FILE NOW: FILING FEE IS $61.5. 7 *
NONPROFIT ,_ ‘-} s FLORIDA DEPARTN;ENT oF sTATE FILED

ANNUIAL HEPORT e May 06 1997 8:00am
DIVISION OF CORPORATIONS
2 Secretary of State

1997
DOCUMENT # N94 000001300

1. Corpuarabion Nameg

CLAS3IL /FOREIGN FIam D\?..Qu&.&fbh)
GROWY, TNe.

Frincipal Flace of Hugness Maiting Address

320 SE SEcon D STRET #4036
HALLANDALE | FAL 33009

3, Date Incorporated or Qualified | 3a. Date of Last Repont

Mawch 3, 1994 | 1996
2. Prncoal Pace of Busiress 2a. Maling Address 4. FEtNumber € i Applied For
21320 SE SEConp ST, [ L5 ~0430LRY 4 Not Applicable
Suite Apt #, olc Suile, Apl. #, elc. . $ 75 Additional
: 5. Certiicate of Status Desired [ : ;
E‘?] L"U = S ;ﬂ Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 ma
. - . y Be
2] RALLANDALE 28] Trust Fund Contribution C Added to Fees
2ip Country Zip Country B. This corporation has liabflity for intanglRle tax under $. 199.032,
2] 33069 25] WS A [20] 50} Fiorida Statules [ Yes No
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agert

B1| Name

DR, EDWARD 3. RE/N/NGER
330 SE  SEconNDd STREET T4e3 g
RALLANDALE, Fi 3300

B2[ Street Address (P.0. Box Number Is Not Acceplable)

83

B4| Cay Zip Code

FL

11, Pursuant to the provisions of Seclions 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice or registered agent, of both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
ageril | am familiac wilh, and accepl the obliggligns of, Sectwagdi]7.0503, Florida Statutes.

SIGNATURE D L Sousand A A hr_»nn&%:m \“!:!S’ 4’ } 2 l q 7

Rdrgratsne typked O prinled name of regMigiyg agent and e if a;)pl-cal@ (NOTE Ragislered Agent signalure requin hen reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e <o CJoriEs 11 THLE [Tchange L] Addition -}
HAME Dr. EDWARD 3. REINWINGER 12 NAME B
g | B30 SE  SECOND STERT wa3g [ iscmer womess £
G- 512w HALLKANDALR 14 GiTY-S1- 2P §
TIE o Y oELETE 24 THLE [Tchange ™[] Addition |&2
HaM: SEBASTANS .S EQ\&&&lA 22 NAME
srrass | 1Y SW o A2nd ET 2.3 STREET ADDRESS
CTY-S1- 2P YooY JAWERDAAEX TFTL 3 2.4 CITY-ST-2P
B i DELETE 21 TINE . T Change ] Adaition
HAME é}\ ARLEYTE K ATV IZNAME 7
sriacnss | VoG EISCATINE BALVD, 704 T 4 St 5 stveer aooress

orvsize [INORYH MiArhy BENeW. Fo 5%_50 34.CITY-ST-2P
\ DELETE

Hr D 4LTTLE [JCange L] Addition
harl De. M‘\Q;AN DE M 63 4.2 NAME
smeanonss | dow Y B, GeEAN DEWE  PWbD 43 STREET ADORESS

. D ] DecEte 51TIMLE /Cnanue Addition
HAME FIR S DEAN ER 52 NAME

swnoss | 3 0SS NE 22w STlEer 53 STREET ADDRESS % ;é 99‘
Cre-s. e FoRT AALWERDALE, VL 33308 oo ‘

/i
L D [ DELETE §1TILE _|4/ ~ li)’%nge ] Addition
NaM: 52 NAME - BDUDDE 1 BB
8l I.Ii‘ll AODRALSS 63 sn:fsr ADDRESS ~-05/14/ 37"'"01 108"004
CTY-51-7IF I 6.4 GITY-ST- 2P ***81 L) 25

14, 1do hereby certily thal the information supplied wih this filing does not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
infarmiation indicatad on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I am an officer or direclor of the corparation or the receiver or frustee empowered 16 execute this report as required by Chapler 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an attaghment with an adoress.
SIGNATURE: D § Jlaaln 954-158 5808

SIGNATURE AND TYP

et e | el Wween, Fia 33004 ALY -ST-2P

PRINTED NAME OF JIOWNING GFFICER OR DIRECTOR




