FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT i

T FLORIDA DEPARTMENT OF STATE

CORP?RAHON F. pus | " Bandra B. Mortharn
ANNUAL REPORT Sacratary of State
1996 DIVISION OF CORPORATIONS

PQ&UMENT # PQyoooos51577

ration Name

Peeu BWTER FRIUSES L, CORP.

Principal Place of Business Mailing Address
3. Date incorporated gr Guallied | 3. Date of Last Report
- 07fog/9y
2 P§CFDEI Place of Business 2a. Malling Address 4. FEI Nomber Appied For
2] 951 S.wW. 142 Av. 2] K981 Lw. [YHL pav. GS - O50HLY Not Appicabie
Sulte, Apt. #, alg. Suite, Apt. #, ate. : < $8.75 additional
. 5. Certificate of Stat ed N
-2?|J N(‘)., }M”O E?l ”0. R Pieate of Status Desin = ea Required
City & State City & State 6. Election Campaign Financing $5.00 Ma
! u y Be
rﬁl Minvad ¥ L . ?3—] . 1 Nt L Trust Fund Contribution O Added to Fees
Zo ’ Country Zip, . 7 Country 8. This corporation has liability far intangible tax unger s 189.032,
[24] 3315¢ [25] (N S I 2] 22 FE ) VS B Fiorida Statutes 3 ves B0
9. Hame and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
BT Mame . "
YAZ M R Lawv
! 82{ Street Address P.0. Box Number & Mot Acceptabla)

G851 Sfw. 182 Ay, No. 40

' 83
‘ i ! ", '
84| City AR ' ’as Zip Code
‘ Mia FL 7133 8¢
1. Pursuant 1o the provisions of Sectons 607.0502 and 607.1508, Fiorida Slatres, the above-namead corporation Suomits 1his statement for the purpose of changing its registered office
Or registerad agent, or both, in the Stata of Florida. Such change was autharzed by the comoration's board of diractors. | hereby accept the appointment as registered agent. | am

famniliar, with, and accept the poligations, of, Seclion 7.0505. Florida Stalutes, [ e
S|GNATURE(,Q:>'—'-<E1*-"":~- e A O.5 / isfq 6
Sigaurs. tyoed of GHnlet name o regisiesT RgepCams +1ia £ anpraoi MOTE Ragstered Aget sigriatrs reaiied when rerstahng! DaTE 7
12 OFFICERS AND DIRECTORS 13. " ADOITIONS/CHANGES TO OFFIGERS AND DIRECTORS TN T3 g
TLE ] DELETE 11 TITLE ) ' [ Change gt Addition 3_‘:
HAME . 12 WA YAZMin R LAV ) - v
STREET ADDFESS : tagmeeraooness | RIS I 1M v Mol i~ €
oY -§1-21P f 14CITY-§1-20 M\\M\\, Yo 3233.%c &
TILE [ GELETE 2 ImE V,T, Db . i Blorange ) Aodition | €
NAME 22 NAME RNELLY VitiHweZ No. 1-11o
SIREET ADDRESS ‘ 2ITTREETADORESS | &GS L S, P2 av.
CITY-5T-2p 240F5-51-Bp HMineni, Fu 33086
e ] DELETE 5 1TITLE ) Tkthange [ Addition
NAME 32NauE ARMArD o LAY z
4 o NN iH2 Av. MNe 1~h
STREET ADDRESS 3.3 STREET AD0RESS | 5748 ) .
CITY-ST. 2P . 3ACITY-57. 7 Moy Fo 33196
TIRE /EQ?LEIE A 4 [C] Change — [7] Asdition
NAME dore uResz 4.2 HAME _ ‘
STREET ADDRESS 43 STREET ADDRESS 1 IET'I'D l:', p 18 11
ClTY-S1-2p 4 CITy-ST-2P ~Uay 2§-' 96--01018~--05¢
HNE [ OELETE 5 1TrLE LEE IeATIN 8T8 [l Change 3 Adaion
NAME 5.2 KamE
STREET ADDRESS 53 STREET ADDAESS
CITY - 5T- 21P 54 CIIV-5[- 2IP
TIMLE . [ DELETE 6.1 THLE [ Change 73 Adaition
NAME 62NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y -ST- 2P 64 Y- ST- 2P :

14, 1 do hereby certify that the information supplied with this filing is voluntarily frnished and doss nat qualify for the exemption stated in Sechon 119.07(3ik), Florida Stalutes. 7 further
cartify that the information indicated an this annual repont or supplemantal annual report is true and accurate and that my signature shall have the same lagal effsct as if made under
oath; that | am an officer or diracior of the corporation or the recewver or trustee smpowered 10 axecule this report as required by Chapter BO7, Fiorida Statutes: and that my nama
appaars in Block 12 or Block 13 # changed., or on an attachment with an address. i

o
| SIGNATURE: o Lo Mgt £ Ly OJ/u-/is '(\ya;)fqeqri@ﬁ

E AND TYPED OR PR ME DF EIGNING OFFICER OR DIRECTOR



