e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL, REPORT

1996 xS
DOCUMENT # fa3eo 0o X1

1. Corparation Name

Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

ﬂ\& d To (MeE

P TV IS e — (_.’\.'_Cr,-t,,,,,m,., I
Principal Place of Businass Mailing Address
3. Date Incorporaled or Qualified | 3a. Date of Last Reporl
2. Principal Piace of Business o 28 Maiing Address ) 4. FET Nurmber i Apphed For
2] 2903 Gupes K |x] 3903 Guaves Koo | (5-039%040 Not Appiicabie |
Suite, Apt. #, elc. | Suite, Apl. #, etc. 5. Cerificate of Status Dasired 0 $8.75 Addlitiona!
EI g?_l Fee Required
City & State . | Gity & State g, N 6. Hection Campaign Financir\g 0 $5.00 May Be
23 &@&ﬂ TE N =L o 281 & €03 7 &N F L Trust Fund Contribution Added o Fees
Zp | Gountry _ Ap | Gountry 8. This corporation has liahility for intangible tax under s 198,032,
_2;] 3 3 (;_'_g_sd. 25]. B 29] 33 a. 3 9- . 30] Florida Statutes 1 ves ,RFNO
9.”Name and Address of Current fieglstered Agent ) 10. Name and Address of New Regislered Agenl
« 81; MName
DAVID GCrecNAATT
. 82| Streol Address (P.O. Box Number is Not Acceptable) K
) ¥g0 (+tAPES P
83
'B4] Gny 6 ‘as Zip Code
e ﬂ?f‘om FL | 1833434

. Flovida Statutes, 1he above-named corporation submits this staternent for the purpose of changing its registored‘oftce

or registered agent, or h. in the State of Florida. Such Zhghige was authorized by thefoorparation’s board of direclors. | hereby accept the appoiniment &s registered agent. | am

31. Pursuent to the provisions of Sections £07.0502 and 60?

familiar with, and acce e obligations of, Saction 807.@of,. Florida Statules. _

sofaume . AAA , ] N /df & .

R S unature, byped or prided nanc of negstaned agelt and i i K HOTE: Rigisterid Agont sigrature e ired woen re nstahngt DATE: 3
12, . OFFICERS AND DIRECTQRS 13. ADBITIONS/CHANGES TC OFF ICERS AND DIRECTORS IN 12 o]

HiRe] i =

MLE ) CELETE 1 1TmE ¢ s B Cuange  [J Additon |
NAME 12 NAME bAV (D CREENBLATT 3
STREET ADDRESS smeons |[$903 GLADES RD ]
clry-S1-2Ip o ao-size | RGEA Raters FL 33¢3¢ &
TITLE [ DELETE 2 VTILE vT B Change [ Addition O
NAME 22 NaME 6’151\'98 GREEM%MTT
STREET ADDRESS ISIKETAIORESS | @GO3 L ADES R
CITY-ST- 211 ; e ~ R A4CY-S1-2P Avcd Teo-A) =& 224 3
TITLE CIDHETE 3 11ME [ Changs [ Addition
NAME 32 NAME
STREET ADDRESS 33 $REET ADDRESS
CITY-§T- 2P i} . 34 CITY-5T-21P
TLE [ DELETE 4 1TILE [] Ghange  [] Addition
NAME 42 KAME
STREET ADDRESS 43 SIKEET ADDRESS
STy -51-2IP . ] 4400Y-81-7F B0l asaeei G
TTLE [ DECETE 5 1TNE ~05/24/96--01029~-02fege [ Addition
NAME 52 NaME 200,00
STREFT ADDRESS 5.3 STREET ADDRESS ﬂ
CiTY-§T-2IP ] 54CITY-81-2IF L~ \
TmE ] DELETE 6 1100LF Mﬂg\ [ Addition
NAME 62 NAME —\R/-
STREET ADDRESS 63 STREET ADDRESS
CiTY-§T- 29 B4 CITY-ST-2IP

14. | do hereby cerlify 1hat the infarmation supplied with this filng is volunlarily furnished and cdocs not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated on s annaal report or supplementa’ annual report is trug and accdrate and that my signature shall have the same legal effect as if made under
oalh; thal | am an officer or dreclor of the corporalion ordhe receiver or trustee empowered to execute this report as roquired by Ghapter 607, Flarida Statutes; and that my name
appears in Block 12 or Block 124t changed, or o an aff@hment with 41 address.

SIGNATURE: : R /| 11774 %

16 GFFICER OR DIREGTOR Dalf: " Dayiie Phonc K-

\GNXTURE AND TYPED OR PRINTED NAME OF SIGNIN




