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FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROMT LER P FLORIDA DEPARTMENT OF SIATL
CORPORATION 57 . *

Sandra B. Mortham

ANNUAL REPORT

. 1996 L DvSoNarcomoRmions
DOCUMENT #  P93000084547 (7)

1. Corporation Name

Secrotary of State
DIVISION OF CORPORATIONS

Piincipal Pla

TR A

Mailing Adchess

704 NE 7TH ST 5900 JOHNSON ST
HALLANDALE FL 33008 HOLLYWOOD FL 33021
us -

737[ )7-37['5 Iﬂcbf;iorél@d bridllulmacirqwﬂra.’ W[i)c{l'e‘cif‘ EE;S_I_REER

12/06/1993 . 04f271895

"2, Peincisial Place of Business o “2a. Muiing Address S 4 FEINumbr T Appled For

21] A L B o . ..650485283 ,__H@:m_ e

., Suite. Ant &, cta. |, Sulle, Ant 4, ot 5. Cenifrate of Satus Desiredd 0 $8.75 Adqllional

2 ] , .. FeeReauied

‘ City & State . Gy &Sule 6. Floction Campaign Financing i $5.00 May Be

231 28 Trust Fi Contribution O Added 1o Fees
o o Gountry T we T[T ey T T 8, This corporation has habildy for intangibic tax under 5 199.032,

] ,fé%l T -] S }S_OL e L e

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
[ e S S R S i P T A L s O N e A ]
RUDI BLUM SR. 821 St Address 0. Bax Nimber is Nt Acceptatie) -

1150 SW 196 AVE. B
PEMBROKE PINES FL 33029 8

84| City

““Tss] 7ip Cooe

F

11, Pursuant to livmr,v;ivovisians of Sections 607.0602 and 607 1508, | orida Slalutes, the above nenea oo waration submils this statemesnl for e ﬁh\icgéicrf &ﬁ"lgiﬁg s reg»smmd_c;fﬂ-éé"
of registerad agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hercly accept the appointment as registered agent. | am
farmiliar with, and aceept the obligations of, Section 607.0800. Horida Stalules.

SGNATURE: . o .
Slpatture, typad o prrled Dot O isler e B0 &6 U0 3 o, g bk JUME Fleopebora D Agerd & 2t ro, ro i v e ate DatL
T T ToncERsaNpDReGions s T T ADDN ONS/CHANGE S 1O OFFICERS AND DREGIORS IN 12
NIk [4] [) DELETE 110U [ Change  [] Addetion
NAME BLUM, RUDI 12 NAMI
STHEL] ADDRESS 1150 SW 196TH AVE 13 STREFT ATDRL 54
onsize | PEMBROKE PINES FL e ket | ]
TILF [} DELETE 2 1 ILE [[) Crange  [[] Additicn
HAKE 2 PNAME
SHEF | ADDREES 2 L STHEF | ADDRFSS
| Oy S1- 21 e REAOWCSLA L L O
THLE [ DELETE 31T [7) Change [ Addilion
NAME 32 NANE
STRELT ADIIRESS 33 SIALEI ADDRESS
Gy -ST-AF R R AaUTeSTEP - e
TIILE [ DELETE 4 1TLE
HAML 47 NAME
STREFT ARDRESS 4 3STREET ADDRESS
Qrv.srae ) e e e QAT STIR S ol yg 1T gt | 00 s [l L2 e %774‘,“.
TILE [T DECETE 5 1111 ”_6‘4‘ _fE."'gE;””DIDI:ﬂ“”[é-JD ange  [[] Addtion
KANT 59 HAME F% 200 00
STREET ADDRESS 53 STREET ADLRESS
| LStz e I o RSACWSIIR L . )
TILE I DeLETE 6 1TIILE \ [] Change  [] Additicn
NAME £ 2 RAME V\ s
St4¢ET ADDRESS £ 3 STHEE | AODRISS )q/
| CIy-Sr-ae _— EACHYST-2F I

14, | dao hereby cerlify ihat 1he: \nlornlatiori"s'ubphed wilh this. Vmﬁéié_\:'Bia’ltar@_ﬂ]}n—ifs‘*'\éd'E{rﬂ does nol quality for th exen |I;lw_o_n- stated in Section 119.07(3)(K), Fionica Stattes, | further |
certity that the information indicated on this annal report o supplemental aanugl repor s rae and asourate and that ny signalure: shal have the sane lega' elfect as if made undar
oath; that | am an otficer or director w'ion or The receiver or trusles empawered to execute this report as required by Chapler 607, Florida Stattes; and that my name

appoars in Block 12 or Black 13 Fan allachm | an ag
-
s 9;
P’, ’ 3\ 2 ‘s-
1] IGNING OFFICER OR DIRECTOR Liace

SIGNATURE. o ¢RE AND TYPED OF PRINTED

Data e Prone #

CR2E034 (12/95)




