FILE NOW: FILING FEE IS $61.25
| NONPROFIT  , S

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # NqS o022

1. Corporation Name
The guofemkan- fericon Cln.’ldre,m/s
Toranclodion , Tne.

Principal Place of Business Mailing Address

A (’i‘i rolelen Cve P.C. Box 1uBGE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
M . Segretary of Stale
DIVISION OF CORPORATIONS

(:‘(_)!‘(-J ('{{11-0.\.:. J .r L, :, : / ’r_,t Co(-OLl CZKR.LULQS'FL?)% “u-“&%

3. Date Incorporated or Qualified 3a. Date of Last Report
/
oy 3 s
2. Principal Place of Business 2a, Mailng Address 4, FEI Nurfioer Applied For
21 [ 26] bs- osqu obo Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, etc. f
A P 5. Certificate of Status Desred | $8.75 Addilional
22 ;'J Fes Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 ;g] Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation has liability for intangible tax under s. 189.032,
2_4[ 25 E 30 Florida Statutes O ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
< - . 81| Name
g e e Cong AT g ! o
LA t ooy LIRS 82| Bireel Ao [P0, Box Numbar 16 Nat AGoapianie)
- . < ? }
.)(/" D ‘,)\:)\C\?’-/IL |'-|s..- : ( 83
! ey Ve Covder T, . Vioray
| . 84| City B5| Zip Code
\ FL

11, Pursuzsit to the provisions of Seclons 817.0502 and 617.1508, Florida Slatules, the abave-namexd corporalian submits this statement for the purpese of changing its registered coffice
L) or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointrment as registered agent. | am
« familiar with, and accept the obligations of, Section 17.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE __ e T —
Srgralara typed or printed rame of ragstared agos | avd L 1 & icatis NTIE Pegstores Agent signature requiss when rgpataTig T ﬂ'\TE
12, OFFICERS AND DIRECTORS 13, ADDTIONS CHANGES 10 OFFICERS AND DIN CTORS IN 17
TITLE (D \ = Corven L DELETE 117ITLE E:J rmcy\ﬂﬂﬁdk‘"-ﬂmus v [DChdge O Addition
e £ nea L O vy A, ] .
NAME ST Vi o i 17NAM %Q‘ve.ra Croclrer, ;dgm;;
TREET ADDRESS | %120 e n? A stRk(a00Riss | YO H
STREET ADDRES ;z;a‘{;gswmz,*m -/ 135TREEL A | ac Sl ¢-,.nlﬂ ;FL33|
CITY-ST- 219 Miawiy EL- 33133 1ACTY-ST-2P N
TILE ‘D xi(.- e 1 el Lione -« 12 ESDRLETE 2VTITLE /-D asa Epa(:do Change  [] Adetion
v Vo el e i -
NAME ] ) o N £ 29 NEME de V/ ¥ %— e e
e (roctae Ao U200 Ly Uf- e es
STREET ADORESS | | o el . . , 22STREET ADDRESS [ L OO V8 L 'meufl‘
- RN Co Yy o e . . 6 ()
CHTY-ST-21P ‘ : 2 4Cy-si/e W, BL 271 8 -
i 0 Fo Woie i P oocie T, [JORFE 31TIMF /,D Widia \"&J:rh [ JChange 3} Addition
‘ : s o ) —
NAME e Voo Cees o wor 32NaM Treasun
STREETADDRESS | (¢~ 0. T 05 wa o™ ¢ o 33 STREETARLRESS > St. ppt. 209
CITY-ST- 2P T SV PRt 44 CITY-ST-21P Mmlamt i FL. 33189
LUt CIDELETE IR MaRtho Bene ClCnange K] Addition
NAME 4.2 NAME se Cre“}a ry
STREET ADDRESS 43SIREES ADDRESS | G A B B e 124 Place AP]L' 12 o5
CITY-5T-2IP A4 CITY-ST-2P Miamg. FA. 33183
TITLE CICELETE S1HILE OO0 1SS 7 q_%c;;_w}ge 0 Addition
N 52 NAME e o -
-07/18/96--01011--035
STREET ADDRESS 53 STREET ADORESS #¥¥5]. 25
OTY-S1-2P 5.4 0T -SI-2P )
TITLE [JDELETE §1TIMLE Clchange  [J Additon
MEME £ 7 NAME J G\;.
STREET ADDRESS £ 3 STREET ADDRESS qm )
CHTY - S7-2IP 64 CITY-ST-2IP 7~{L/

14. | do hereby certify that the informahon supplied wab this filng s voluntarily furnished and does nol qualify for the exemptlion stated in Section 119.07(3)k) JFlorida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Bgal effect as if made under
oath; that { am an officer or director af the corporation ar the receiver or trustec empowered to execute this repart as required by Chapler 617, Florida Stalutes; and that my name
appears in Block 12 or Blg + or on an attachment with an address

SIGNATURE: .. ARiD TYPEG ohé{é’ﬁ‘@mﬁi&géﬂm%gﬁu e2 . .57/ 2 ('30“;)‘5é39;‘?




