FILE NOW: FILING FEE AFTER MAY 1 IS $228.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 A

e

FLORIDA DEPAHTME NT OF STATE
, Sandra 3. Mortham

Y : Secretary of State

e DIVISIGN OF CORPORATIONS

606 49203

pK«quqde)uSn T hee

DOCUMENT # P9 ‘7‘0'

1. Corporation Name

Pr.acipal Place of Business Mailing Address
ARDD ¥ \'D("Q\UOOOOQ Loang,
o Sokom, FL

33433

C.’éw‘

3. Date incorporaled or Guabfied | 3a. Tatr ol Lasl Report

( 15 94 5195

2. Pnncipal Place of Business 2a. Mailing Address

21] 2¢]

4. FEI Number

G5- 04 295 ate

Applicd Far
Nat Applicable

Suite, Apt #. otC Suite. Apt # etc

2] 7]

] $8.75 additional

. ficale of Status Desired A
5. Certificale u Ire Fee Required

City & State
23 [26]

City & Stale

6. Flection Campaign Financing
Trust Fund Conlribyution

$5.00 may Be
Added 1o Fees

8. Th:s corporation has ability tor intangible tax under 5. 198 032
Floriga Statutes [dves [N

2ip Caounlry Zip Counlry
] 25 129 (30

9. Name and Address of Current Reglstered Agent

10. Name and Address of Naw Reglstered Agent

- Bt N
. Qotne it "ot exc o e
(:1@2»{ Flmq\ L Q (N\ B2| Sweet Address (F.O Box Nurmiber is Not Acceptabile)
oo Roton LT L . 83
33433
B4| Ciy 85| Zwp Code

FL

agenl. 1 am familiar with. and accepl the obligations of, Section 607.0505, Flonda Stalules

11, Pursuant lo the provisions of Seclions 6070502 and 607.1508, Florida Slalutes, the above-namied corporaticn submils this statement for the purpose of changing its registered
off:ce or registered agenl, or bolh. in the State of Florida. Such change was autharized by the corporation’s board of drectars. | bereby accept the appaintmenl as registered

CR2E034 (12/95)

SIGNATURE P S - . --
Sigedlure: lyped o PrRled name ol (eg.stered agent ang ule i appheasic (MOTE Hegsiered Ager! s grature seGuetd when reestaiiy) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12

1I1LE .70 TT peckie 11T [change [ JAddmen

NAME e i Cornell 12 NAME

stheT aoezss | ABOB L F HOKRMMW PO e 13$TRECT ADDRESS

ovesr g nBpCa Poon T L DD {33 1400Y-§1- 70

THLE [JoeLete 2 1TILE [ Tchange [ Taedition

NAME 22 KAME

STREET ABDRESS 23 STREET ADDRESS .

Y -5T-2IF 2ACIY-ST- 2P

THLE [_TDELETE 3 1TMIE [TChange [ ] Additon

NAME 32MNAME

STREET AJDRESS 33 STRECT ADORESS

Y- 51-2F 34CITY-SI- 1P

TITLE {_JDELETE 4 1T [ JChange [ ] Addition

RANE 42 NAME

STREET ADDRESS 4 3STHEET ADDRESS

LIy -5T- 2P 4401517

TILE [_J DELETE 5 4 TITLE [TCnange [T addiion

KAME 5 2 NAME

STREF] ADIRESS 53 STREET ACDRLSS

ciry &1 2IF SACITY-S1- 2P

e [ToeLETe & 1TILF QNN TEa=0Rne [ Tazagion

A BT NAME -04/04/36-~01055--014 ,Q(P

STHEET ADORESS 63 STREET ADORESS sk 200, 00 e

CITY - ST- 2IF B ATITY-ST- 2P

lhat my name appearsa Block 12 or Block 13 if changed, or on an altachment with an address

SIGNATURE: Moot Cponel .

14. | do hereby certify that the information supplied wilh this fling is voluntarily furnished and does not qualify for the exemption slated in Sectian 118.07(3)(k), Florida Statules. |
further certify Ihat ihe information indicated on this annual reporl or supplemental annual report is true and accuwrate and thal my signature shall have Ihe same legal effecl as if
made under oath. that | am an officer or director of the corporation or he receiver or truslee empowered to execule 1his reporl as required by Chapter 607, Flonda Statutes, and

Teatauia A Lotne)

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2\l {pYara-353

Date Daytann Frone #




