FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000049723 (7)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Socretary of State
CIVISION OF CORPORATIONS

i | I "“ |I“ III || "l Il II
| Principal Prace of Business Maling Address
1876 N. UNIVERSITY DRIVE. STE 200-P P.O. BOX 17257
PLANTATION FL 33322 PLANTATION FI. 33318

a. Daleo ?([:&pﬁa&sgchor Qualfied 3a. Datﬁ!ﬁ?sg’%'l

2. Principal Place of Business . 2a. Mailing Address ) . 4. FEI Nurmber Applied For
2] 18220 N UnvE@SiTy DE. |25 1825 N. UMvE# Ty De. 650518789 Not Applicable
Suite, Apt. 4, etc. Suite, Ap1. #, etc. 5. Certificate of Status Desired O $B'75 Adcfiiional
22| 27] Fes Roquired
City & State . City & State . 6. Election Carmpaign Financing $5.00 May Be
23] {jl—'q NT AT IO ) FL 28| FLANTATIO IL) s . Trust Fund Gonlribution g Added to Fess
Zip | Country Zip Crount(y B. This corporation has liability for intangible tax under s 198.032,
2a] 33322 25] 3] 5332 [s0] Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 40, Name and Address of New Regislered Agent
81] Name
NATIONSCORP REGISTERED AGENTS, INC. .
! 82| Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVE. reptacdrEss
SUITE 200 83
TAL EFL 1 84| City FL B5; Zip Code

711, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namaa corporation submits this statement for the purpose of changing ils registered office
or registered agent, or both, in the Stale of Florida, Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE o » - o i
Sigrature yped or prnled nan e of sgistered agent and Wi 1 vy dicakle [NOTE: Reg-stered Agont sgnature required wher reinstating! DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE UPST . [] DELETE 11 TLE VICE - PRESIDENT [$Cnange  [F-Addition

NaME KNIGHT, OWEN 12 NaMe CHRISTOPHER THoMPSoN

SIREET ADDRESS 11740 NW 44TH ST. 1astreer anness | G425 Nod Hice CouvrT

CIFY - 51- 2P SUNRISE FL 33323 1.4 CY-S1-2IP Sungise, FL 3335)

TILE v [ DELETE 2 T [] Change L] Addilion

RANE KNIGHT, OWEN 22 NAME

STREET ADDRESS 11740 NW 44TH ST. 23 STAEET ADDRESS

CTY-S1-71P SUNRISE FL 33323 24CITY-5T-2P

TITLE [ DELETE 31TLE [O Change  [] Addition

MAME 32 NAME

SIREE! ADDRESS 33 STREET ADORESS

CITY-51-21° 3401TY-51-2F

TITLE [] DELETE 4 1TILE {1 Change  [[] Adaition

NAME 12 NAME

STREET ADDRESS 4.3 STREET ADDRESS

oIy -§1-21P 440TY-5T- 7P

TILF [C] DELETE 5 1TITLE [ Change [ Addition

KANE 52 NAME

STHEET ALDRESS 53 STREEI ADDAESS

Y- 81-2F 54CITY-§T-27

TILE [} DELETE 6 1TME {3 Chaage  [] Addition

NEME 6 2 NAME

STHLET ADDRESS € 3 STREET ADORESS

CHY-51-20P 6.4 GITY-5T-2iP

14. 1 clo hereby centify that the information supplied with this filing is valuntarily furnishes and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signatura shall have the same legal stfect as it made under
oath; that | am an officer or r of ¢ arparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or d, or on chment with an address.

SIGNATUR mmm_ﬁﬁ/jnsﬁeﬁﬁﬂmﬁswJ/_czog/jé..  454)723-0775”

SIGNATURE AND TYPED' GHING OFFICER OR DIRECTOR Doyt @ Prone *

CR2E034 (12/95)




