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

( ‘F'ROFT:[' : - ,4";:{“' L7 FLOSIDA DEPARTMENT OF STATE
CORPORATION 1

.
& A N
%_@é Sandra B Mortnar

i
ANNUAL REPORT E\% Sooretary o State

1996
DOCUMENT # P94000036826 (3) .

«  TUNNEL SERVICES CORPORATION

Principal Place of Buwinsz-ss T o T T ||||“I|l“| ||m I‘l“ II."““"“" ||||| "“l I“l} |I||| ||I|| |1” III]

taing Adclress

DIVISIEN OF CORPORATIONS -

2001 S. BAYSHORE DR. 2601 5. BAYSHORE DR.
SUITE 1425 SUITE 1425
MIAM! FL 33133 MIAME FL 3333 - —

3. bicﬁgrﬁorporé’lﬁd o Quabfod 3a. Date of Last Report

’ ek CSIM1804 ~ 06/01/1995

2. Prinopal Place of Business a T 28, Maivg Ada 4. FF Number Applied For
| L _APRHEOFOR (5« O(L5T5] [Not Apicatic |

Suite, AL #, wlc. Sute Apln, et ’ ional
uite. ApL FL el L Sute Aplow el §. Certficate of Status Desicen R. $8.75 Additional
22& 27! Fee Required

Cty & State 1 -Cd-ty A State o o 7 6. Lloction Cam;w:u‘;;lr'w Fianc ey $5.00 May Be o
@ . o o |28 L o Trust Fund Contntition [ Added to Fees
X Zip _ Counlry 2 . Cou 8. This corporaton H;;-t.qulillhilwty for intangbile l_u_L;ndef ;7 16%37?.7777 h
24 25 29| 30| Flor dar Statutes {1ves [INo
| . ..____8 Nameand Address of Current Registered Agent 10, and Address of New Flegistered Agent

ROBEHT A. FREEMAN, P.A 82| Stiect Addrass 2.0 Box Number s Not ACceptablel
2601 S. BAYSHORE DR.
SUITE 1425 &
MIAMI FL 33133 84| Tivy - - EL lssl 20 Gode

CAROVE lanine Corparation subimits this sbibznent for the porpose of changng its registered office
sthoas] Ty e corporahon’s board of dieectors [ hecsdy acoept the appaimment as reg stered agent. Tan

11. Pursudnt 10 the provisians of Sectians 607 R
Or [Eg)iStere: T, oF Dyl 11 the Stater af FI:

famihar wigh a:.:ceppt?iﬂ, obhgalong

SIGNATURE. X -

LT T . i e L e . L 75}
12. OFFICE F'{f?'__f’\Nlr) ,[)‘,Fil:‘(:\'lq{, i ] B o f\f}le iWIQI\LSV'(_:JI-IAI\IG[ i_-?_l__'i,.:_UH I1CE Htj_f\EE?_U\HE CTOHRS IN 12 L %
TMLE D 7] GELETE L] changs [ Asditon |
hAME FREEMAN, ROBERT A 17 hadts 3
SIREET ADTRESS 2601 S. BAYSHORE DR., SUITE 1425 14 EIREED ADTHE 45 o
orvsoxe | MAMEFL 33133 . FERESHL &
TiNE [ 0DEEIE 2 11LE [ Crangs  [] Addition | ©
NAME 22 NAME
SIREET ADORESS 2 5 STREEL ATERES
oty -51.21F i | Rl ) B o
1HLE {108 31 THLE [:5 Change [} Addtion
NAME 37 NEME
SIRELT AGDRESS 33 SIREE 1 ALDH SN
CIlY-51-21P L B o 340Ny 5109
T.F [JOELETE ERRIR [7] Gnange ] Addition
NAME A2HANE
STREEF ADDRESS 435IHILLADRESS
Gy -SI-2IF o 44017 -51- 20
TITeE [C] OELEIE RTINS O Chenge [ Addition
NAME 52 NAME
STREET ADDRESS 53 SIREE . ADDRE S
GITY-§T-2W o o o Esamvsiar |
Te [ GELETE E A TILE [ shtition
NAME 67 hANKE
STREET ADDRESS €3 SMEET ADDA: 5% f)q/
CITY-51-2IF B E4CIT7-ST-2F

14. 1 do nerety cerbify that the informiation sapgbe veth thes flog s vokamntasily furishedd ad does not Juafy for the examplon stata
certify that the mformation inchcagg,
oath; that | arm an officer or Geedlc
appears in Biock 12 or B,

SIGNATURE: . \

o in Saction 119 GF{30K), Florida Statutes. | further
on s antoa! report or supplamental annua report is ue and accorate and that my signature shall tia e Ihe samie logal efect as it made under

Fics GO alicn G e renesar o rustes oreposened e excute thes iepart as requived by Chapter 607, Fonda Statutes; and that my name
S0Y, G 01 A &l et with an acldress 33 5

ﬁo&fﬁﬁzﬂmﬁﬂ i ',/-?a 9¢  F5Paf

Mt of SIGNING oFFEeR OR DIRECTOR it Pl W

AND TYPED OR PRIN




