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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1997

100 Nome

Lo of Bnness Mailing Addrass

4950 S MILITARY TRAIL
LAKE WORTH, FL 33463

FILED

Apr 14 1997 8:00am
Secretary of State

3. Date Incorporated or Qualitied

3a. Date of Las! Report

o Frane o Fod anss

s

07/26/1993
2a. Mailing Address 4. £Fi Number Applied For
o gl 5-6i26366 Not Applicable
Sui L #, iti

= uite Ap ele §. Cerlificate of Status Desred 53.75 A@ltlonal
éﬂ Fee Required
| Ciy 8 Staie 6. Elaction Gampaign Financing $5.00 May e

zgl Trust Fund Conlribution Added to Fees

Counlry p Counlry

o G ol

8. This corporation has liability for imangible tax under s. 199.032,

Florida Statules

O o

B Name and Atidress of Currani Registered Agenl 10. Name and Address of Hew Registersd Agent
B1| Name
GUERRE RA ’ ANGELA B2| Street Address (P.0. Box Number is Not Acceptable)
4950 S MILITARY TRAIL
LAKE WORTH, FL 33463 5
| 84) Ciy FL ] 7 C

Eami Batiar with, and accent the obfigations of, Seclion 607.0505, Florida Statutes

o the proaisions of Seclions 607 0407 and 6071608, Florida Stalutes. Ihe above-named corporalion submils this statement for the purpose of changing its regislered
¢ or regpslored agent, of both, in the Slale of Florida, Such change was authorized by the corporation's board of direclors, | hereby accept tha appointment as registered

e e T u y:r;u:.:a fame ot ll’!g:"||§ll;};;‘;7l:l ang ltle * app «cablo

INQIE Regislared Agent signature recuired when reinstang)

} __OFFICERS AND OIRECTORS 13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1 DELETE 13 TIE

1.2 NAME

13 STREET ADDRESS
14 CITY-ST-1P

PRES
Shoion pigp
BOYNTON BCH, FL 33436
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[T orLere 21TME

23 NAME

23 STREET ADDRESS
2 4CIY-8T-7P

LI change [ Addition

[T DELETE ITME

7 NAME

13 §TREEY ADDRESS
34 CIre-§T-21P

[Tchange ] Addition

[ oecete 44 TMLE

4.2 NAME

- 43 STREET ADORESS
44CITY-5T-7IF

T Crarge , T Addition

Al

L] briete 51TILE

52 NAME

53 STREET ADDRESS
54011 -§1-2P

[ change "[]\ddihan

- ] DELese 61TI1LE
62 NAME
63 STREET ADDRESS
§4CIIY-5T- 7P

4000014
-D4/15/97--01003~

173, T

BU-E ange L] Addition
-3

12

ment with an address.

€D NAME OF BIGNING OFFICER OR RIRECTOF

iy bt e rlormabion supphed with 1.5 fling does not qualily jor The exemption stated in Section 110.07(3(), Flonda Statutes. | furber certiy thal the
eaded an thic annual repot: or supplemenigannual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that
trustee empowered 10 ghecute this reporl as required by Chapter 607, Florida Statites. and that my name
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CRZEQ34 (9/96)
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