FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT #  P94000043707 (6)

BT
1 e,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

COL - CHRISTINAT DIVERSIFIED, INC.

| T

Principal Place of Busioss M:u\rng}\l;d_r;f‘&. o
B30I S.W. 150TH PLACE CIRCLE 8901 S.W. 150TH PLAGCE CIRCLE
MIAME FL 33196 MIAMI FL 33196
3. Date Incorporated or Qualfied 3a. Date of Lasl Reporl
2. Principal Place of Business T ”g;."Ma:‘Img Addross o T4 FET Nomber Applied For
21 I £ 650562149 Not Applicablc
Suite, Apl. #, efc. ., Sute Apt 4, et 5. Gertficate of Status Desired [ $8.75 adoitional
zﬂ et - Foe Required
| City & Stale Gty & State 6. Elaction Campaign Financing 3 $5.00 May Be
25‘ R 28' B . i Trust Fund Cantribution Addod lo Fees
Zip | Counly ] 41p _ Country 8. This corporalion has kability for intangible: tax under s 199.032,
24 25 ] _ 30] Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent )
81| Name
KEY CORPORATE SERVICES INC. 82] Streol Address [P.0. Box Numiber s Not Acceptabie]
200 S. BISCAYNE BLVD. - -
20TH FLOOR 83
MIAM! FL 33¢31 "83] Ty FL |35| Zp Codio

. Pursuant to the provisions of Seclions 607.0602 and 6071508, Flonids Sietutos, the ahove-named eomoration subnils 1his satement for tha purpase of changing its registered office
or registered agent, or both, in 1he State of Florida, Such change was aathorized by the corporation’s board of directors, | hereby accept the appeintmerdt as registered agent. | am
famihar with, and accept the okl gations of, Section €27.0505, F londa Statutes.

SIGNATURE . o . e e . R R
Stgodturn, typsod o pricte:s nare of regicdotor ag. lapplzable (NCJ!"IWE\"-giM‘»m': Agenl sigriahre recpired whe s rinsta’ ngh (€T3 o

12. LORHCERS ANDDIREGTORS T3, __ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 &

TITLE ] [1DELETE 11TITLE [ Change  [] Addition -

NAME FRITZ 0.P. CHRISTIANAY 17 NANE 3

STREET AODRESS 8301 SW 150 PL. CIR. 1 35THEET ADDFESS &

CITY-§T-21P MIAMI FL 14CITY-§1-21 &

TITLE B e “[_’_] DELETE BN PRI ’ [7] Change [ Addilion o

NAME 22 NAME

STREET ADDRESS 23 SIREL| ADDRESS

CITY-§1-2IP o i N REINEIN] _ o )

LE [ DELETE 3 1NILE [3 Change (7] Addition

NAME 32 NAMI

SIREEY ADIDRESS 33 STREEN ADDRESS

CITY-S1-ZF o I£CTY-51-2F L

TilLE [CI DELETE 417LE [] Change [} Addition

NAE 42 NAME

STREET ADDRESS 45 SHREET ADDRESS

CITY-5T-2iP e A40ITY-8T-21P

LE [C] DELETE 8 1TILE [] Crange  [[] Additien

NAME 52 NAME

SIREET ADDRESS 53 STREET ADDRESS

CITY - 81-21F e et e e e e e N S40TY ST-2f - ~ ]

TIMLE [J0tEE £ 1TIILE [} Crange ] Addition

NAME €2 NAME

STAEET ADDAESS £ 3 STRIE] ADDRESS

orvstae | 3 o 64CY-S1-7P

14, | do hereby cedry thal the infornialion supplied wiliriis, fiing is voluntarly and does not qualify for the exemiption staled in Saction 119.07(3)(k), Fiorida Statutes. | further
certify thal the information indicaed on this anngd reeok or supplemental annua report is true and accurate and that my signature shall have the samo lagal effect as if made under
cath; that | am an officer or director of the corgfiratior or the recever or trustes empowered 10 exacute this repiort as required by Chapter 607, Floricla Statutes; and that my name
appears in Block 17 or ES#O‘;LM.CPM)OL of onan atasheent yith an address,

SIGNATURE: . '.7%‘. D1 1S, € TRITZL CHRISTINAT r/% 76

smr«nués AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Gt laé Frone K
Cy) g 4 ~ry i Oy ™=y o




