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

PROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDADEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1, Corporation Name

DOCUMENT # Pd3o000526449

Ll AUSTRAU AN AVENUE W C

FPrincipal Place of Business

32lb PerLV)

AN AVE
PALM BesH L FBUBO

Mailing Address

FILED
May 01 1996 8:00 am
Secretary of State

3. Date Incorporated or Qualified

__” ‘18 ’qa 3a. Dnleofl.act Ro7;2‘5

2. Principal Ptace of Business Za. Mailing Address 4. FEI Nomber i Applied For
N 320 CERUVIAN AVE [ SAME LS~ O5272.7 6 ol Appiicabie
5 Sufte, Apl. &, sic. Bl Suile, Apt. 8, el 5. Certificale of Status Desired | | sa’;“SR::::::“'

City & State _ City & Sfale 6. Eilection Campaign Financing $5.00 May Be
3] CALH Be Al Fu = SATE Trust Fund Contribution Added to Foes
Zip Counlry Zip Country B. This corporalion has liabllity for intangible lax under g. 199.032,
[24] BBL‘-SD ?5_] L_J 'S' t‘\ ) _'E] S‘P\r‘lé. ﬁ] Florida Stalules Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
RiCHARD T OaAaNnTON ©2| Sireet Address (P.O. Box Number Fs Not Accepiabie)
B3 2b PERVUVIAN HVE o)
. PR B ACH | fL 33480 84| City FL 86| Zip Code

11. Pursuani to the provisions of Sections 697.0502 and §07.1508 Fiofida Statutes, the above-named corporation submits this statemenl for the purpose of changing its registered
office or registered agent, or both, in the State of Flarlda. Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registered
sdent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (12/95)

SIGNATURE ___
Signature, typed or printed namae of registered agent and title i applicable. (NOTE: Ragistered Agent slg_n:turo required whan _L.imutinq) DATE
|1_2_. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™mE S/P ‘J:l DELETE 1ATILE [Cchange  [[] Addition
NAME ficHARD I DAWTO 2NAME
SREETADORESS |32 PERUIVIAN AVEWNLE 1.3 STREET ADDRESS
omy-sT-ziP PhLt BehacH | FL 3AWRO 14omv-sT2i
Lt {(JoELeTE 21TME [CJchange  [JAddition
NAME 22 NAME
STREET ADORESS 23 5TREET ADDRESS
CITY-ST2IP 24CITY-ST-ZP
e ATME
DELETE Change Addition
NAME ] 37 NAME O ¢ O
STREET ADORESS 335TREET ADDRESS
CITY-ST2P 34 CITY-ST-ZIP
TME L1ITME
DELETE

il il N Olchenge [ Addition
STREET ADDRESS 435TREET ADDRESS
CITY-ST-2P LA CITY-ST-ZIP
me $1TME ]
KAME D DELETE 5.7 NAME [:]Chnnge [:]Addlllon
STREET ADDRESS $35TREET ADDRESS
cTy-sT2P 54 CITY-ST-ZIP
TME 61 TME S00001 54@%@5

[JoELeTE e [T Aqdition
xﬂwonsss :i:::er ADDRESS ~0B/03/36--01015--

k200,

cTY.ST2IP 64 CITY-ST-ZIP *200. 00

SIGNATURE:

and lhatmvnameappearsi B

14. | do hereby certify that the Infnn-natlon supphed wﬂh this fi Img Is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(X), Florida Statutes._ )

H@‘?-L@Q 3LBe

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFISRR-OR DIRECTOR

SM?A

Daytime Phone ¥

>z %

OTE 1 R AL




