5

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

‘ CORPROOF:;\IFION R FLORIDA DEPARTMENT OF STATE
P 2 Sandra B. Mortham
ANNUAL REPORT } Secretary of State
1996 . yy/ DIVISION OF CORPORATIONS

DOGUMENT # P93000031888 (9)

1. Corporation Name

HrPr‘mcipaI Place of Business Mailing Address l I
3301 SOUTH ANDREWS AVENUE P.O. BOX 21450
FORT LAUDERDALE FL 33316 FT. LAUDERDALE FL 333351490
3. Date Incorporated or Qualified | 3a. Dale of Last Report
04/29/1993 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEt Number Applhed For
29 [26] 065410408 Ob-oWivgés Mot Applicable
Suite, Apt. 4, elC. Suite, Apt. #, etc. 5. Certificate of Status Desies [ $8.75 Additional
22 ;ﬂ Fee Required
City & State B City & State 6. Eioction Campaign Financing 55_00 May Be
@ 2B-| Trust Fund Gontribution Added to Feas
7% Country Zip Country 8. This corporation has liability for imangible tax under s 199.032,
m ;ﬂ g} 30 Fiorida Statutes [ ves No
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
NESSUNO, CIRO 52| Gtresl Address {P.0. Box Nurmber is Not Acceptabie)
3301 SOUTH ANDREWS AVENUE
FORT LAUDERDALE FL 33318 8
84| City FL lasl Zip Code

11. Pursuart te the provisions of Sections 507.0502 and 6071508, Florida Gtalutes, he abova-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Flarida. Such change was suthorized by the corporation's board of directors, | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section BOT.0505, Florida Statutes.

SIGNATURE _ __ - — . e
Signalure, typed or printed name of registered agent ana tite H appi calle TNOTE: Rogisteres Agent Signalurs required wher rainstating) DATE :“.;
12, CFFICERS AND DIRECTORS 13. ADDITONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 %
TILE P ] OELETE 11TILE [JChange  [J Addition | ¥
navE NESSUNO, CIRO 12 NAME 3
erect aoovess | 3301 SOUTH ANDREWS AVENUE 1.3 STREET ADDRESS 8
av.sizr | FORT LAUDERDALE FL 33316 LGy S1-2P &
e [ DELETE 2.170LE [ Crange L] Addiion | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-S1-2F 24 LITY-ST-2IP
TITLE [[] DELETE 31TNE (] Change [ Additicn
HAME 3.2 NAME
STREFT ADDRESS 33 STALCET ADDRESS
CITY-51-20p 3.4 CY-51-21P
LR [ DELETE 4.1 TITLE [] Change  [] Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITr-81-TF 24 CITY-ST-21P
TTLE [] DELETE 5. 1TITLE () Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
£y -ST-2IP 54 CATY-ST-2IP
TILE [] DELETE 6 1TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
| CITY-ST-2IP 64 CITY-8T-2IP
14. | do herely certify that the information supplied with this filing is voluntarily furnishad and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the information incicated on thi ©wal report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
oath; that | am an officer or director ration or the receiver or trustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if maent with an address.
o A s &
SIGNATURE: __/Azo /. /M A//ﬁ _ ye3- b
8h HE»D TYPED OR PRIl D NAME OF SIGNING OFFICER OR DIRECTOR Date Deaytinie Prione #
" 3




