FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
" CORRORATION R e May 16 1997 8:00am
OMISION oF CORPIRATIONS Secretary of State

ANNUAL REPORT
1997 s
DQCUMENT # P94000024392 (0)

A

Principal Place of Businass Mailing Address ! ”I|HII| “l |||” I’l” "m ||1|| I|‘|‘ ||"|”I‘||||I”“|I ’I”I lm ||||
P.O. BOX 2654 P.0. BOX 265¢ :
POMPANO BEAGH FL 33072 POMPANO BEACH FL 33072-235‘!
3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
2, Principal Place of Business 2a. Mailing Address 5 4, FE) Number Applied Far
21 E : ~ 65‘%07539 Nol Applicable
Sulte, Apt. ¥, eic. Suite, Apl. #, elc. : iti
P : 6. Cenlificate of Status Desired D 38'75 Additional
2 |27] a Fae Required
City & State City & State 6. Eiection Campalgn Financing $5.00 May Be
123 ;] : Trust Fund Contribution ] Addad to Fees
Zip Country Zip | Gountry B. This corparation has liability for intangible 1ax under s, 199.032,
24 ;;l EI 30_! ! Florida Statules Cves o
. 9. Nema and Address of Current Reglslered Agent f 10. Name and Address of New Registered Agent
- GHMAN, DAVID - | Y| Name
20 GOMPASS 'SLAND 82| Street Address (P.O. Box Number is Not Acceplable)
. FT. LAUDERDALE FL 33308
©(83
: |84l Ciy FL 85| Zip Code
11. Pursuant 1o the provisions of Sactions 607.0502 and £07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in iho State of Florida Such change was authorized by the corporation’s beard of direclors. | hereby accept the appainiment as registered
agent. | am tgmiliar with, and accept the obligations of, Section 607.0505, florida Statutes
SIGNATURE e i -
Bigrature, typed or prinled nam of registered agent i tille it applicable (NOTE Megiskerad Agen: signatore required when reinslalng) DATE
OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
D TJ DECETE 14 TME [J change [ Addition | &5
' E GILMAN, DAVID 1.0 NAME §
 STREET ADORESS 20 COMPASS ISLAND 1.5 STREET ADDRESS <
Jemv-seze | FT. LAUDERDALE FL 33308 1401y-51- 2 &
THE D ‘LI DECETE 2h e [T Change L] Addilion | ©
e | GILMAN, GAILE 2P NAME
sreeraponess | 20 COMPASS ISLAND 2.6 STREET ADDRESS
| cv-sr.ze | FT. LAUDERDALE FL 33308 RJ¢ CITY-ST-2IP
TITLE [J oecete 3 TITLE CJ change [ Addition
RAME 3P NAME
STREET ADDRESS 3.8 STREET ADDRESS
CITy-ST-2P 34. CITY-51-72IP i
ME [ OELETE 4] TILE [T change T Addition
NAME ' 412 NAME
STREET ADDRESS 4.5 STRELT ADRESS
CITY-8T. 2P 44 CI1Y-ST- 217
e [ oeLeTE 5) Tk [T Change [T Addition
HAME . 57 NAME
STREET ADDRESS 55 SIREET ADDRESS
oiry-sf-ze shoav-st-zp
TmE - T DELETE 6§ THLE [ change ] Addition
NAME 63 NAME
STREHW 6.3 STREET ADDRESS
CiTY-S1-2¢ 64 CIFY-S1-7P
14, | do hereby certity that the information supptied with thie filing daes not qualify for the exemplion stated in Seclion 118.07(3)(i). Florida Statutes. | furlnar cerlify that the
information indicated an this annual reporl or supplemental annual roporl is frue ang accurate and that my signature shalf have the same legal effect as il made under oath; thal
| am an officer or direclor of the corporation or tha receiver or lrusle powered tp execule this reporl as required by Chaptor 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachmeni,

address.
,——J)—.Autmb. .b, Guwmrt;?“m PN - § o 700 YA by PR

e e sk m oE S EEEE BN RN



