. FILE NOW: FILING FEE AFTER MAY 118 $225.00

{E §
PROFIT PR FLORIDA DEPARTMENT OF STATE
CORPORATION " ' Sandra B. Mortham
ANNUAE_ REPQRT Secretary of State
" 1996 ot DIVISION OF CORPORATIONS
1. Corporation Name ( )
Pri;(;ﬁal Flace of Businass — . Maw!u;g Addrass T T || I I|||I|“ Ilm II"lllm m" "m I||||| ||I|||)| I"‘l"'
2601 NW 7TH AVE 2601 NW TTH AVE
WILTON MANOR FL 33311 WILTON MANOR FL 33311
us us L. . S P
3. Dale incorporaled o Qualified L3a. Date of L ast Report
2. F’rm(,:ipal Place of Business __ o gg VMai'\-m'g]-K-c-i-d_fe'z-ss-. o i “A7FEINumber h o Apphed For
T - i | 650410264 , Not Applicacle
Suite, L #, . ite:, Apt. #, ¢ic, |
ite, Apt elc | Suite, Apt. #, ¢lc 5. Coritoale of Status Desred 0 58.75 Add_ltnonal
22 2ﬂ Fee Raquired
| Ciry & State | Cily & Stale 6. Election Carmpaign Financing 0 $5.00 May Be
2] ] 28] L - | Trust Fund Gontribution Added to Fees
| p | Country p _ Gountry 8. This corporation has Fabilty for intangitle tax under s 199.032,
241 25] 291 30J Horida Statutes vz [INo
. . R, [P b R RV S b LN T
9. Name and Address of Current Regislered Agant N S 10. Name and Address of New Registered Agent §
Namg
C0BB, NORMAN L Bivent Address (0. Tiox N e & Nt Aeiceptaic; T T T
2601 NW 7TH AVE e
WILTON MANOR FL 33311
N ea| cty T 85] Zip Code
.
™11 Pursuant ta the provisions of Secbions 607.0507 and 6071508, Florida Statules, the above named coraoration subrniits ths staternent for e purpose of changing its regrstered office
or regislered agent, or both, in the State of Florida Such change was authonzed by the corporation's Eoard of diveciors. | hersby accept the appointment as registered agent lam
] Tamiliar with, and accept the obligations of, Scation 607.0505, Rarida Statutes.
SIGNATURE _ e e _ . AT . .
- S, typet or printad nang of rgistores agort @l e apphoabi: TETE Bgtered A v s e e e b et gt - GATE G‘-
12 OFFICERS AND DIRECTORS AL  ADDIIIONS/CHANGE 5 TO OFFICERS AND DIRECTORS IN 12 2
L D []DELETE 1L [ Cheange [ Addiion | —
HAME COBB, NORMAN L 12 HAME 3
siner aooitss | 2601 NW 7TH AVE 1 3 SIREHT ADDAESS &
GIY-ST-2F WILTON MANOR FL o N  Msesie | - _ |&
e [J DELETE 21NE [ Cange [ Addtion {©
HAME 72 2 NAME
STREET ADDAESS 2ASTREED ADIRESS
| _CaY-ST-Z% e JEEC-STDE . I ‘ ]
TTLE [7] DELETE 3 1TINE ) " [ tmange  [] Additon
NAME 32 KAME
STREET ALDRESS 33 SIREET ADDALSS
CiIY-ST-21P s o P RIS I L B
TTLE [ DELETE 41Tt [[] Change  [] Addion
RAME 42 NAME
SIRLFT ALDRESS 43 SIKF] ADTRESS
CTY-S1-7P ) . ) B ) 440y -51 B ~ ot g gy ]
T 7 DeLETE R SOOI T FE T 20 ke [ Adton
- 3 - S
NAME 52 NAME -4 20236 -~01002 {5k
STHEET ADDRESS 5 3SIHEE S ATORESS s 200, 00
| Cinv-sT- 2P . . e — - o @seomesta ) e e
13 CIDELETE 61 1ILE [] Change ] Addition
NAM: 62 NANE )1/
STREET ADDRESS &3 STREET ADDRIAS 14} ﬂ/
| cry-s1-27 o ] A BALTY-ST-27 i . B
14, 1 do hereby certify that the information supphed with this filing is volantarily furmishect and does not ga ify for the exemplion slaled in Section 110.07(3¢k), Florida Statutes. | further
certity that the information inckcated on this annual repant or suppleental annual report is rue and acourate and thar ny signature shall hiave the sama legal effect as if made under
oath; that | am an officer or director of the carparation or the receiver of trustee ompowered to executa ths repor as requived by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, of on an attachment wilh an address.
' " SIGRATURE AHD TYPED OR PAINTED NAME OF SIGNING o'rrlca&mneémﬁ e Thastie Prone s B




