FILE NOW: FILING FEE AFTER MAY 1 IS §550.00

FILED

FPROFIT
CORPORATION
ANNUAL REFPORT

1997

r( ORIDA DEPARTMENT OF STATE
Bandrn B. Mortham
Secratary of Stale

—

May 07 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # PAdoonaizaest (3)

THE NexT ceNTuRY A
CG&P

REPLACEMENT,

b Pl e of Bostiess
(44t Bricke ! Ave.
S\Jnle,,c,

MIrAMO El 333

Mail.ng Address
ddr rycketl Aye
S 1 '\-C_ [

MiAHT B 23,3

3. Date Incorporated or Qualified

ez 1sla

j of Last /Repon 1

2a. Mailing Aodress
26|

4. FEV Number

(s-odT1l0g

Applieg For
Not Applicable

A Sure. gt #. ele 5. Certificate of Status Desired | $8.75 Additional
;l Fee Required
_. Gry & | City & Stale 6. Eiection Campaign Financing $5.00 wmay Be
23} e . 28 Trus! Fund Conlribution Added 1o Fees
R Countey Zip Country 8. Tnis corparation has fiability for intangible 1ax under s. 199.032
bﬂ o 25 28 —sa Florida Statutes ) Yas 1 e

9. Name and Address of Current Registered Agent

10. Neme and Address of New Registered Agent

81| Name

Pt CARLos A,

%19 W 4= 2l

82| Srent Address (P.O. Box Number is Not Acceptable)

83

Hiate A Bilasg, .

B4| Cny

Zip Code

FL

SIONS Of Ge: chong &
1 aqe nit, or bth, in lh(. Stale of Florig,

Ih, and agcept the Oé“ HoNs o Sedlion 607

h05, Flonida Statutas

Ca f_(_b'b

SIGRATLINE

37 0807 and 607 1508, Flonda Statutes, the above-named cnrporauon submits 1his slatement for the purpose of changing its registered
ich chan ¢ was authorized by the corporation’s board of directors. | hershy mccepl the appaintment as registerod

Pr Pesidend L (57

Gy oyl . (l e i 1A ; rack Bt o ard nn N HPp lLur)t(

{MOIE Hogesteren Agent siunaiwe seauired wher re netatingh

DATE

2. O ICERS AND DIRECTORS 13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i p ‘S'T’“ [T oelETe T1TILE
HAME | CJA&L-% 'D A 1.2 NAME

| oy \ AL_.:?_%H r‘j FX ARV V4TITY -ST- 2P

[ Tchange [T Aadition

GUREET 8D 5, 1.3 STHEET ADDRESS
‘ Ez? i

I - T DELETE 2UTTLE

st 22 NAME

SIKE AN 25 STREET AOURESS
see | _ 2.4 CITY-51-2Ip

CR2E034 (9/96)

[Tchange [ Addition

CToecere ERRTIT:

ALK JY HAME
3ISTREFI ADDRISS
34 CITY-S1-27

LR W T

s u_:‘ &

[ Change  [1 Aoalion

i [ oeLETe
LA 4 2NEME

43 SIREET ADDAESS
44 CITY-ST- 7P

41 Rl

SEREED e

L st

U Change ) Addition

b O S Wi

At

S1TMLE

5.2 NAME

53 STREET ANDRESS
54 CITY . ST- 2

[T Change

5D0002 180836
-05/16/97--01013--008

[j Addinn

[ ] EtEre S1TITLE

62 NANE

63 SINEET ADDRESS
Coe h e 64 Cliv-§1- 20

IR

k165, 00
_D Change

L3 Additior
&s
5/7/77

4. 10 tereny it sapphod withotk

s filng does not auality for the exemption stated 1 Section 119 07(3)(). Florida Statutes. | further certify that the:

anfarrar e T OF SR
Fean all e o arooration or h
appaeary n Bl

AT S 1A D Hine Hésd ed, ar 00 an attachmient wnn?e)wdreqq
SIGNATURE: _ o-

SIGHATURE AND TYPED DR PAINTES NAME OF SIGNING OFFIGER OR DIRECTOR

nlal annual report is true and accurale and thal ry sigrature shall have the same legal effect as it made under cath; that
ves ar trustea empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

o /»C/fr? (3:5)378- Q3L

Caytisne Paora ¥




