MAY 115 $225.00

2 FLORIDA DEPARTMENT OF STATE

Sancra B Martham

FILE NOW: FILING FEE AFTER
[ PROFIT A

CORPORATION
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS FILED
[

DOCUMENT# PQ4000041738 (3) Y eretacy of Seate

PERSOUALZED RAGIE G AR

|
i
i

Principal Place of Business

7740 INDIGO ST 7740 INDIGO ST.
MIRAMAR FL 33023 MIRAMAR FL 33023
1 3. Date Incorparated or Qualifed 3a. Date o Last Heport
2. Pnncipal Place of Business T .____‘ -“2_a7. “Mail ey Address T 4. FEI Nurmber ; Appied For

m N _6_1 L S L 65’0497351 Nat Apphoatile |

Suita, Apt. £, et | St AnLw et 5. Certficale of Status Desred O $8.75 Acid.ntiona|
22 B 27| 7 Fee Roquired
 City & State | Cuyé State 6. Eiection Campaign Financing O $5.00 May Be
2| I 23] Trust Fund Contribution Added 1o Fees

I L Caountry B ZIp ) Counlry B. This carparation has hablity for intangivie tax under s 195.032,
;ﬂ 2;[ 29] 3;1 Florida Statutas [ ves

9. Name and Address of Current Registered Agent ' 10. Name and Address of New R ered Agent .
81| Name J

GUESS, NOLAN R 83| Suent Adaress (PO, Box Humber is Nt AcCeplable] ]

7740 INDIGO ST.
MIRAMAR FL 33023 83

8] City

FL ’Sﬁl Zipy Code

11. Pursuant 1o the provisions of Sections €07 0A07 and 607 1508, Florics Statutes, e above named corporation subnsls this statement 1oe the purpose: of changing its registered offcr
or registered agent, or both, in the State of Flarda Such change was anthorized by e corporahon's hoard of direclors | horeby accept the appaintment as registered agant 1 am
familiar with, and accept the obligations of, Section 617.0500, Florida Statutes

SIGNATURE

- St e e e gt T s e g At 1‘,‘,‘-"”‘""" ) TR R A VT Signahie e ] B oA =
1z, OFFCERS AND DIFE CTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 17 | g
TIE D [ ELETE 11T ] Cnange [ Addtion | =
NAME GUESS, NOLAN R JR 12 Nt 3
STREET ACORESS 7740 INDIGO ST. 1 ISIREE ] ADDRESS i
CITY-51-2F MIRAMAR FL 33023 140175121 &
TTLE D | [ DELETE 2 11ILE [} Change  [3 Adotien &
KAME GUESS, PAULA 8 57 NAME
STREET ADORESS 7740 NDIGO ST. 235 THEEL ATDHESS
LTy -ST- 2P MIRAMAR FL 33023 S4GHY-SL- P o - ]
THLE [C] DELETE 3 1 TITLE i ] Crange (] Addien
NAME 32 NAME
STHEET ADORESS 33 STREET AIDRESS
CITY-§7-71P SR 34CNY-S1-2F ‘ ]
e [1 DELETE 4 1 TIE [ Crangs [ Addiian
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P . QETN-SLIE L )
TILE [] DELETE 5 1TITLE [0 Changs [ Addinon
NAME 52 NAME
STREET ADDRESS § 3STREEY ADDRESS
CATY - ST-21P L } | 7547CWY SST-AF
TILE A DELETE 6 1NILE [] Crange [} Adddton
HNAME f ¢ NAML
STREET ADDRESS €3 SEALE | ADDRESS
City-§7-2IP 64017y 3T-7P
14, | do hereby certify that tha information suppiied with s filrg 15 voluntandy furnshed and does not qQuaify far the exemption stated n Section 119 Q7 (3K}, Florida Statutes. | further
certity that the mformation indicated an this Aol repart o supplenenta’ ancoal report 1S true and accurate and that my signature shall have the sane legal effecl as it made undon
oath: that | am an officer or director of the carporation o e receiver o truslec empowered 1o execute s report as recpuired by Chapten 607, Flonda Statutes,; and that nmy name

appears in Block 12 or Block 131 ged. or on anagtachdlent with an address / Z |

. , # |

SIGNATURE: - oyhalic  (Gel9rtory |
“ SIGNATIRE AND TYPED OR PAINJED NAME OF SIGNING GFFICER Oft DIf ECTOR e o u N R R L

|




