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FLORIDA DEPARTMENT OF STATE
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Secretary okSiate
DIVISION OF CORPORATIONS

DOCUMENT # N A-00a00038Y

1. Corporation Name S\\QS\\O‘ ~a Foied man

The BRershie and
;:Q\.J-\BCLJQ-QQ"\J ir\c.

Principal Place of Business Mailing Address

Ge3q Clline pAve lﬁ_éf{{:

1
H \ Ql‘f\'\ % ‘(.QQ‘\'\ J (: L_ 3’51 \{ (&) 3. Date iIncorporatod o Qualtied 3a. Date of Last Report
i\ -2y -4

2. Prircipal Place of Business 2a. Mailing Address 4. FEI Number Apphad For
21 m (o 5 - Dg—l G\D 3 Not Applicable
Suite, Apt. #, etc Suite, Apt #. elc i
P ——I P 5. Certilicate of Status Desired ] $8'75 Adq;tlonal
27 Fee Required
.. City & State | Ciy&slae 6. Lloction Campasgn Financing $5.00 May Be
23 28| Trust Fund Contnbution dJ Added 10 Fees
Zip Country Zip Coantry 8. This corporation has liability for intangible tax under 5. 199.032,
24 EI E‘ —3;| Florida Statutes D Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
—_— . 81| Name
Sol ¥ Cledpean

. 82| Street Address (PO Box Number is Not Acceplable)
. s RAve. £PT 625
(_g 0] Callin e T

R(Q”‘\\ ’%Qqé\‘.l pl"’ ’b%l"‘{‘o 84| City

Zip Code

« a5
FL |
“| 11. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Flonda Statutes, the above-named corporation submits this staterent for the purpose of changing ils registered
ofl.ce or regislered agent, or both, in the State of Florida. Such change was aulhorized by \he corporation’s beard of directors. | hereby accept the appontment as regislered
v agent | am fam.liar with, and accept the cbigations of, Section 617.0503. Florida Statutes
SIGNATURE —
Signature Iypod or prnted ngme of regestered agent and Hle o goplcaok TIHOTE -"-‘x".L.JS't‘f("ﬂ Agent S\;'Y;%\uﬂi 'E.Ql:"L\],;v,’.gr,,r;;[;r\g?,,,,,,7 T DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
e Previdens | Dirc chor Lot T [JCrarge L 1Additon
NAMIE Sol Fricedwan 12 NAME
STREETADORESS | o3 Colwd Poe. 1 3 STREET ADDRESS
TSP [ Flast Beach, P 33a 14CTy-ST-210 1
TTLE S - DELETE 1 Change Addition
Secrexary; Dire for U 21T L Chang
HAME Susan Tr eSS Han 2 7 NAME
STREET ADDRESS (oqzq Q_Q\\f'\f A“ o 2 3 STREET ADDRESS
oy s2P [ Miowres Deac . £ 33]%& 2 4CTY-ST-28 - e
TILE . : DELETE 31 MILE hange ition
NAME thu' > 2'\’6"(’“(’4 ‘Trw{’” ”"—) (e fog 32 NAML
STREET ADDRESS '0 ak w Lund 33 STRIET ADDRESS
ovstze |Wresleg Hile. NN 109 04 34.00Y-§1-20 ,
TILE J ! [T DELETE 51 TITLE [TChange™ 1 ] Addition
NAaME 4 2 NAME
STREFI ADDRESS 43 STREET ADDARESS :\j DP?IE_I 1 ??;5 ‘;-'33
CITY-ST-7IP S4CITY-5T-2° "04 U f" E!""Dl DQ"“‘ 12
Tt [ JDELETE 51Tl ¥EEL1. 25 T JChange [ Addition
NAME 52 NAME
STHLET ADDRESS 53 STREET ADDRESS
CIY-S1-2F S4CIY-51-21
TITLE [T peceTe 61TITLE [JChange [ Addition
LEANES 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-SI-2P 64CIY-51-21¢

14. | do hereby cerlify that the information supplied with thi§ filing is voluntarily furnished and does not qualily for the exemplion slated in Section 119 .07{3)(k), Florida Statutes. |
further cerlfy that the information indicated on this anigal reporl or su ental annual reporl is true and accurate and that my signature shall have the same lega’ effect as i
made under oath: that | am an officer or director of 1he corparation ar the rpceiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes. and
that my name appears in Block 12 or Block 13 if ¢rnged, or on an atlacpment with an address

e X_212 |96 (305 ) 4pl1- 0Ag

CR2E037 (12/95)

WG OFFICER OR DIRECTOR Date ) Daylre Prone ¥

17796




