+__ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT o A FLORIDA DEPARTMENT OF STATE
) CORPORATION

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 NEESS  owsoworco s
DOCUMENT # #93000020619

1. Corporation Nama

ToTal Invcs*mtd.{’s‘ Tne,

Bandra B. Martham

Secretary of State

QOO 285352900
-05/24/96--01031--025
SO S - e e e e s - eneee e ] ***225_ GD

Mai-\ mg_ -»&;:.Idress

Hoo nJ. Ash luf B oo . ﬁcsk{e\, (198

$He 1100 Ste 11o0 .

Principal Place of Buswnes;

- Date fncorporated or Qualified 3a. Date of Last Reporl
Thvnrh FL 33L 0 THmn P4, FL 370V 3figfas 03/23/55
2. Principal Piace of Business [ 28 Maing Address ) A FENGmber d Appied For
2 _ 26| - §9-2+79¢j¢ Not Applicable
Suite, Ap1. #, ete | Site, Apt. # elc 5. Gerlficate of Stalus Desied [ $8.75 additional
22 2?:[ PR - - - Fee Raquired
Ciy & State | City & Stata 6. Election Campaign Financing $5_00 May Be
23 23—1 Trust Fund Contribution |l Added to Feas
Zp | Country | ap Country B. This corporation has liability for intangible tax under s 199.032,
23] 25) 29] 30 Florida Stalules [J Yes CINo
9. Name and Address of Current Reglstered Agent ) L 10. Name and Address of New Registered Agent
B1| Name

#M [/ / J & I J 82| Street Address (P.C. Box Number is Not Acceptabie)
I631C Cear (afbe B, ]
Luf;,l 9{& 23\;‘/? 84| Giy FL las

11. Pursuant ta the provisions gleclions 607.0502 and 6071538, Florida Stalutes, 1he above-named corporation submits this statement for 1he purpose of changing its registerad oiice
or ragisterad agant, or bgiin the State of Flonda Such change was authorized by the corporation's board of directars. | hereby accepl the appointment as registered agent. | am

famiiliar with, and acceed The obngatiwoaoe., Fiarida Statutes,

Zip Code

SIGNATURE y - - g . . oL . e - et 2
e ares, typed or printed narng: of racksterl agen ged TrE (NOTE" Rog wered Agenl sigratare regures when renstating! DATE ﬁ
12 OFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12 g
TILE D ] DELETE LA TIE O Crange  [7] Addition |y
NAME Ross ,L!IM‘ id 1.7 NAME 3
STREFT ADDRESS | 1§ 5. é' tfeoy Lok c & 1.3 STREE] ADDRESS &
orestor | btfz  fofa 338V Do &
TITLE ) ! () DEIETL 2 1T [ Crange [ Addition |
HAME Lrotefla AT 22NANE
STREET ADDRESS f )’S— ld [t LY ¥N fLL-’ TA"‘M l({! . ? 3STREET ADDRESS
crv-srze | TRARA Fle 334 o Rewwsiae S
TILE O [ DELETE 3 1TILE [ Change [ Addition
NabiE Crippe,. ,&0‘1 32NANE
STREEY ADDRESS 1y "\-d ( r ML‘J 33 STROEY ADDRESS
Al

ovsrze | Rugkin Plo. 33§70  Naowsw |
TITLE [ DELETE 4 1TILE [] Change  [7] Adeition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-ZiP e 4.4 CITY-ST-2IP )
TTLE [ peLete 5 1T0LE [ Change  [] Adddion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP e o ___§ s4Cny-ST-2I0
TITLE [J DELETE 6 1TITLE (7] Change Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS £y
CAY-8I-2iP e M ATy -ST-20 . ) 1/
14. | do hereby cerlify that the information supphied with this fing is voluntarily funished and does not qualfy for the exernption stated in Seclion 119.07(3)k), Florida Statutes. t further

certify thal 1he information indicated an this annua reporl or supplemiental annual repo is true and accurate and that my signature shall have the same legal effect as if made undar

oath; that | am an officar or director of 1h# corporation or the recerver or trustee smpowered to execule this report as required by Chapter 807, Florida Statutes; and that ny name

appears in Block 12 or Block 13 if chefiged, or on an attachmont with an adcress
SIGNATURE: X 7% - e o 5/('7 fe 31141t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cat Daytire Prong k



