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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Mortharm

Secrelary of Statg
EEMS.-GHQ@RPOHM IONS

AU 000 1666
@"ro Casl 3\({{"

DOCUM

1. Corporation

me

[Seey

7Maih-r-|g Address

SAME

Principal Piace of Busingss

4 Beawvbp LAYE DrwE
Paiyn DESTH Enrpbas FL 33%E

ety TN

[J

3a. Date of Last Report

) 945

3. Date Incorporate

or Quatified
3{ez]129¢%
4. FEI Namber

{

2 Princi‘ié:ua\ Place of Business 2a. Mailing Addriess

2117 BErivvpa LaXE DRIVE

Appliod For
Not Applicable

£S- o481

Suite, Apt. #, etc.

N Suite, Apt, #, etc;h'w”“

€]

5. Certifcate of Status Desired

$8.75 additional
Fee Required

0

(Ay & State

-

22
23

Phim Beary fRroens FL .

5.— -“F.IAe“c‘:tion Campaign Financing

$5.00 May Be

28} = Trust Fund Centributian Added to Fees
rd] Country Zip - Ezu'untry ) B. Tnis corporation has liability for intangitle tax under s 199.032,
24 ig L")z El us A 29 30—| Florida Statutes [dvyes Ono

10. Name and Addres_s of New Registered Agent

8. Name and Address of Current Registered Agent

LAk CRv o law REn e ., 4p ecet. (matTay

Name

§1

Street Address (F.O. Box Mamber 15 NGl Acceptabie)

343 AL mE1b AoE:wE i
cf;zfih EABLES . 33134 -
84| City

as [ Zip Code

FL

familiar with, and accept the obligations of, Section £07.0504, Flarida Statules

SIGNATURE

11, Pdrsuant to the provisions of Sectans 6070500 and 607 1808, Florida Statuies the above named corporabion submits this staterment for the purpose of changing its registered office
ar registared agent, or both, in the State of Floridi Such change was adharized by the corparation’s boand of dreclors. | hereby accept the appoint

ment as registered agent. | am

Signatore tped o praite 3 nare: of wgehs s s v g 0 b d 3y A TTRRATE By tenn L Age T Sugranan, nog e eRer fer g TThane
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FPREFIPGEAT N ST KRR T B [ Change [ Addition
NAME rarer ICROEMEN 1.7 NAMC
siwee aocess | BBRM YD A WMXE DT 13 STREFT ATORLSS
CITY-ST-2IF form BEVCH M@&Aa . 3?4)2 140HY S1.29
TILE V. P [ ’S“ . A [] DELETE 2 1 [ Charge [} Addton
NAME BRITh Knorm -l 27 NAME
sineer aooness | ¥ IBEL vidw g MWAke DENE 23 SIRLFT ADDAESS
arrsize__ |Pptm BEseH @ARDEAS & B2/ |ioon s o N
TILE [J DELETE 31 TILE [ Change  [T] Addition
NAME 12 NAME
STREET ADIDRESS 14 STAFE | ADCRESS
CITY-§7-2P - J4TNY-S1-7P ) )
TIFE DELETE 41T . Change Addition
NAME - 120 ANE [ib_;!};lg_l;!%] ;—;ri l__{“']:—lw ;:3.; = * O
STHEET ADDRESS 4351RLT ADIRESS A —”:i‘. on - s b
CITY-S1-2IP : ~ £4000Y-5T-7F
TIrié [] DELETE 5 1TITLE [ Change  {] Addition
NAME 52 NAME
STREET ADDRESS 5% STHELT ADDMESS
GITY-ST-2IP 54CHY-S1 2
UTLE [ DELETE 6 1TILE [] Change [ Addition
HAME 6.2 NAME 1
SIREET ADORESS 63 STHEET ADDRESS ) V['n/
CIlY-§1-2P » BACEY 5171

14. | do hereby certify that the informaton 5:,|polw-:k this filng 3 volanta

e

rily funsishect and doos not qualify far the exermnplion staled n Section 119.07(3)k), Florida Statutes | furthor

certify that the infannation indicated on
oath; that | am an officer or director
appears in Block 12 or Block 13 it

SIGNATURE:

AND TYPED OR PRINTED NAM

" SIGNATURI
A S

LY OOt GF St
WO O the recey
an ar attachment g

P sl Y om0

QF SIGNING OFf

el annual report is true and accurate and that my signature shali have the same legal effoct as if made under
or trug powered to exagute this repart as required by Chapter 607, Florida Statutes, and that my nane

6>-0797

R/ 1]

A Do, 210 Pror e

ER OR DIRECTOR
e A b

CR2E034 (12/95)




