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FILE MUuw, FILING

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P95 0006267 97
Floedcle &ae%y, Sruees, The.

U O A

SKINATURE AND TYPED OR PRINTED NAME OF $IGHNING OFFICER OR DIRECTOR  ©

antme FRang &

Principal Place of Business Mailing Address
Y2 Soctle H Slpect- 412 Soetle H Shoct
(Dot / R’ - Lﬂ—l&, Lo A s ﬂ——L- 3. Date Incorporated or Qualified | 3a, Dale of Last Report !
33460 35960 PIEES 05/23/1905
2. Principal Place of Businass - 2a. Mailing Address 4. FEI Number Applied For
4 0']‘0 AN f‘hﬁ'i k) I k- M . E] 7 £, g—/meﬂo p& 2l (p_‘f- 05"} Oj‘/(o Not Applicabie
Sutte, Apt. ¥, olc. Suita, Apt. 4, atc. . ! $8.75 Additional
5. Certificata of Status Desired *
E] ':I:L 102 ;] '# JOZ : O Faeo Required ,
& State .- ity & State . 8. Eecnon Laroagn “ranong $5.00 May Be
23 %C}’ch_‘. P\ Cn:l O . YL . ' m gyoc_a_, f(,cjm R rL . T frus! “ure Zontrbugon a o Added to Faes..
Zip R ‘ untry oo T L ap . try .8 s corporation has fiabiitty for intangible tax under s 199,032,
24 .35‘-]53 AR W B ;lc?z_lm Bd] Florida Statutes O Yes CINo
9. Name and Address of Current Registared Agent 10. Name and Address of New Ragistered Agent |
81| Name o
w ! A 82] Strecr ~aaress (P.O. Box NUmber is Not Acceptable) -
8832 JARED WAY
BOCA RATON FL 33433 8 ‘
' 84! City FL ss' Zip Code |
11. Pursuant to tha provisions of Sections 607,0502 and 607.1508, Fiorida Statutes, the above-named cormaration submits this statement for the purpose of changing its registerad office |
Or registered agent, or both, in the State of Fiorida, Such ¢ was autharized by the corporation's board of diractors. | herety accept the appointment as registered agent. | am ;
farmilia¥with accept the obligalior5 of, Sez.ujn 607.0583, lorida Statutes. 7 |
[y |
SIGNATURE Qe b one & Lo JOIVN ; ;QQC/UL‘ICUUU\ 12 (96 |
Signatu. yped or prntad riame of registived agent and e 1 appkcabie WBTE Regaiered Agent sgnalies rackirad whefl rertabng] DATE B
12. OFFICERS AND DIRECTORS 13. AL T ZhE DoANGED D SRRl INT T s L B ga
TITLE PD [T DELETE LITITLE ] Change [ Addition . =
NAME BARRETO, E TONY 12NAME 's,
stger aporess | 8632 JARED WAY 1.3 STREET ADDRESS i
CITY -5 2P BOCA RATON FL 14 CITY-ST- 2P &
TILE 57 [ DELETE 2ATITE (3 Change  [J Aaditon | ©
NAME WARR, DEBORAH A 22 NAME !
steeTaponess | 8632 JARED WAY 23 STREET ADDRESS |
CITY - §T. 2P BOCA RATON FL 24CITY-ST- 7P ;
TiTLE [J peLETE 31TME [ Change ] Addition
RAME 32 NAME
STREET ADDRESS 13 STREET ADDRESS
Cire.§7-2p 34CIY-3T-28
e [] DELETE LTTIRE [ Shange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-ST-21P 44 CITY-ST-2Ip !
e [ DeLete §1TnE SO000 1304 2248 O e |
NAME 52 Nane ~0¢/25/36-~01035--012 :
STREET ADDRESS 5.3 STREET ADDRESS ¥¥k225 .00
CITy-51- 2P 54CITY-S1- 2P
NTE 3 OELETE & 1 NILE [ Cnange ] Additen
NAME 5 2 NAME
STREET ADORESS 53 STREET ADDRESS é
LI 3T 84 CITY-ST. 21p QA 7/7’SA/Q
i 130 heraby certify that the nformation supglied with (ha fiing is voiuntardy furmished and doas not qually for the exemplion statpd in Section 119.07030), Flonda Satites. | further
certify that the information ndicated on this annual report or supplemental annual réport 15 true and accurate and that my signdture shall hava the sam, lagal affect as if made under
Qath. that | am an officer or drrectar of the COrpOraban of the recener or lrustes empowerad 10 exacute this report as required by Chapter 807, Flonda Statutes,; and that My namg
| appears in Block 12 or Block 13 # changad, or on an atachment with an address. ;
| Lore_ Q Se li5t56 7594 00,
! SIGNATURESL el , _ .mvzazu} THol9b 0739 o/1p
B Datw



