—
PROF!T_ FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Moriham
ANNUAL REPORT

51 Secrelary of State
DIVISION OF CORPORATIONS

1996 _
DOCUMENT # P93000050383 (7)

1. Corporation Mame (\‘E

camesssERy AT RRG W

i

"}
.

Principal Place of Business Mailing Address
REFLECTIONS REFLECTIONS
SUITE 400. 450 AUSTRALIAN AVE. §. SUITE 400. 450 AUSTRALIAN AVE. S.
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 .
3. Date Incorporated or Qualified 3a. Date of Last Report
07/12/1993 06/13/1995
2. Pringipal Place of Businegs | 2a. Maiing Addess 4. FEI Number Appliod For
21| 400 Au.s-huimn dveS | 400 sfra fen ﬂm, S 650145780 No1 Appiicabie
Suite, Apt. #, Btc. | Suite, Apt #, elc, . . $8.75 agditional
2—2‘ 5“’ +& 700 27] L i 7 OO 5. Certifivate of Status Desired 7 Fos Required |
City & State | Ciy & State 6. Fiection Campaign Financing $5.00 May Bo
e D Pl Elal btesk ol Bk L | e 0 S
Zip Couintry . B Zip | Country B. This corporation has liability for intangible tax under s 199.032,
E‘ 3 aqo [ ;g] ' 559] 33‘{0 { 30] Florida Statutes [ ves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GUNNINGW= F. MALCG'M JR 82| Street Address (P.O. Box Number is Nol Acceptable)
REFLECTIONS, SUITE 400
450 AUSTRUIAN AVENUE SOUTH 83
WEST PALM BEACH FL 33401 B[ City FL 55| Zip Code

13, Pursuari %o the provisions of Sections 607,0602 and 607.1508, Florida Slalutes, the ahove-named corporation submits this statement for the purpose of changing #s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. § am
{familiar with, ang accept the abligations of, Section 607.0505, Florida Statutes

SIGNATURE e I . e e e v e e e -
Bigratua, tped o prcied name of restorsd agant and Ltk if a L Fing sterad Agant sigrature réaured when reitstzling) DATE &
i2. OFFICERS AND DIRECTORS 13. ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE D - o (] DELEIE 11TTLE [J Change  [1 Addition g
HAME UNN|NGHAM. F. MALCOLM JR 1.2 NAME g
STREET ADDRESS AUSTRALIAN AVE. § 114 STREF? ADDAESS e
oiTy-§1- 2P WEST PALM BEACH FL 33401 14 CITY-5T-2IP &
THLE [J DELETE 2 ATILE [ Chage [} Addtien |9
NAME 2 7 NAME
STREET ADORESS 2 3 STREET ADDRESS
CITY-ST-2IP 24 0TY-§1-2P
e [} DELETE 3 1THLE [ change [ Addition
RAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
cy-stez@ b B 34CHY-5T- 7P
TITLE [ DELETE 4.1TIMLE [ Change  [] Addition
HAME 42 HAME .
STREET ADDRESS 43 STREET ADDRESS ;
CY-ST-2P 24 CITY-ST-21F
TILE ) DELETE 5 1TIILF [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 5ACTY-S1-7F
TITLE [J DELETE 6 1TIE [ Change [ Adaition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-ST-2P » 64 CITY-ST-2F

14. | do hereby certify that the infp
certify that the informatyen in
oath; that | ant an offi g
appears in Block 12 ot H

SIGNATURE:

s filfg i ‘“Funtarily fumished and does nol qualify for the exemption stated in Section +19.07(3)(K), Florida Statutes. | further
ddort 4 sublemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
or e rdodver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name
with an addrass.

chco{od’Dﬁ’%/e b Y07 833 64D

Daytme Phone #




