—

_ FILE NOW: FILING FEE AFTER MAY 1S §225.00

PROFIT
CORPORATION

Sandra B Mostham

Fi Qi3i0A DEPARTMENT OF STATE

l ANNUAL REPORT Secretary of Stato
i DIVISION OF CORPORATIONS
1. Corporator Name ( )
Princgey Place of Busness Ml 1y Adkidross
10097 GLEARY BLVD. 10087 CLEARY BLVD.
SUITE 509 SUITE S08
PLANTATION FL 33324 PLANTATION FL 33324 i SR
4. Date Incorporated or Qualfied 3a. Date of Last Report
- 2 VF:mVu,:ipl,xi Pice of Business 2a M wng Adidress T 4. FEI Number Apphed For
2] qes) 650371294 Not Applicatie
Sue Apit. ®, el Suite, Apt. #, edc, . i
e AR #, el I Apt. #. elc 5. Certificate of Status Desiredd ] $8.75 Aaditiona)
EzJ 27| Fee Required
Gty & Stk | Oty & Sate 6. Election Campaign Financing 0 $5.00 May Be
23] asl Trust Fund Contribution Added to Feas
| dpe Country | 11 | Country 8. Tnis corporation has labilty for inlangible tax under s 199.032,
24] 25 29] 30 Florida Slattes (] ves [OOno
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Ragistered Agent )
B1| Name
COVELLO, JEFFREY 82| Street Address (7.0 Box Number i3 Not Acceplable,
10097 CLEARY BLVD. e,
| SUITE 509 8
| PLANTATION FL 33324 8| Gy FL 85| Zip Codo
11 Pursuant 1 e provisions of Secfions 607,002 2 €0/ 1808, Flonoa Stalutes, e above named corporabon s.bms Tis statement far the porpase of ehanging 15 regstered ofice
Co reistencd agenl, o both, ir the State of | L B0Gh chande was autnorized by the corparation’s boatd of drectors. | herety accept the appaintment as registered agent. | am
o waty and accept he abligatons of, Seaton 607 0505 Fladda Stat ates,
SIGMNATURE .. . . . . L _ A e
e Tl e e fA A U Hogsret s Agee? Sl o e vad wber ngnstatay LIATE
| 12, PRGNS AND DIREGTORS e R _ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
[ D ] oeETE 1 1TIILE [ Crarge [ Agditon
K COVELLO, JEFFREY 12 NAME
- | 10087 CLEARY BLVD. 5509 15 SIRELT ADDRESS
PLANTATION FL 33324 o VADY 5120
| [ ) CeLee 2 1TITLE [ Charge [ Acdition
1
(AT l‘ 7 7 HidE
LIS HIN S 2 ASTREET ADIDRESS
Lo stde _ e e ZACIY-§ -7 -
Tt [} DELETE 3 ¢TILE [] Cnange  [] Addition
[RIAY 32 NAME
GORIRD AT Uty 33 SIREET ADDRISS
Y sE AR . oo pEstiestae ) _—
n°f [} neECETE 41 DLt [ Cnange  [[] Addinion
IR 47 NEME
SIREE! ATRE S ARSI ADDRESS
st e ) e 4401y S1-2F
I, [ DELFIE 5 1TILE [ Crange  [] Additan
hatt 5 NAMD
SIREED A 55 QASTRI T ADORESS
o __ o S4CIY-SI-2IP
CJosert 6 11HHLE [ Crargz [ Additon
HakE 62 NAME
SIRERT AL b3 STREE ! ADDRESS
LSl AR S o 6aCy-s-ak | B .
14, 1 cle bl cartify that tio mformaton: sopphed vt this filag is volenlariy fermished and does nat guainyg for the exanipbon stated in Section 119,073, Fiorida Statutes ! fudher
corty that the inforration nac G s arnaa eeport or sapplemental anaual report is true and accurate and that my signature shal have the same legal eftect as if made under
Ay tial Lam an oftcer or deaclor of 1ne comiorehon o the recesver or trusteg empowerad 1o execute this report as required by Cnapter 807, Florida Statutes; and that my name
appiars 0 Block 12 o Biock 1307 changon, o on an altachment wath an addiess
SIGNATURE: W‘” N FER 121336  9%4-424 0942
i D TYPED OH PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR t_'d'-: Do fer Prore &

CR2E034 (12/95)




