HILE NOW: FILING FEE AFIER MAY 1 1S $225.00

PROFIT rlomQA o A n O STATE
CORPORATION . .
ANNUAL REPORT Srcrelang of%tate
LRVISION OF CONPORATIONS

Sandra B MrrH:mnr
1996
e e T o e o

DOCUMENT # 17755
1. Corporation Name.z' L L tAS'M 6 Co R%% ATIonS

Principal Place of Business Mailing Adckess

{27 S. Beoqaway PO Box 797
M9aCk, MY 10960 Nuack, VY lefeo |

. Date Incorporated or Qualified 38. Dale ol Last Reporl

OY -2/ S /ry”

_3' Principal Place of Business 22, Maiing Address T h 4. FEi Numbar Applied For
21} EL B o N [3= 29700 3 +— Nat Apphcabla
Suile. Apt . otc L ile APt d. ale 8. Curtificate of Status Desired () ss'75 Additional
r2—1’1 __ e e e/ FeeRequired .
Oy & State 6. Flaction Campainn Financing wﬁ.WMay D: N
;5] Trust Fund Gontribution o Added lo Fees
Zip __ Gountry s _ Gountry 8. This corporation has liability for intangibla tax under s 199.032,
raTI 25] i 29] B 30] - Florigda Statutes {J ves [INo
9. Name and Address of Current Registered Ageni [T 10. Hame and Address of New Reglsiered Agent
g o e T S
81| Name
LEOVARY Kinkez i :
. 82| Streat Address (" Q. Box Number is Nul Acceptable)
2929 E. loumoretiae BLVD. C
208
e F Ciity T o 85| Zip Code
FTLAvPeRPACE, Fldy FL

11. Pursuant to tho provisions of Sections 607 05C2 and 6.7 1508, Flonda Stafutes, 1he above nan ed carponation sulsiits 1his siatement Jor 1he porposs of changing its 1egaterod ofien
o ragistated agent, o both, in e State of Flonda Sach elangs war iotbeaizocl Dy ihe conpanation's Ixsud of gasctoes. b biralyy acrept the appointiment as registered agont. | am
fanllar with, arnd acocapt he abilgationss of, Section GO 0008, Fhooda Staires

SIGNATURE S e el o . . e
Shynalure, byt o0 o paaite d e ol e s Acent el i ._h,l“ __.v s ) "___."-‘!.jz'!f..,“;. .{ 1.1.”-\‘]::." L LIATF

12 - OFFICERS AN DI C3OMS s ADDITIONS/CHANGES TO OFFICERS AND DIFRECTORS N 12

NILE P”_" wlen [ PELFIE 11 THLE [0 Change [ Addition

RAME Bour-Ton ewnders ! 1 7 HAME
s aoniss | €fy PO Box 7% 147 u)‘gf % SIRFLT ADLAESS
avsize | Arergetd VY /0760 T 4 ;1;'; 4TS

Lt e

e (3 DELETE 2 1t [ Change [ Addition
HAME 2 2 NAME
STREET ADDRESS 2 3 SIREET ADPRESS

[ COV-ST-2IP Y [ 2L S D e e e
TLE [_jbiLkry e YT ] Cnange (] Adoivon
NAME 32 HAMF
STREET ADDRESS 33 SIRFFT ANDRESS
oy s1-ap N a4y st
TITLE [ DELEIE 41 [ Change [ Addition
NAME 47 RARSE
STREET ADDALSS 43 SIHFET ADDAFSS
Ciy-81-2p ) R I K113 0 N S
TIHLE [CTDELETe ER RN [J Change ] Addition
HAME 5T NAKTE
SINEEY ADDRESS 54 NTHEE | ADPRE S
creestae {0 T BEX LY o A A i
THE [ DELETE FaTIE 1 J1 DE ange [} Addition

| - 0oOgog
NAME B2 AME “08."0 1 :"SB“*U l []1 5"‘02?
STREET ADDRESS FISTRIEL ALGEFES w225, 00 (D/ l ’)6'[ L')

£1Y-S1-7IP ) FALIY ST

T4, 00 hereby cortify that tbe infe ot nn.-l'n—‘lvi-:.-;l—-u:z'ii"j lﬂ?’l:m}iﬁ{-ﬂ panly funehod and does ||<)I_L“L|e|||“‘,' for the exenpibon stated in Section 11907 3k, Florida St Murther
] ¥ y y ) ] Au
cerify that the wlormaten axheated on this annual repoit or suppieoental npooal repart s troe and accinate and that oy signature shall bave the same legal effect ag f mans under

oath; that §am an othan or diector of e corporatons o e teceiver cn Bustec soposoned to execute this apant as tequirecd by Chaptar 607, Florida Statules: and Jhat my name
:

appears n Block 15 o Block 12 el ioed, or e g gtachment wiln an ac fiees g . ?/ .?J";-—
SIGNATURE: N FAoNPERS /Sﬁ//ﬁ% L _4FE

RIGNATURE AND ]wil 7R FIINTEN NAKE OF SIAHING OFFICER MA MRECENR B DA e B

CR2EQ34 (12/95)




