FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

DATEs AWERTISING A, Tk

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Addrass

HoS réunared AvE Oy QRNAVT HouDinls, It

375 Hubsodd ST
wa Hb“‘ N‘{ 10!7“' ffb\) YUAK, N“{ /(D’“’ - Date Incorporated o Qualified | 3a. Dale of Last Report

H-12-9)
2. Principal Place of Business 22, Malling Address . FEI Number Applied For
21] 26] 1 3-29938 [ [Nt Applicable

Suite, Apt. #, etc. ite:, . H, . " i iti
 Suite. Apt. #, ete Suite, ApL. #, etc . Certificate of Status Desired O $8.75 Additional
22| 27

Feo Required

iy & Siale Gity & State . Eteclion Campaign Finanding $5.00 MayBe
23] ?B‘ Trust Fund Contribution a Added to Fees

3 P - Country Zip | Country 8. This corporation has labilty for intangible 1ax under s 199.032,
24 25, 23] 30] Florida Statutes [ ves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

‘fr‘{ PRGJTICE-I{ALL. CotrotaTiond 5%’75”, 2,C. 81| Name
1201 HMS ST, SwiTE 108

TALLAHPSSEE, FL. 3tiol

82| Strest Address (P.0. Box Number is Not Acceptanle)

83

B4| City

FL as] Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered ag gt or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerod agent. | am
familiar with, andaccent the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE EF;-};’Q@a’&;.’,&&{d&'&kg.s.vaen agent and titke F applicatie - (}Uljft Eﬂ‘g\&fﬂ&l?@ﬁ?&&\;'Gr;;:;mﬁé]}é?r;};!d;(@ o Commm _"_—B-H?E____ TTomT E".’“
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS IN 12 g
TLE |/ clo Y DELETE 1 1TILE b O Chang> [ Addilion | =
KAME i Buioed 1.2 NAME CHARLES SCOT . 3
stier 005653 | 408 (EHnTend NG, N N 1ot s | 375 Hiwd ST, WMo (o0 0
CTY-S1-2P 14 CITY-S1- 2 i
T J| (€O B DELETE 21me Y1) ) Chang: X Addilion | ©
NAME FRANY. AsSumA 22 NAME WiAm &{{Ab

R ] LEUAGTON AVE ., N Ny 10174 DTS | o5 cExintTond AVEL, N, N Lo 7

T / N [) DELETE 34TILE 1 Thang: [ Additien

NapL MILI*A&. 3, E0ALSAK 82 NAME

SUEFTADORCSS | 5 ¢ rfu"DbOl\) ST, . NY, N"‘/ /oo|4 33 STREET ADDRESS

CITY-S1- 2P 34 CIFY-S1-ZiP

TITLE NP CFD f/{ -5 [) DELETE 4 1THLE b [] Chang: Addition

NAME \ ﬂi}'ﬁfu 2 € DAvLE e 42 NAME AL?-‘#{(L €. DAVGE o

SIREE| ADCRESS N P 43 STREET ADORESS LEUNLTon i -

CITY-51-2F Hos (.éXJnJlJ?BnJ ‘}’U\;y Ny, AJ‘f /0!7"/ 44 CITY-ST-21P oS ’ ’WC ¢ N N 1o 4

TILE -1 [ DELETE 5 1TITLE [) Chang: [} Addilion

hAME BERALD TocAR | B OOOO0 18075

SIREE| ADDRESS - §3 STREET ADDRESS | 1 O fs20

ovsize | 7SS (ExnoTonl AHE, MY "0174 5.4 CITY-5T- 2P -05/04/96--01003--0115

TIILE A-T [ DELETE 6 1TLE %200, 00 [ Chang: [ Addition

HAME POEAT S, wEsTAAC 62 NAME . )f/

STREET ADDRESS . €3 STREET ADDRESS 5 ,\

ciry-s1-8 373 ’{UDSO'U JT-, e MY fOl)f}/ B40TY-§T-7P

14, | do hereby cerlify that the information: supplied with this filing is voluntarily fumishied and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. T furlher
certify that the information indicated on 1his annual report or supplemental annual repont is true and accurate and that my signature shall have the same logal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with ag addrgss.

siIGNATURE: _ ok Q. M

210 Hey-Yofo

Da\,mme%r:ﬂ

BIGNATURE AND TYPED OR PRI




