FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PRO .
CORPORATION O e b Mortham Apr 23 1997 8:00am
ANNUAL REPORT Secretary of State

1997 \ s - DIVISION OF CORPORATIONS SGCl‘etaI'y Of State

DOCUMENT # P93000078939 (4)
S.. CORPORATION

I e —
Princlpal Place of Busingss Mailing Address ”"”m HI m" Hl“ Ilm |Im |Im "m ||m ‘I“l I”" 'ml “H Im

141 § CONGRESS AVE —"""3a% § CONGRESS AVE

DELRAY BEACH FL 33445 DELRAY BEACH/FL 334456380

3. Date Incorporaled or Qualified 3a. Date of Las! Reporl

191611993 | 03/21/1896

4, FEI Number Applied For
_____65:045439_1 Nol Applicable
Sulte, Apt. 0O $8.75 Additionat

i i )
5. Cerlificate of Status Desired Feo Required

Suile, Apt. 4, elc.
27

City & Sta{e \ ity e &. Election Campaign Financing $5.00 May Bo
E_ / Trust Fung Contribution 0 Addad to Fees
Zip ¥ Country | ip | Couniry 8. This corporalian has liability for intangiblo 1ax under s 199.032,
;] :.E] 30] Florida Stalules [ ves No
$. Name and Address of Current Regislored Agent 10. Name and Address of New Reglstered Agent
SHUN, DETRIS J 81| Mame
1441 8, CONGRESS AVE 82| Streel Address (P.0. Box Number is Nol Acceplable)
DELRAY BCH FL 33445 -
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and B07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agont, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, end accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE e e oo et e e e e et _
Signaiura, typed ¢ printed nama of registored agent and 1itle if appluatile (NOTE: Rogislerad Agont signaloe required when reinstating) DAIE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 12

TIME D ] beLere 11T0E [T change T[] Addition

NAME DETRIS, SHUN J 1.2 NAME

steeeTanoness | 5441 S CONGRESS AVE 1.3 STREET ADORESS

CTY- §T-2F DELRAY BEACH FL 33445 N I 14 CITY-81-2IP

e T oEdE 211IME [J Change L] Acdilion

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTy-ST-2iP 2 4 ITY-81-2IP

TMLE [ bEcETe 31 TITLE [Tchange L] Additicn

NAME 32 KAME

STREEY ADDRESS 33 STHEE] ADDRESS

CITY-SY-2IF 34, CITY-51-2IF

TITLE ] peLeTe 41TMLE [change T Addition

NAME 42 MAME

STREET ADDRESS 4.3 STREET1 ADORESS

CATY-S1-2IP 44 CITY-ST-2IP

TITLE | mTEGE 51TMLE [ Change ™ L] Addilion

NAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY - 5T-ZIF 5.4 CITY -5T-2IP

TLE T DELETE B TITLE T1Change T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY - 5T- 2P 64CITY-51-21P

1 AN,

14, | do heraby cerlity that the information supplied wilh Lhis filing does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that Lhe
Information indicated orithis annual report &r supplomentat annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I am an officer or directodof the carporatiorjor the receivgr or frusiec empowered to execute this report as required by Chapter 607, Fiorida Slatutes; and that my name

appears in Block 12 or Bijpck 13 if cp on an atiFchment with an address.
Py P S ¥ 4 //[/ —

CR2E034 (9/96)



