FILE NOW: FILING FEE IS $61.25 e

FLOIYDA DEPARTMENT OF STATE T
Sandra B Morliiam - S

« CORPORATION
ANNUAL REPORT

1996 N

DOCUMENT # A 9500000 /226

1. Corporation Name e
- C -‘_:_n,'
SoHN 3 16 MWISTRIES (WTERNATIOM AL IV i

Seacretary ol State v
DIVISION OF CORPARATIONS

Ponoipal Place o Business

<602 lokevic Blvd. oo Ron D244V
Delrey Reach FL 2344 Bow Reton FL 234¥| - 249

3. Date incorporated or Qualhled 3a. Date of Last Reporl
s
Morehn 13 1993 .
2. Prncipal Piace ot Busingss 2a. Maling Address 4. FEI Number Appl ed For
;I—‘ m Nal Applcable
Sulte Apt ¥ olc Sate Apl #, et $8.75 Additional
. Certhcate S i )
m ;ﬂ p o. %OX ?' 1L|.q 8 §. Corthcate of Status Des red 1 Fae Required
City & State City & State 6. Electon Campaign Financing $5.00 ma
. Elect : R y Be
E ;l BOCDL Rah'm { i Trust Fund Contribulion Cl Added 10 Fees
Zp Countiry Z1p Cauntry 8. This corporation has kabillty for intangible tax under s 193 032,
24} 25 20] B3N ~ 249% [0 Flonda Slaides [Jves BdfNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
AENV dAMIEL  VRaLLeTToN 81 Name
12602 L BKEVIEW Rivd, 82] Sireet Address (PO Box Number is Nol Acceptable)
DeLpAy BENCK FL TINLY 8
- 84| Ciy FL g5} Zip Code

T O poralon submits thes statement for the purpose of changing its regstered
non's board of directars | hereby accepl the appaintment as registered

,,,,, D £ ) St ¥

RCHR DATE

11, Pursuant 1o the prowesions of Sectans 617 0507 and 617 1508, Florida Sratutes, the above T
oftice o regisiered ager! or both, i the State of Flonga Such change was adlinonzed by
Lagenl | arm lamihar with. and accep! Ine obiigations of, Section 617 0503, Flonda Siatute

sinature JERN DANLEL VB

e e 1 e i ATk

weitioN

Al & gt e e

Sip ot gt et gl fre 0 0T Bl _—
: o
12. OFF ICERS AND DIRECTORS 13. ACDITIONS/GHANGES TO OFFICERS AND DIHECTORS (N 12 o0
HTE CTDRnETE 11T PRESIDENT [Tcnange Iy Adaton E.,S
NAME # 12 NAME TEAN-BAMEL VAUOTToN ~D 5
STREET ADDRESS 11SIREET ADORESS | Fol LR REVIEV gevd, g
iy -1 2P 14T -§T- 2P Devmay REpen, FC 33 9vs” oy
e CTOECETE 71 NILE Ve PRTSIITNT T TChange  PalAconon |
NANE 27 HAME CRACE VAleTTon — B

STREET ADDRESS P35I ADTRLSS | FBowd LAHE viEes gwwp

CTY ST I racms o |DELRAY BEALH f S3H4S

TILE [T DELETE 3100 [T Crange ELAddllm
WAME 37 NAME € Ruiadl VbleTTel ~ -

STREET ADORESS SATRETAOORESS | pggy B 5o SETER el

Gty ST 2P jiomesi e | Reys ToN DEACH,FC 35426

Tk [ JOELETE FRE [TcChange  [] Addilion
NAME 4 2 NANE

SIREET ADDRESS 49 SIREE] ADDRESS _ =
CilY-§1-2IP adCimy-S AP DI:IDDLJ 1 BSB_i!JD
TITLE T 1 DELETE 51 TLE =037 I8 } . o
NME 52N RRE ], 25 PPREE &
STREL | ADDRESS 53 SIREET ADUAESS

CifY-§1-2p 54 CHTY ST TP AbAa,. 3

TLE . . [ JDELETE E1TILE - LU i [Jchange [ Addmen
o 62 hAE A 3,( L

STREET ADDRESS £3 STAEC ADDRLSS .

Ciy-ST-2IP G4 CITY-ST-2IP

14, 1 do hereby cerlify thal the information supphed wilh this fitAg is voluntar ly furnished and does not quanly for the exemption stated in Section 119 07{3)tk], Florida Statates |

furlher cerlify that the informal-an ind-cated on s annual report of suppementat annual repart s true and accurale and that my signature shal have the same legal effect as it
made under oath: that | am an officer or d o [N corparation ar the recewar of trustee empowéred to execute this reporl as required by Chapter 817, Flonga Stalutes, and
that my name appears in Block 12 or Bl changed or on an attachment with an address

x ) L T Tear
SIGNATURE: . G ittt 47/ o/ A

SIGHATEAE AND TYPED G PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Cate T Datee Fone K




