-~

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

. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State i Ty

DIVISION OF CORPORATIONS

1996

OCUMENT # PA30000QU8R0 (6)

1. Comporation Name S e

ACTIMA TNSORANGE, TNC U R g,

Principal Place of Business Mailing Address

oams US. CoMMEROAL BLLD. SR
FT. LAODERDRLE , EL 33309

3. Date Incorporated of Quaified | 9a. Dats of Las:%;pon

b-18-93 ;
2. Principal Place of Business 2a. Mailing Address 4. FEt Nomber Applied For
1] RABE W .COMM BLUD. SAME | bS -0y 23Ut Not Apphcabic
Suite, Apt. #, etc. Suite. Apt. ¥, elc. 5. et $8.75 additional
El ;] Centificate of Status Desired O Fee Required
City & State City £ State €. Ciociman Sampdign Friancing 5.00 May 8
2 FT, LQODEQDHLE m trust Funa Comnbution O sAm to :L:
Country Zp Country 8. This corporation has liability for intangible tax under 8 199.032,
24] % 2309 28] 2] 30] Florida Statutes O ves gino
S._Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent

16PPs ,ﬁDTErLoME“ L. 41/ Mame
SO(TE OO 83

2341\ OLERLINE rOARD 82| Sireet Adoress (.0 Tix Number 1 Nol Acceptabla)

FT. LAODERDALE ) FL 3327 miiw FL %] 2o

1".

Pursuant 10 the provisions of Sactions 607.0502 and 607.1508, Florda Stalutes, the above-named Comporation submits this staternent for the purpose of changing its regqistered office
or registerad agent, or both, in the State of Florida. Such ¢h was autharized by the comporation's board of directors. | hereby accept the appointment as registered agent | am
farmatar with, and accept the obligabons of, Section B607.0508, Statutes.

SAGNATUR i -

SIGNATURE
Sigratum. tyoed o poniad Name of reaiered sgen and Ut § apoRCab NOTE: Rapurieonsd AQEN mQnatrs recuared whan marstng) DATE i
12. OFFICERS AND DIRECTORS | EE3 ADDITHONS/CHANGES 10 OFFICERS AMD JHE 10 RS & o €
TINE DELETE 1.1 TITLE O Crange [ Addilion |+
NAME %A-MO%!R—MQ(DJ Fﬂi}éréaéj 120 G ] W RS ¥ PP =
smeeroonss | FABS OO C.ONMM At 6“‘d’ 11 STREET ADDRESS "U-'J»"'Uz:'-"f}:-" ':‘31 101 ‘_'"--'U3n ) &l
ovsize | T LA DALE . FL 23230 iom.sra BRSO bzt 1) &
TILE + (] DELETE 2 1 TIE [ Change [} Addon | €=
MAME 27 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CTY - ST-21P 24CITY-5T- 2P
TINE COLETE R i J Change  [O Adeaica
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GiTy -ST- 2P 340TY-ST-2 .
TINE (] DELETE 4 1TILE (T Crange [ Addiion
NAME . 42 NAME
STREET ADDAESS # 3 STREET ADDRESS .
CITY-51-2P A8CITY-5T-2IP Aol M’J a4
TTE [ DELETE 5 T TITLE 0 j U}.,b’ r ) U\U’ [J Change [J 2ddtion
NAME 52 WAME f)/
STREEY ADDRESS 5.3 STREET ADDAESS %/
CITY-ST-2IP 54 CiTY-$1- 2P
" TTLE {7 DELETE 5 1TLE [0 change [ Azdition
NAME 62 NAME
“SIREET ADDRESS &3 STREET ADDRESS
Liry-st-zp 84 CITY-ST-7IP
14 ) do herety certify that the information supplied with this filing 15 voluntarily furnished and does not quality Tor the exemption stated in Section 119.07(3)(k), Florida Statutes. | urther

ceriif thai tha information indicated on this annual raport or supplementat annual report is true and accurate and that my signature shall have tha sama leqal etfect as f made under
oadi; thal t ar an officer or director of the corporation or the receiver or trustea smpowered 1o execute this report as required by Chapter 607, Flonida Statutes: and that my name
anoedrs in Slock 12 or Block 13, changed, or on an attachman an addn %

/d;/?é s

SIGNATURE RNOTYPED OR PRINTED NAME GF SIGNING DFFICER OR DIRECTOR / Data Daylims Phone &




