SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1907. FILED
AMOUNY DUE ON OR BEFORE 8/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

conon g | Aug 06 1997 8:00am
ANNUAL REPORT Sooretary of tatc Secretary of State

DWISION OF CORPORATIONS

1997 o
DOCUMENT # PQ3000006517 (5)

1. Corparation Name

Principal Piace of Business Mailing Address ”Im“““ m"mll Ilmllm IIIU II“”'"' I“Il ||’I|Nm Im m‘
850 NORTHWEST €1 STREET 850 NORTHWEST 64 STREET
FORY LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatilied 3a. Date of Last Report
01/21/1893 04/16/
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 850383167 Not Applicable
t #, A Suite, Apl. #, elc. . .
Sulte. ApL. 8, eto Lo, APL H, &1 5. Certificate of Status Desired | $8.75 Addiional
2 a Fes Requlred
City & State City & State 8. Elaction Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the currgnt yaar Inlangible
’;l 2—5] E m Personal Proparty Tax due June 30. Yes [ no
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
GILLESPIE, R B {ll 81| Name
1515 SOUTH FEDERAL HlGHWAY B2| Stweeat Address (P.O. Box Number is Not Acceptabla)
SUITE 300
BOCA RATON FL 33432 8
84| City FL 85| Zip Code
1. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Salutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agont, or beth, in the State of Florida_Such change was autharized by the corparalion's board of directors. | hereby accapt ihe appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE

Slgnalure, lyped or ptinled namo of regislored agerl and litie if anplcable ({NOTE - Registered Ageril signature required when rensiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i~
THLE D T Geiiie TET: [T Change L] Aodion | .
NAME ASMUS, STEWART 1.2 AME §
strerv aporess | 185 NORTHWEST 09TH WAY 1.3 STREET ADORESS &
oITY- ST-2P CORAL SPRINGS FL 33071 14 TITY - 57- 2P &
L [T preete 21MLE [ TcChange  [J Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4CITY-5T-2P
TITE T OELETE 31TILE T Ghange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-ST-2IP 3.4.CITY-5T-2IP
TALE L oeeere A1TITLE [_J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T7-21P
TiTiE [T DELETE 51 TITLE [ change T Adoition
NAME 52 NAME
STREET ADDAESS §3 STHEET ADDRESS
CiTY-§1-2IF 54 CITY-51-2P
TLE [T becere 6.1 TMLE [T change [T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-51- 21 -
14. 1 do hereby certify thal the information supplied with this filing doos not qualify for the exemption slaled in Section 119.07(3Xi), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
1 am an officer or director of the corporationqr thgreceiver or lrustee empowered to exacule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13, chang an altachment with an address.

I e TTYT, 2. /7 S TR 7 g L S S i ln lan s 27 s 3% s




