|

| PROFIT FLORIDA DLPARTMENT OF STATE
CORPORATION Sandra B Northan
ANNUAL REPORT Secretary of Statc
1996 ‘ DIVISION OF CORPORATIONS
1. Corporation Name ( )
Principal Place of Businass o Mahmé Acddrass 7
6436 SW 21 STREET 6436 SW 21 STREET
MIRAMAR FL 33023 MIRAMAR FL 33023
us us .
3. Date incorporatad or Qualitied Aa. Date of Las! Report
2. Principal Place of Businass _' 2a. M_dlhﬂ_] Address T 8. FEVNumDer T Appled For |
|21 26 1852 [Nat Appiic abic
ite, Apt. 4. Bto Suite, Al #, el iti
— Suite, Apt & © —— i, AL #, el 5. Certhicale of Status Desrad O 3875 Additional
2;[ 27] Fee Required
City & State | Oty & State 6. Election Campaign Financing O $5.00 May Be
2_31 231 Trust Fund Conlnbution Added to Fees
Zip _ Gounlry _ 4p Country 8. Tris corposaban has habilty for intangible tax under s 199032,
24 25| 29| 30] Flovida Sratutes X ves o
9. Name and Address of Current Begis!refgdr ,“,9,9,'?‘. . B 10, Name and Address of_@ew Reglstered Agent
81 Name
KERRIGAN, KEVIN =
. 82| Street Address (P.0. Box Number 15 Not Aceeptable)
6436 NW 21 STREET L
MIRAMAR FL 33023 63
84| Ciy h FL 35{ Zp Code |
11 Pursuant 6 1he provisions of Sections 6070502 and 607 1508, Flofda Slalules, Le above named corparalion sumits this staténient for the purpase of changing iLs registered office
o registenen agent, or bott, in e State of Flonda Such change was authorz a by the corporalknt’s hoasd ot dractors | sty accep! the anpointment as regstorod agent. 1 am
famibar witl, and accept the obligations of, Section 6O 0508, Hlorida Statutes
SIGNATURE . .. _. . . i L L N - L
Sogietre Bygwe |0t e e 2 3 L - 1 -“1"?1_‘ e jr.\ H Fespe e e Ay lﬁ] s ;-n’_:\_r tat 8 LR B ATt - ~ B
12, OFFICERS AND DIRECTORS 13, ADDITICNSACHANGE S TO OFFICERS AND DIRECTORS IM 12 B %
TITLE D {7] DELETE 1TTIE [0 Charge [} Additon =
NAME KERRIGAN, KEVIN 12 NAME 3
STHEET ADDRESS 6436 s w 21 STREET 13 S7REET ADDRESS 8
Cﬂy.ST,ZﬁJ M‘RAMAH FL m i '\4[:||Y,5|,}|[- . &
TITeE [ BELETE FTIE (] Crange [ ] Additen | &2
NAME 22 NaMi
STREET ADDRESS 23 SIREL T ADDRESS
CilY-ST-Zf o . 24CMY-51 29
TILE [] DECETE 3 ETITLE [] Change [ Addtan
NAME 32 NAME
SIREET ADORESS 33 STReET ADORESS
CITY-5T-21P ) . . 340VY ST-0F
TILE [ betete ERRDIT [] Change  [[] Additian
NAME 42 NAME
STRELT ADDRESS 4 ASIRELY ADDRESS
Civ 5T.0F - daciesiay L _
I.E [ OELETE 5 1 TULF [ Cnange [ Adsior
NAME £ 2 hANT
STREEI ADDRESS 53 SIREET ADDRESS
CITY-ST-2IP o o BACIY-S1-2P L N
N [ DELETE 6 1TI1LE [3 Changz  [[] Addition
MAME b2 NAME
STREET ADDRESS 63 STREFT ATDRESS
CITY - ST 2P - o 64 0Ty-SI-2IF . i
14. | do hereby certify that the information supphizd vath Inis fang is valurtarily furnished and does not qualify o7 the exemiton stated in Sechan 119.0713)k;, Florda Statutes | further
cerify tha the information indicated on this annual repo or Sappermental annual report is true and accurate and Inal my signature shall have the same lagal effect as it made unce-
catn, that | am an oficer ar diractor ¢ g corporation o the reo r or trustee empowered 10 excecate this repon as required by Chapter 607, Fionda Statutes) and that my name:
appears in Black 12 or Block 13.f ¢hanged, or on an allad b with an address
[y ?{ - 5‘ |
SIGNATURE: - S-dy -6 157282706y |
DIRECTOR [FF gt o iy & |
|




