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Principal Place of Busingss

745 UNIVERSITY DR
CORAL SPRINGS FL 3307

hzhing Acddrass

745 UNIVERSITY DR
CORAL SPRINGS FL 3307

AT A

or registered agent, or both, in the Stata of Fic

farribar wlth@ Soet the Dbllernm of,
SIGNATURE Q) Q

TN ki

da. Such o nnue was al xlnon?od by the corporation's board of droctars. | hasaby accept the appointment as

%;’ tion BO7.050%, Fiorda Statutes

TG B gereee | A 8

registered agont | am

%OV

£ e DAL

dwdes Reatite g

3. Date i ur;lbrd ted or Cualfiesi 3a. Dale of Last Report
) _ 01/31/1994 04/21/1995
2. Prmc«pal Place of Business 2a. Mai' 0 “Address T CTEPNaber - o Apphed For
2t VHENS &q“g\¢Qés 2] VNYL o Sc,\,v-\ -()\,Q, Qé __85‘0485_9_171 [ [ Nat Apglicatie ]
i Lt

| Sule, Apl s, elc | Suits, At 8, el 5. Certifuate of Status Desirad 0O $8.75 Additianal
22 211 7 i Fee Required

; & State C,ny & State 6. [lection Campaign Financing $5.00 May B
b - . y Ba
23] Qk‘o& (;Q Oy =5, v \ . 23] C,h (\"x E Q(‘ ANy ?«\ Trust Fund Contn?uhoq Added to Fees

P (. CEhunfry pals] }ﬂry B. This corporabion has ability for intangitile tax under s 199,032,
24 BH0LS  [25 2] FAON a0 | Fierida Statutes Yer, [INo
B} 9. Name and Address of Current Registered Agent N 1o Nameand Address of New Registered Agent T
B1| Narne

LEKUTIS, ROGER 82| Stot Addross (0.0 Box Fuiiber 16 No "fcé;ﬂ@\b

745 UNIVERSITY DR AL N e @

CORAL SPRINGS FL 33071 83

Ba| g, 85 z.p Code
o "t DT mas FL | $28%
11. Pursuant to the provisans of Sections 607 0502 and 6071508, Flonda Stalutes, the abave named corporabon sabmils this semteren! for the purpose of changing |ts regls'ered office

CR2E034 {12/95)

14 1 do herety Cerlily that the informalion s.

| 12 — GIFFIGERS AND n‘\__ngipma 13 ADDITIONS/CHANGES 70 OFFICENS AND DIRFCTORS IN 12
T P [)DitE 1ATIRE [ Change [ Additan
haME ROGER LEKURIS LEK LTS 17 N
STRIET ALDFFSS 745 UNIVERSITY DR 13 STHEET ATDAESS
Cily-ST-21 CORAL SPRINGSFL IR o B
TITF [ DeLElE 23T [ Change  [] Addilion
HAM 29 NAME
STREFT ADORESS 23 SIRFE T ADDRTSS

| CHY-SIaw ) i o Qoo 4o L B ]
THLE [30re 3TTLF [ Change [ Addition
KA 32 NAE
STRELT ABDRLSS 33 §HEE | ADDRESS

| LStk - . SEDb-S1-F . i _ ‘

TIE [T DELETE 41T [ Change (] Addtion
NEM: 4.2 NN

STREFT ANURSSS 43 STREHT ALOHESS

TITY ST JF ) i R aeonysioae ~ )

{1183 [JDELETE 5 1TILF [ Change [ Agditon
[N 57 HAME

STRZED ADCFRESS 53 STREET ADDRFSS

CIlY-S1- 29 o sacny-stre | - . L

TIHF [) DELETE & 1 TITLF [ Changs  [7] Additig
At 6 KAMI

STEETT ADURESE £ SIREEY AD0KESS

CIlv-§I-21p B40TI-81-21F

certify that the information indicated on this a

appears in Block 12 or Bloc)

SIGNATURE: _

SIGNATUR,

ppliacd witi: this mmn 18 volantanly furnished and does not qml:f, for tie exemplion stated 1 Sed
wal report or supplomental annual report is true and acedrate and thal my signature: shal
gath; that | am an officer or d'rector ol the carporation or tie receiver or trustee empowcered 1o execate Lhis
Fanged, or 00 an attashment wah an agdross.

\Q:%\_ v

TED NAME OF SIGNING OFFICER OR DIRECTOR

[ra‘w w Pring 8

ton 118 0713)ik), Flonda Statutes. | further
Il have the same legal eFact as if made under
raport as required by Chapter 807, Fiorida Statutes; and that my narmne

o2 U ASKAN RN




