PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

L |

FLORIDA DEPARTMENT OF STATE
Sand-a B. Mortharm
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Frincipal Place of Busness

812 BRINY AVE
PENTHOUSE D
POMPANO BEACH fL 33062

| 2. Principal Place of Business

CORREA & ASSOCIATES CONSULTING, INC.

Mailing Address

812 BRINY AVE
PENTHOUSE O
POMPANC BEACH FL 33062

IV REIV AN AR

3. Date irlcc).';;c;dl_(r(i o Qualified

07/19/1994

3a. Dale of Last Report
 08/09/1995

Apdned for

4, FEiNumber

211 [ I S o . 65’05_)07419 o . Not Applicabla
Suite:, C# ete ) —

. vite, At #, et 5. Certif cate of Status Desrod O 3875 Ad@honal
[22| - Fee Required

. Ciy & State | City & State 6. Eloctan Campasgn Financng $5.00 May Bo
23| o } Wﬁgl ) | trust Fund Contribution o Added 10 Fees

o dp | Conirilry L A _ Country 8. This corporalion has | abilty for inlangible tax undor s 199,032,
[2,‘1;, 251 29 o 1101 o ~ Florida Statates [ ves 0

CORREA, LUANN

812 BRINY AVE
PENTHOUSE D

POMPANO BEACH FL 33062

" Norie and Addrcss of Gurrent Regisis

red Agent T Name and Address of New Reglsterad Agent ~
81} Name
82| Strent Address .0 Hox Narmbor is Mot Acceplatie
= o e U
84 City o h FL ssJ Zip Codo

or registered agont, or bath, in the State o
fambar with, and accept the oblkgations of

SIGNATURE

TAY. Pursuant to the provisions of Sections 6070507 and 6071508, 1

da §JR{E§ ér?o»%"m'm&i ng;J(;rﬁt-u:_-m subimits s statene is
[ Florida. Stich change was authorized by the corporation's board of dirpe
. Section 607.0505, Flarida Statutes

it for the purpose of changing its registered office |
lors. | hereby accept the appontment as registered agent. 1 am

L Sy .r:{g,:[_-.-'-.}lr priited r‘hri'nn';\fl; '=:aJ--wiu‘v.l Vs o it ;‘M;,‘IE_E., i d b G et ey T B L &
f2. OFF ICERS AND DIRf C1ORS A3 . _ADDIMONS/CHANGES TO OFFICERS AND DIHEGTORS IN 12 %‘*
TIHE D [JDILFIE 1TTLE [ Crange [ Addition -
N CORREA, LUANN 1.2 NAME 3
SIFERT ALDRESS 812 BRINY AVE PENTHOUSE D 13STHEE T ADESS g

ovsze | POMPANO BEACH FL 33062 N o Hewwe | o &
T ) DECETE 2 1T [ Change [ Addilicn | ©
KA 22 MAME
STHEET ADDRESS 23 SIREET ATDHESS

Semeseaw L e _gEACITYST R ] e
e [} DELETE 3TTIF [ Change [ Additior
NatL 37 HAME
SIFEET AZDHESS 33 STHEEL ADDRESS

| Gl-sT-2e . U W L LT (L e .

TIE [] GELETE ER RIS [7 Changs [ Additien
HAM: 4.2 Nalt
STHEFT ADDRSGS 42 STHEL T ADDRESS

| Cni-st-ze . 440y g1z | e
TiNF [ DELETE 5 11TLF O Cnenge [ Addition
NAME 50 NAMI
STHFE" ADDRESS 53SIREE] ADDRFSS

| tie-sr-zip o Rssenr-sne o o i
TIE [] DELETE 6 1TITLE [] Changz  [] Addition
NaLTE 67 NAME
STRFET ADDRE S5 63 SIREET ATDRFSS
Y. 51-2n o facry-si-aw R

141 do hereby céi‘i-—fy that the infonnation supy

oaln; that 1 am an officer ar dreclor of the

SIGNATURE: .
, SIGNATURE aND 14

certify that the information indicated o this annual report or suppierrental annual report is truo

appears in Block 12 or Black 13 if changed, or on an

rol tuaify for the exenmption stated in Section 11907070 Florda Statutes, [ futher ]
and accurate and that my signature shall have the same lega’ effect as it made under
co-poration or the receiver ar trusten ermpowered Lo excoylr this report g5 required by Chapter 607, Florida Statutes; and that my name

achment with an address.
z‘%—;w- A5 - 7545

Pyt 1t; Frawn e

pled with ?ﬁ\"s_himg is vo ]ﬁité:lrril}iﬂfrﬁsiha(l'-and cloes

PED OR PRINTED NAME OF SIGNING OFFICER
Py

OR DIRECTOR
el




