Not Appicable
Suite, Apl. 4, etc. Suite, Apt. ¥, etc. . . - $8.75 Aadditional
§. Cerlificate of Status Desired - y
22 ;I freate o Hs Desire Fee Required
Cily & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
2 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under & 199,032,
El E El ;I Fiorida Statuies [0 Yes [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILSON, ANNIE MERCY DARLING 82| Stect Address [P.0. Box Number is Not Acceplabio)
T172 NW. 19 ST,
MIAMI FL 33147 B3
B4| City FL 851 Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts registered office
or ragisterad agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registared agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . e
Sgnatun e It appicablo (NOTE: Rogislerad Agent agnature raquired when renatalingh DATE o~
IEEX OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 §
TiLE D [JDELETE 11TINE [OChange [ Addition | =
NAME LABRANCHE, DARLENE 12 NAME £
street aoress | 6801 NW 12TH AVE, 7 1.3 STAEET ADDRESS §
oy -S1-21P MIAMI FL 14CY-§T-2P o
THLE D [JDELETE 29 TILE Cchage [ Addition | O
NAME WILSON, ANNIE MERCY D. 22 NAME
swmeer aobhess | 7172 NW. 19TH AVE. 23 STAEET ADDRESS
ClTy-51-2F MIAMI FL 2. 4CTY-ST-2P
TINE D [CJDELETE 31TILE {JChange [ Addition
NAME PROCTOR, KAREN 32 NAME
strebt aporess | 1412 NW. 38TH ST. 3 STREET ADRESS
GITY -5T-2IP MIAMI FL 34.0TY-5T-21P
A D [JDELETE 41THLE [JChange [ Addition
HAME HENRY, TERRY 4.2 NAME
seerADoRess | 7621 NW O 17TH AVE 43 STREET ADDRESS
ory-SE-2Ip MIAMI FL L4 TY-5T-2P
M [CIDELETE 51TILE [Ochange [ Addition
NAME 57 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY -5T-21P 54CY-ST-2P
I [CJDELETE 61 TILE [JChange [ Addition
NAME 62 NAME
STREE ADORESS 63 STREET ADDRESS
CITY-5T-2IF 64 CITY-8T-20P

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual report is true end accurate and that my signature shall have the same legal affect as if made under
oath; that I am an officer or director of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13l changed, or on an attachrment with an address.

SIGNATURE: _ Z/W M%M_M%&M

D TYPED O




