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

CORPORATION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ——
1995 DIVISION OF CORPORNTIONS
DOCUMENT # P S# 0000334 5s
1. Corparation Name
t, Inc,
Princips! Place of Business Mailing Address
DO NOT WRITE IN THIS SPACE
7802 Astronaut Blvd 3. Date Incorporgted pr Qualified 3a. Date of Last Report
CAPL CAAveRXR ! FL 3afao 6’%:2 fad
2. Principal Place of Business 2a. Mailing Address 4. FEl Numwer / iy N Apphed For
m?gai A&fﬂﬂﬂ)ﬁw'f’ qum 5;-’32 36? 6 0 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. B ] $8.75 Additiona
m _2T| (* §, Certificate of Status Desired I—I Feo Requirad
City & State City&fard ~ % §. Election Campaign Financing $5.00 Moy Be
m Ff (_‘.ﬂ Uﬂ chﬂ/ m Trust Fund Contribution m Added to Faas
Zip Country Zip Country 8. This corporation has Nability 1or intangible tax under S. 199.032,
24 3&}07-0 mWﬂL—D m m Florida Statutes Yes m No
9. Name and Address of Current Registersd Agemt 10. Name and Address of New Registared Agent
Naplhopl B. Holt#smewse 1| Home
. /f/J‘ }Dof?al'(slé 57-. . 82 | Street Address (P.0. Box Number is Not Acceptable)
‘ ‘ pUD —
merer: 7 Is/ / sags 5
84 | City 25 | Zip Code
FL

11. Pursuant tothe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the sbove-named corporstion submits this statement for the purpose of changing itsragistered office
orregistered agent, ar both, in the State of Florida  Such change was authorized by the corporation’s bosrd of directars thareby accept the appaintment  as registered agent |am
familiar with, and mccept the obligations of, Section 607.0508, Ftorida Statutes

SIGNATURE:
Signature, typed or printed name of registerad agent and title if applicable {NOTE  Registered Agent signatura required when reinstating| DATE
12. \ Pres OFFICERS AND DIRECTOAS 13, ADDITIONS/CHANRFS  Tn OFFICERS AND DIRECTORS IN 12
( [T __—— T2 i‘ 1M TITLE S ’
e B / ﬂfﬁ A- /9(0//#-5” € . 12 NAME . L] cnarae Additian
STREET ADDRESS /ﬁ/ y /% [ FE-IN 13 STREET ADDRESS
CITY -5T - 2P S I C 3a5Cy  Luory stz
TITLE 21 TITLE ;
NAME 23 NAME [__’ Change l_’ Addition
STREET ADDRESS 23 STREET ADDRESS
GTY -ST - 2IP 14-CITY -§T - 2P
TITLE 31 TITLE
h [ '
NAME 37 NAME Changa Addition
STREET ADDRESS 33 STREET ADDRESS
CITY -ST -2IP 34 CITY -ST-2IP
TITLE 41 TITLE o
I A
NAME 4 NAME Change ddition
STREET ADDRESS 43 STAEET ADDRESS
CITY -ST -ZiP 44 CITy -ST-2IP
TITLE 81 TITLE — e JE#"B“ .
NAME 52 NAME SDE;"JD 13870 o |_J adsin
STREET ADDRESS 53 STREET ADDRESS ~06/21.96—--01024--347
CiTY -5T . 2P 54 CITY -5Y -zip T
TITLE 61 TITLE
NAME 62 NAME U Change u Additien
STREET ADDRESS 63 STREET ADDRESS
CiTY -ST -2IP B4 CITY -S7 -2P

14. Ida hereby certify that the mformation  supplied  with this filing is volunterily furmshed snd does not qualify for the exemption stated in Section 11907(31(k],  Florida Gtatoiss 1 further
certify that tha smformation indicated on this annual report or supplementst  annual report is true and mccurate and that my signatura shall have the same legal etfect as if made undar
oath, that | am an officar or diractor of the corporation or the receiver or trustae smpowered tg exacute this repor utred by Chapter B0, Florida Statutes, and that my name
sppears in Block 12 or Block 3 if thanged,

SIGNATURE: ca

SIGNATURE AND TYPED OF PRINTED "MAME 0

N LI/

IGNING  OFFICER OR DIRECTOR Daytime Phone #




