FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

CORPORATION
ANNUAL REPORT Secretary of Stale

1996 & DIVISION OF CORPORATIONS

DOCUMENT # £ 72p000 /5500

1. Corporation Name

MysLim ENTERPR sES Z~vc.

Y

Principal Place of Business Mailng Address

7600 SOUVTHLAND  EBlLub.
Svi7e 10/

a‘eLANDD) FL g Z,go 7 3./Da2n3.ln§)fgo.ratflad§r,C)zLJfl'ifled 33‘;[:atezofyLﬂ.sl H%):;lﬂ

2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number 8 Apphed Far
[4l 25] o _ _5? - 3 ]bam Not Apgplicable
Sulte. Apt. #, &te. Sute Apt #, e 6. Certificate of Status Dasired O $8.75 AdQ't‘onal
22 ;l Fee Required
City & State | City & Stata 6. Election Campaign Financing $5_00 May Be
r;ﬂ 2£| Trust Funa Contribution Ol Added to Fees
ip i Country _dp | Country 8. This corporation has liability for intangibie tax under s 199.032,
m EI 29] 30] Florida Statutes [ Yes aEtmo
9. Name and Address of Current Reglstered Agent I 10. Name and Address of New Registered Agent -
. + 81| Name
SAawiR A SHvBAILY
qb OD S ov 7”‘- A‘Vb /?L- VD' 82| Strect Address (P.O. Hox Numbier is Not Acceptable)
”
gv;7¢ 7o/ 83
Jo ,
\ 5’2 Mﬂbo, ;J’ 3 2 84 Cny FL 35] Zip Cade

or registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors | hereby accept the appaintment as registered agent. | ani

11. Pursuant ta the provisions of Sections 607.0502 and 607, 1606, Flonda Statutes, 1he above named corporation submits this statoment for the purpose of changing its registered office |

CR2E034 (12/95)

famifiar with, and accept the oblgationggs!, Spcton BOT.0005, Florida Statutes .
SIGNATURE 0 SAmiR A ,,,S”thﬁl___‘_-/ o . ?z?’f %
Stgabae G prirlad 13 e oF ragy ered el o Ui 1 &g et i NOTE Fgestared Agent sunalire ougenaa whee re st syt AT

12, QFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE f/D L T OREE 1 1RTLE ) [J change [ Addition
NAME S AM -3 $Ht’eﬁlbf - 12 RAME

. lol .
SIHEET A00RESS | #YipD S O THLAND B AD: 13 STREFT AGORESS
CITY-SI- 2P O LADD 2 FL 32201 140H0Y-51.2IF
TILE D . ] DELETE 2 1T7LE [ Change [ Additen
NAME M. GALEEFM X & #* o) 22 NAME
STHEET aD0RESS | P Ly DO SN THLAAD B> 2 3STRELT ADDRESS
evsie | gt Awpo , FL 5210 ) 2807Y-51-2 L
TmLE D . . [ DELETE 3ATILE [ Change [ Addiion
NAME M) EER ‘Pﬂ’z' D # /o 37 NAME
skt sookess | T 0O SO OVTHLAND Sl 3% STREET ADDRESS
CTy - 57-21 OLLA~DS, F& 31’{° 7 A4CIY-51-2P
TITLE [J DELETE 41 TIE {71 Change  [] Addition
NAME 47 HAME
STREET ADDRESS 43 STAEET ADDAESS
oy SI-2P ) 44CTY-5T-2 %
TITLE [ DeLere 5 VT D0 ] SOTE0PERe O Adg
e s 2h 005706/ 96-~ 010081171
STREEY ADDAESS 53 STREE] ADORESS %200, 00 \
CTY-ST- 28 o N S40HTY-S1- 21 ]
TITLE ) DELETE & 1TIILE [] Change [ Acdition
NAME 2 NAME
STAEET ADDRESS 63 STREET ADURESS
CITy -87-2IP 64007Y-ST-ZIP

14. | do hereby certify that the information suppliad witht this filing is voluntarily furnished and does nat qually for the exemption stated in Section 118 07{3)k), Flonda Statutes. 1 further
certify that the informaton indicated on tnis annual repart or supplementa: annual report is true and accurate and that my signature shall have the sarme lagal effect as if made under
oath; thal | am an oM.ce” or director of the corporalion or the receiver or truslee empowered to execute this report as regured by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attaghment wigh an addrass, q

SIGNATURE: .

ATURE AND TYPED OR PRINTEQHIAME OF SIGNING OFFICER DR DIRECTOR s

b
£Amit A SWBAIY AV i) yge1333




