FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION - ,. FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT JR Sandea B Morlnam
Secrelary of Stale
19986 DIVISION OF CORPGRATIONS

DOCUMENT # P420000 3946< (o)
1. Corporation Name
EOOL,‘Q,UT- Firness Convee Tue,

Principal Place of Business Maiing Address
963 WL ™ vl DITO Wear LE™ 5o
Miam, ©(a. 33136 ' = . DO NOT WRITE IN THIS SPACE.
(A te. Hincenn o 33016 3. Dais o Ouaiied |38 Dale of Last Roport
/a/ 993 H/.:s:/.‘m?
2. Principal Place of Business 2. Maiing Address 4. FE{ Numbér / Appied For
n 26] 6S Oy LY 62 Not Appiicable
Suite, ApL_ &, BiC. Suita, Apt. #, elc. . ) $8.75 acational
E] -ﬂ §. Certificate of Status Desired O Fee Required
City & State City & Stats 8. Election Campaign Financing $5.00 May Ba
E_ 2_8] Trust Fund Contribution O Added to Fees
2Zip Country 2ip Country 8. This corporation has kabity jor intangibie tax under 5. 108.032,
[24] [25) [20] [30] Florida Slatutes IE'Y‘:& I iNo
9. Name anc Address of Currant Reglstersd Agent 10._Name snd Address of New Reglstered n

3 _ 81} Name
(»oﬂré‘ & KosE MAacy

ST 74 '1‘\11&}, | aq Si=

82] Street Address (P.O. Box Number is Not Acceplabie)

a
MLA«:I l:ffs_ 2l201Y . FL T
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutas, the above-named corporation submits this statement for 1he purposa of changing its regestered office
L of ragisterad agent, or both, in the State of Florida. Such che was authorized by the corporalion's board of dwectors. | heraby accept the appointment as registerad agent. | am
. familar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE
Signature, typed o prnlad Aam Of regSkored agent and e i appkcabla NOTE: Ragsierad Agert 3ignaturs requrad whon renclanng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TME i~ . I 1ATILE (I Change™ [ J Addition
NAME Cowres 1R oss A 12NAME
STREETADDRESS (S8 )1 pui. ,qZ{n. st 13 STREEY ADDRESS
LiTY-S1- 20 Mipm Cla, 2260 S 14 CITY-5T- 2P
TiNE i\—" , 21TE L] Crange T TAodition
N UeGusiea MNeuin 22 NAME
SREETADORESS | S 871 s (9T = 2.3 STREET ADDRESS
erv-st-2p A nn Sia, REo S 240I7Y-57-21p
TInE 31TTLE L Change  |_[Aodition
NAME 3.2 WAME
STREET ADDRESS 3.3 STREET ABDRESS
CITY-§T- 20 34 CITY-5T-2P
TiTe 41TINE L Change  [f Aadition
NAME 4.2 BAME
STREET ADDRESS ‘ 4.3 STREET ADDRESS
CiTY-S1- 79 44 CITY-ST-Tp o
TME 51 TILE ] Change Adgitin
e 2 Q%%E%lﬁﬁi?ls
STREET ADDRESS 53 STHEET ADDRESS - *“"7,"—?-.. tl'l =4--008
EITY-S1- 2 . S400Y-51-2P e UL
TIE 6.1 TALE [anme L] Adaition
NAME 6.2 NAME \'\)\
STREEY ADDRESS 6.3 SIREET ADORESS L
CIry-ST- 29 64 CITY-5T-21¢ (\

14. | do hereby certify that the 3 fillng is voluntarily lumished and does not quakly Tor the exemplion stated in Section 119.07(3)ik), Flonda Statutes. | further
cenity that 1he information anaudal rggon or supplemental annual repon is true end accurate and that my signature shall have the same legal effect as it made unoer
ocath; that | am an officer or direclor of the corrorapdn or the receiver or Irustee empowered 10 execule 1his repon as required by Chapter 607, Flonda Statutes; and that my name
&ppears in Block 12 or Block 13 Or orvan aptg ont with an eddress.
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e -0 9, A ) DI
[ Dieytend Frova §




