EINOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

b
" FLORIDA DEPARTMENT OF STATE Feb 1 0, 1 999 8: 00 am
Katheﬂne Harris
. NNUAL REPORT Secretary of Sate Secretary of State
: 71999 DIVISION OF CORPORATIONS
. , 02-10-1999 90029 039 *#*150.00

UMENT # P92000001541

tian

Mailing Address

C/O M. MILLER
#1704 PARKER PLAZA. 2030 S. OCEAN DR.

-

HALLANDALE FL 33009
us 3. Date Incorporat
11/02/1992
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E i 81| Name o e R ®
il n::" I*‘;‘"‘_“‘("MAX a2 -
; 34 |-ﬂ17q¢‘PARKER PLAZA
2030, S. OCEAN DR. 83

'HALLANDALE FL 33009

84 City S “T85] Zip Code-

the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement.gért
égistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereb
%;;qmiliar with, and accept the obiigations of, Section 607.0505, Florida Statutes. j

1 : ‘ I

rpose;of changing its registered
ifhe-#ppointment.as registerad
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Eignaturs. typed or printed nama of registered agent and lile if applicable. (NCTE: Registered Agent signature required when reinstating) . . L et AR gk Oy T__E Wk e at
o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGESHEQOF FICERS AND DIREGTORS IN 12
PSTD [ DELETE 11 TIFLE o, VIR L1 ElCnange (] Additon
QQHEN, SHEILA 12 NAME ' ' : '
1832 BAYSHORE RD. SW 1.3 STREET ADDRESS ,
I)CALGARY ALBERTA.CANADA T2V3 -M1 . 14CITY-ST-2ZP .
I i [ DELETE 21 THMLE
! 2.2 NAME
! 2.3 STREET ADDRESS

2,4 CITY-ST-2IP
[ DELETE JATILE

3.2 NAME

33 STREET ADDRESS s P e
Cob B 4 5

- ;)] Addition

] g

CRZE034 (11/98)

[ Addition

[ Addition

34 CITY-ST-ZIP

[ DELETE 44 TME

4. 2 NAME

4.3 STREET ADDRESS
4.4 CITY-5T-2IF

[J DELETE 51TME

5.2 NAME

5.3 STREET ADDRESS
54 CITY-ST-ZP - SRR
[ DELETE 61 TITLE

6.2 NAME

6.3 STREET ADDRESS
64 CITY-ST-2IP )

g pby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida' Statut
ted_on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect 23 it
r G director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statiiss
112'ar Block 13 if changed, or on an attachment with an address, with ail other like empowered. 2 ’*‘ri,
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