FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT /f? 7 ‘gﬁ""i FLORIDA DEFPARTMENT OF STATE
CORPORATION 3 Sandra B Mortham
ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS
1. Carparation Name 5 ( )
Fricpal Flace of Business T Mruujﬁol_re T T e ||I||1|||"| ‘Im |||“ |||“ II””lm ||m||m “l" "Ill |”I‘ |‘|| |I||
W3t4 SOUTHAMPTON PLACE 9314 SOUTHAMPTON PLACE
BOCA RATON FL 33434 BOCA RATON FL 33434
3. Date Incorporated or Q 3a. [Dale of Last Report
2. Principal Place of Business ’ T T 28, M I’f‘-\;;J Acdcherss o T A FE NG T T T Apphed For
I £
21 o . ol 650456091 Nt Applicabe
>, ApL. # . suitez, Apt an el i
Suite, Apt. #, elc - Suit, At el Certhicate of Stalus Desired 0 58.75 Add‘lhonal
Ciy & State | Gty & St . Flection Campaign Financing Cl $5.00 May Be
2—3_1 o _28_] R o "1[951 Fund Contribution Added to Fees
2 Gountry A | County 8. This corporation has haility for intangible tax under s 199.032,
EI‘ EI 29| - 30] o Flonda Statures [ ves [No

3, Narie and Aderess of Current Registered Ageri """ 15, arws ond Addrass of New Rsgistered Ageni

81] Nave

NEALY, MICHAEL 82| Steet Address (1.0 Box Munion s Not Acceptable)
9314 SOUTHAMPTON PLACE

BOCA RATON FL 33434 83

84 Gty

FL 85 | Zip Code
105, 116 above ot ed corporalion Sabans bis statomen: for the purpase of changing its registered offo
s by the corparation’s bodsd of deectors | heraby aceap! the appontment as regestened agent. | arr

or registered agent, or biot, i the St of Fl
farnihar with, 2199 accent the olbgaiuns of Soec

SIGNATURFE _ .

Sajralt fe fypeitar e datls B A [EXATY
12, G ] I S ( JANGE IFICERS AND DIBECTORS IN 12|
HITLE D [T DELErE TATILE [ Change [ Addition
NAME NEALY, MICHAEL 12 NAME
sreeer annaess | 9314 SOUTHAMPTON PL 144 SIREE | ADDHESS
CiTy S 21P BOCARATONFL 3344 Ryaorrsae -
TITLE [} DEEIE PN [ [] Change [ Additan
HAME 27 NAME
STREET ADDRESS 2 VSTHIE T ADORE S5
CITY-S1-2Ip o e L] LR B L ) ]
TILE [ DELEiE 31THEF [ Change T[] Adarior
NAME 37 NAME
STREET ADDRESS 33 STHEFT ATDRESS
CITY-S1-2F L 34CUY-SL-A0 ) o
TITLE C1OELETE 417 [ Change ] Addition
NAME 47 han:
STAFET ADDRESS 43 SEREr 1 ADDRZ 5%
CITy-S7. 2P o e RaarTyesT R o
THLE [J OFLETE ERRA [ Charge [ Addition
HAME 52 Nk
STREET ATORESS 53 STHER ] ADDRESS
Oly-§1-21P L o P achiesae e
TiLE £ 1NILE [[] Change [ Additan
HAME B2 NiME
STHEET ADDRESS 6 4 SIREET ADDRESS
CITy-SI-7F o GACHY SE 2w

14. | do herehy certify that the infarmation sopapmecd st thes Fing 1 v ik
cetfy that the information inchoated on tras ann,
oath; that | amn an oficer or directar of the: Corpuorg
appears in Block 12 B:ocl-:/‘lS if chianggel o

SIGNATURE: %/

_‘,“f-m wahiesd and doos aot gualfy tor the exe-rrwti()nglr;l?w;j“lm".Sé+?.i;a;i'-1 19.G7 3k}, Flonda Statutes. | furthier
anenta’ annual roport s tue and accurale and that my signature shall have the same legal effect as i made under
o brasbeer eenngnvinend b et i roport as redieco by Chapter 607, Flondda Statutes; and that my name:
thoan address

SIGNATURE AND TYPED OR P 1 GNING OFFICEA OR DIRECTOR ' o S o Dyt Pl s

CR2E034 (12/95)




