SECOND NuLGE: CORPORANUN WILL BE DISSOLVEU ON ' < A 1ER AUGUST 7,_1996.
AMOUNT DUE ON OR BEFDRE 8/7/96: $225 (IF DISSOL\!ED MINIMUM AM{!UNT DUETQ HEINST‘ATE‘ $3759

[T=es  PROFIT
CORPORATION
ANNUAL REPORT Secrelary of Stale

1996 r"\». {n DIVISIGN OF CORPORATIONS F1 l. E D
DOCUMENT # P 33000057008 (3) 7415 1 8 37

. Corparation Namc
skl ue STATE
K4 M froduerions , Tne. CA R ko

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

Prncipal Place o Business Mailing Address
3230 S.0cEAN Buwvd - 323» S.0cern Bwb
ALM ﬂmt* FL FAI-M Bm; 3. Date Incorporated or Qualified | 3a. Date of Last Raport
P M s sive  ["G51943 | g-8-95
2. Principal Place of Businoss m?a. Mailing Address 4. FEI Number Applied For
ﬂ 32'_50 S ch Bwb 25—| 32-% s m?‘-ub 5." 0449503 No! Applicable
Suite, Apt ﬁelmlo c Sulle, Apl. #. i’ 6. Ceriificate of Stalus Desired ~ [] si;:ixjmm'

Cily & State tale 6. Election Campaign Financing $5.00 May e
= ?m.m BEAC FL [, Pia Denctt ) FL | rormtmmie ™ [0 S0y

. Country Zip CDU”"Y' 8. This corporation has liability for intangible tax under 5. 199.032,
;] i?-'q’?o 251 u-' 6A 29—| 33 4 80 a_o[ ‘Ls A Florida Statutes [:] Yes ﬁ No
__9. Name and Addrees of Current Registered Agent 10. Name and Address of New Hoglaterld Agent
81| Name

gtzc-aﬂoAE%- gcéh;f;éah‘—ub */05" 82| Street Address (P.O. Box Number is Not Asceptable)

PAL. PBEAH, FL. 33480 &
84 City FL BS

11, Pursuanl to the provisions of Seclhions 607 0202 and 6071508, Florida Statutes, the above-named corporation subymits this statement for the purpose of changing ils registered
office or registered agenl, or holh, in theflate of Florida Such change was aulhorized by the corporation's board of directars. | hereby accep! the appainiment as registered

agent | am famibar vy it i wons of, Sggtion 607.0505, Flarida Satutes.
e 3, (295~
DATE

Zip Code

SIGNATURE _ 2 bt/
Sloadla Wt ped o aentod] nan® ol igistasd agent and tie il apgleakile (NOITE ﬂegistered Agent signalyre raquired whan reinstabng}
12. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE p DSVT [J DecerE 11Tt ] Changs ] Addition
N2ME MILHAEBL A- MEAD #* 1 5 12 HAME Ré‘NST ATEMEN ﬁiféz
STREET ADDAESS 32_‘39 S . OCRAN BLLD o 13 STREET AD
o522 | PhiM. _QEM FL _234K0 14C0Y-5T-2P
TILE L] oecet 21 TILE 9 L‘J Change | ] Addition
NAME 2.2 NAME , l H
SIRZET ADORESS 2.3 STREET ADDHIESS
Y- §1-2p 2 4CITY-ST-ZiP
TMLE e [_j DELETE BITIME D Charge [:] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADURESS
CHY-S1- 7P 14.CITY-ST- 71
e LT Dreeie ATTHILE L] Change [ _J Addition
NAME 4.2 NAME - -
STReE) "D“"T' 43 STREET ADDRESS B Lﬁil—?’.i?:? |;_.,g!'?:r r:.l’i.i:’ p‘jL '::EE] —
CTY-ST-2P 44 CITY-5T-2IP | - )
THHLE j [T veete 51 TITLE i
MAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CIY-51.2p N 5.4 CITY-ST- 2P
i ] ciLeme 6.1 TITLE [J Change [ ] Addition
NAME 6.2 NAME
SIREET ADDRESS £3 STREET AUCRESS
COrY.S1-20F 6.4 CITY-ST-2P
14. | do hereby cerblty thil the nformation sapplied with this filing is voluntarily furnished and does not qualify for the axemption stated in Section 119.07(3)k), Florida Statutes. |

lurther cerlily that the informaton indicated en this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if
made undor oath, that Lar an oflicer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and
that my name appears 1n Block 12 or Block 13 if changed

SIGNATURE: . _

r an an attachrnent with an address.

Hsadl il 31,996 (545533347

NAME OF SIGNING OFFICER OR PIRECTOR Da’% Dagtirmes Phone #

CR2E034 (3/96)



