vike NUW: i

PROFIT

Gree ArieaMAT 10 wu'so 00

FLORIDA DEPA.RTMENT OF STATE
CORPORATION ™ gandra . Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # £a300006360

. Corporation Name

Principal Place of Business

1000 WEST MCNAB ROAD. SUITE 106
POMPANO BEACH FL. 33089

WFAX, Tnb. .
Mailing Address
IWWESTWROAD smms
POMPANO BEAGH FL 33088419

9. Date lmommhd 'E%Oualiﬂod

FILED
May 13 1997 8:00am
Secretary of State

R

3a. Date of Last Report

25

2. Principal Place ol Business 2a. Mailing Address 4, FEI Number . Apglied
21 28] s- 643L19 Not Apo
= Sulle. Apt. 4, olc. ) Sult. ApL b etc 5. Corticate of Btats Dewved [ $8.75 acano

City & State 1. Citya Siale ® Elecion Campaion Finsncing $5.00 my £
23 28] . Trust Fund Contribution_ [ AddedwFee.
2ip Country Zip Country
m ) ] ?

9. Name and Address of Current Registersd Agent

l.m:corporltbnhuhmiotkuWI under s. 169.¢
T Mane ﬂ'{%

#1] Name

cst
?gg;% :i\ W u 82] Sirwet Acdress (P.O. Box Number 1s Not Acoepiabie)
Vomeano &eock, o 320G sl ~
“ CW ) FL 83| Zip Code

11, Pursuant 16 1he provisions of Saciions 07,0502 and 607, 1508, Fionida Biatiies, ihg| Named corporation SUDMILE THis giatement 1o 0w Pl ing A8 regit

cfce o cegored age, o b, I Sl of ik, S hange m"&:mzx e Gorporlon' Bord of ackrs. | ey aocee o appokinind o g
SIGNATURE ' :

Sigwre, yPad o prnied hama of FegATEd Sgan &nd 0w 7 SpICREH lmwwmmmm: T BATE

12, OFFICERS AND DIRECTORS 1, ADDITW §T0 OFFIGERS AND DIRECTORS N 1.
TINE PSTD ] DELETE LATITLE m
NAME WEST, STEVEN INME
streer aooaess | 9000 WEST MCNAB ROAD, SUITE 108 13 STREET ADDRESS
arv.sr.e | POMPANQ BEACH FL. 33069 14 CTY-5T- 20 .
TME [T DeETE 24 fme Tiihnge L1+
NAME 22 NAME :
STREET ADDAESS 24 STREET ADDRESS
GIY- ST 2P . 4 CY-5T-
TIME L] DELETE $1TME Clchrge LJ2
NAME d RIS
STREET ADDRESS B4 STREET ADDRESS
ciTy-st- 2P g NS0T
TTLE L) DELETE LTLE
NAME 4. 2 HAME
STREET ADORESS A3 STREET ADDRESS
CITy-ST-2IP _ 44pny-ST- 29
TILE 1.1 DELETE S1mE
NAME S2NAME
STREET ACDRESS S 3STREET ADDRESS
Ty 5. 20 SALTY-ST-10
e CToELETE e « Tl Crange LA
HAE 82 NME &0 UUU s 135‘333?‘8
SIREE? ATORESS 63 STREET ADDRESS -05{23,/ 97--01015--018
ol oT.mp 84 GiTY-5T- ¢

AND TYPED OR PRINTED NAME OF BKIING OFFICER OR CTOR

14, | 3¢ heraby certdy that tha nformation supplied with this Tiing does not quamy fof (he exemption stated in
irlotmation inchcated on this annua) repoit or supplemental annual report is true and accurate and that my ||gnature
I am an oMficer or diracior of the corporation of 1he receiver or lrustee empowered to execule this repon ak required by
appears in Block 12 or Block 13

SIGNATURE:

on an attagchment with an addrass.

tion 11 108 SiatAes, | furihet ceT-t';E that he
Il have 1he umo'law ellect as if made under oar

jar 607, Floricla Stalutes; and thal my name

{2097 sq2iERee

01837TH



