F

FILED

CORPORATION
ANNUAL REPORT

ILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1997 Secretary of State

DOCU
BLAZE

1. Corperalion Name

MENT # P93000050474 (4)

CORP.

Prncipal flace of Business

153 E. PALMETTO PARK ROAD

T

Mailing Addrass
153 E. PALMETTO PARK ROAD

SIGNATURF

Hn nmn
BOCA RATON FL 33432 BOCA RATON FL 334324633
us U3 9. Date Incorporated or Qualified | 3a, Date of Last Report
o 07/19/1893 03/15/1996
2, Principal Piace of Business 2a. Mailing Address 4. FEt Number Applied For
Pl I ?BI m21253 Not Applicable
Suite. Apl #, ot Sulle, Apt. #, etc.
[ l ‘ P §. Certificate of Status Desired a $8'75 Additional
22] N 27 Fee Required
Caly & Stale . City & State 6. Elsction Campaign Financing $5.00 May Be
2:3] e ; 281 Trust Fund Contribution Added to Fees
i __Counlry Zip Country 8. This corporation has liability fof injangible tax under g, 199.032,
’3__4_1___ 25] El s_ol Florida Statutes ves [ MNo
p, Name snd Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
SCRVER, CONSTANCE | N (svisance . Scavey”
~H00-W--OAKLAND PARK-BLVD. 82 S1gat Address (PQ. Box Numper jg Not Acceﬁg.a)
T TAUDERDALE FL3331T - 1% % .
ke #1117
84| Ciy 85| ZipC
o ta. Raten FL |”| 324
11. Pursuant to the provisons of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office ar fugi Such changd was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

lered agenl, or bath, in the State of Flor

5, Florida Statutes.

S7 |

. C
infarrmati

appears

SIGNATURE:

Signa e s 8 ptmeed nne of regiootEd agerl ang i i BRphcable (NOTE: Regislerad Agenl sgnalire reqaired when rpinsaing)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
Tine PVST [T orLete LITLE [ Change  [_J Addition
AL SCRIVER, CONSTANCE 1.2 NAME
siwee1anoress | GAO 4525 COLLINS AVE. 1.3SIREET ADDRESS
Gry - 51700 MIAMI BEACH FL 33140 14 CITY-5T- 2P
TihE D [T DeLETE 21TILE L} Change ~ [J Additian
HAME SCRIVER, CONSTANCE 22 NAME
sweer eooess | CfO 4525 COLLINS AVE. 2.3 STREET ADORESS
| orvsror | MIAMIBEACH FL 33140
I TJ eLETE A1 TIME [T Gnange [} Addition
HAME 12 NAME
STREET ADUAFSS 3.3 STREET ADDRESS
ety S1-7F 34 CITY-§1-2P
10LF [T DELFTE €1TME CJChange L Addition
NAMF 42 NAME
STHEET AGDRESS 43 STREEY ADDRESS
s aneseee L 44 CITY-§1-21P
i [] becete 51THiE [T Change L] Addition
NAMF 527 NAME
SIREET ATIDRESS 53 STAEEY ADDAESS
| oresear | 54 CilY-ST-21p
1L L] Decere S1THLE [_]cChangs 1] Addition
NAME 62 NAME
SIREET ADDRE S5 63 STREET ADDAESS
64 CTY-51-2p
hat 1he information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ furiher certily that the

ity ce
on incl.cated on thig ancual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal

I'am an afficer or director of the corporation or the racelver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

ir Block 12 opfilock 13 if changed, or on an aliad fith an address.

260417 (96D TRA023

Date Davinte Phona #

#ATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Apr 23 1997 8:00am

CR2E034 (9/96)



