FILE NOW: FILING FEE AFT

ER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 AT
DOCUMENT #

DOCUMENT ¢ 93 0070 70740

Low OFfices of ¢ rteeny Adonailo, P-4 .

FLOAIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secrelary of State
DIVISION OF CORPORATIONS

Maihng Address
De. nhox 4659
Coral Springs, F L

33064

Principal Place of Business

2085 Lnvers thy 150 e
Coret SpiingsF{
3507/

3a. Datg of Last Repon

3945

3. Datey:orporated or Cualfied

10/0s/1993

2. Principa! Place ol Busness 2_ . Ma]ﬂ%é[hzﬁh_e-ss & F i Noumber Apphed For
_ZTl ‘ ~ &- tﬁ ) l/ S CQS(') i Not Applicable
Suite, Apt. #, ol | Suite:, A &, elc 5. Certihcate of Status Degired 0 58.75 Adqitionat
@ 271 Fee Required
City & State Gty & State 6. Election Campaign Financing 0O $5_00 May Be
23 23] Trust Fund Contribution Added to Fees
pa's] Country . 210 ~ Country 8. This corporation has labity for intangible tax uncler 5 199.032,
E:] ’ 25 29-1 301 Florida Statutes [ yes kElno
. 9. Name and Address of Current Registareoj_Agént 10. Name and Address of New Reglstsred Agent
T P 1 81| Name
Eislten Adoaito . ' B
20 g 5 LJIH st D{ e 85| Streat Address (0.0, Box Nimber is Not Acceptable)
Coind gﬂmﬁsfz ey g 8
5571 33071 i o
B4| City FL ’85 Z1ip Code

ar regstered agent, o bioth, in the State of Flonda Such change was authorized by
familiar wit oyt the obligatiogs-al, Seghon 607.050¢, Flodda Statites

L] -
11, Pursuant 0 the provisions of Sections 607.0502 and 071505, Flonda Statutes, the abiove -named corporation
the corporat on's boasd of drectors. | hereby acoept 1hie:

sunnits this statement for the purpose of changing s regstered office
appontment as registered agent. lam

Y/2afGt

£ AND TYPED OR PRNTED NAME OF SIGHING OFFICER DA DIRECTOR

SKSNATURE § o L . R . i =
e W CT Fr ] farers o roggrhord A @ Ty VTR Fingebirad Adost 16 3 bt T acen] wtiere bt nge DATE o
12. OFFICERS AND DIRECTOF 13. ADDI IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 120 Sidesr IR [ change [ Addtion | =
—— v
NAME "1 tecn Adonce o 12 NEME 3
sweeractress EROE S Llnwel S+ Hr. 12 STREET ADDFESS O
. - -
Ci-s1- 2P oral 44?1111_66,,%‘_1,_;,;,3,3)_&._]J RELIEINLN s
THLE N - [ DELETE 2101 [ Cmange [ Addton &
NAME 22 NAME
STREE1 ADDRESS 2 ASTRERT ADDRESS
Cify-87-2 i Jariy-SI-2¢ ]
TILE [1 DELETE 3ATILE [ Crange  [] Addition
NAME 22 NAME i
STREET ADDRESS 33 SIPFET ADCRESS
CTY-ST- 4P o o 34 Cv-81-2r o
THILE [} DELETE FRRAN: Changs [ Aodition
OOl S05a
NAME 42N e, r
, , -05/06/96--01022--004

STHEET ADDRESS 43 S!IRFET ARDRESS ***200 UU
CTr §1-2p o o 4480v-81 2 ) -
TILE [] DELETE 51 1LE [ Charge [ Addiion
NAME 52 HaME
STREET ADDRESS 5 3STRLET ADCRESS
CiTy-51-2P L 541 51-7F
TIT.E [] DELETE 6 1 TITLE [) Crange  [] Addition
NAME 62 NAME
STREET ADDRESS 65 STHEE [ ADZRESS
CiTY-57-21P . G4CTY-ST-2P
14, | do heretyy certy that the mlormatian supphed with this fing is volumarly funiished and does not quaiity for the exempton stated in Section 1 19.07(31K). Florida Statutes, | futher

certify tha! the information ndicated on this annuat riport o sapplemental annual repon s true anl accurate and that my signature shall have the same legal efiest a3 if made under

aath. that  am an officer or drenlor of the carperghan or the receiver of rusted empowercd 10 execula s repor as required by Chapter 607, Florida Statutes; and that iy name

appears n Block 12 or Tloe ifehanged opdin a) wwment wiih an address
SIGNATURE: ¢ 7 a7 (95 41]54_’5___4(‘/69? o

L Dot wt P W




