R

oo

~__FILE NOW: FILING FEE AFTER MAY 1 IS $225.

I PROFIT
CORPORATION
ANNUAL REPORT Secrotary of State

1996 R . DIVISION OF CORPORATIONS

DOCUMENT # P93000038005 (3)

. L

4940 WITCH LANE 4940 WITCH LANE
LAKE WORTH FL 33461 LAKE WORTH FL 33461

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Merling Acidress

rporaled or QUalitied [aa. Dale of Last Raport

05/26/1993 05/11/1995

2. Principal Place of Busingss T za. WM:G'.E(JAEJ_ ws T4 FE Number Appled For
2] I el 650415089 [Nt Appicanr |
I % elc Sute, Apl. 4, ec i
Suite, Apt. #, el Suite. Apl. #, erc 5. Cortitcate of Stalus Desrod O $8.75 Additional
E\ 2ﬂ Fee Required
City & State | Cmy&3ate 6. Election Campaign Financing $5.00 May Be
?_3] 28J Trust Fund Contribution a Added to Fees
| 2 _ Goartry Ip ~ Gountry 8. This corparanon has labibty for intangible tax under 5 189.032,
24} 25 29 30 Flarida Statutes m} Yos  [INa

8. Hamo and Address of Current Regisiorsd Ajent. Harme and Addess o tew Registorod AGeT

T -K-]ﬂ\&! T
MCELYEA, JOEY 82| Stret Address .0, Box Nurbier s Nal Ac3eniatie)

4940 WITCH LANE N
LAKE WORTH FL 33461

FL |851 Zip Coda

WM. Pursuant to the provisions of Sections 6070602 And 607 1608, Fi & HOVE NaMedt Compir o i T statermrent for e purpoan of changing its registered ofice
or registered agent, or both. i trie State of F g, Szt Gha thanzed by the conporation’s board of dwectors, | hereby accept the appoiniment as registerad agent. | am

tarmhar with. .0B05 iF; ::da S;f.utul P
Decsleen]” @ -39-90

SIGNATURE __

nalt

12, IONSCHANGES 70 OFFICERE AND DIREGTORS T8 17 &
THE P B T (1 Cnangs ] Adgwen ?’
NAYE MCELYEA, JOEY W 12 NAME 3
staeeranoress | 4940 WITCH LANE 13 SIHFE! ASNRESS o
Gy 8120 LAKEWORTHFL3M61 . Ruscwsiee | - &
TLE ] DECFIE £ 1T [ crange [ Addtion |©
NAME 20 NI
STREET ADDRESS 23 SHHEET AUDAESS
Gy 8120 e RESDVCSEOE
TIILE Joaete 31NILE [ Chenge  [] Additan
NANME 37 NAME
STREET ADDRESS 33 STHEH T ADDRESS
| Cav-srge e Moyt o
HILE {1 DELETE 41TILE [] Change [ Additon
NAME 42 NAME
SIREET ADDRESS 43STRI | ADDRESS
CIY-$1-21p — e Koyt e
TIE [JoeETe 5 1TITLE [ Change [ Addition
RAME 52 NAME
STREE I ADDRESS 53 STHET ALFESS
Ly-s1_op e e ARON S ) e ]
THLE [ DELERE RAILY: [ Cramge (] Addion
NAME €2 a7
SIREET ADURESS 63 SHEFT ALGH(SS
-t o Reavvsme |

H. | do heretyy certify that the inforriabaon sappl 4o thes Fang is volantarily fannished ana does not Caalify fur the exernplion stated ir Sechon 119 07(3)k), Florida Statutes. t further
cerlify thal the mlormation indicated o1 this anual repart or supplernanta’ annual report is true and ancarate and ihat my sgnature shall have the sanse tegal effect as if made undar
oath, that | am an ofticer or drector of the corparation or tha receiver or trustes eripowered 1o exacule is report as recuiced by Chapter 607, Flarida Statules, and that my name
appears in Block 12 or Blockd3 if changed, or on e atlochment with ar add-ess

SIGNATURE: T Fﬂ?ﬁﬁemﬁlcsﬁ OR DIRECTOR ’ i . i lw%zq- % ?i.?)‘ =?C°_?.’p%:?




