PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000058286 (3)

1. Corporation Nare

DETOURNAY & MILLAR, D.P.M., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlharm
Secretary of State
DHVISION OF CORPORATIONS

S R

PrincipaIan’lace of Businass Maling Address
12781 ST. SW
SUIT
MigHli FL 33175 3. Dats Incorporated or Qualified 3a. Date of Last Report
08/05/1994 09/25/1995
| 2. Principal Place cf Bysinegs | 28. Maiing Address 4, FEI Number Applied For
2] (AS /A J . hﬂ‘p" I/ ﬂl‘ x| {dS1d N . ﬁﬂ&{/ 4(‘ 650505138 Hot Applicabis
Suite, Apl. #, etc. - Suite. Apt. #, elc. 5. Cartificate of Status Desired .| $B.75 Adcfi!ional
22 27-] Fee Requirad
Cily & State | CivASt 8. Election Campaign Financing $5.00 may Be
23] Ji[ tAM L 28 M / AE Ml ¥L Trust Fund Gontributian O Addad to Fees
pal'a) | Country | Zp Count B. This corporation has liabiity for intangible tax under s 199.032,
.33 ff" 25-| O d d L 29] Q 9 ,PG ?6[ 03‘ 6 Fiorda Statutes Yes [JNo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
DETOURNAV- L|SA 82| Streot Address (P.O. Box Number is Not Acceptable)
8582 BIRD ROAD
MIAMI FL 33155 83
84; City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporalion submils this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boa-d of directars. ! hereby accept the appointment as registered agent. [ am
familiar with, and accept the obligations of, Section 607.0305, Florida Statutes.

SIGNATURE e el e L - o
Signature, byped or printed name of rag stered agent and titl: if ansicable {NOTE: Ragislerpd Agent s.gaaturg raci-ed when renstaliigh DATE G

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &

TIILE I DELETE 11TME & Crange [ Adgition | ¥

NAME 1.2 NAME

STREET ADDRESS 1.3 STREET ADDRESS 1ds1d N, #en&{/ A r %
[ crv-st-ze 1.4 CITY-5T-21P MM FL 287 8¢€ &

TITLE [ DELETE 2. 17TiMLE QCnanoe O Additon | O

NAME 22 NAME d

STREET ADDRESS 23 STREET ADDRESS ¥ LN N. W 'S

LITY-ST-2P 24 CITY-ST-2P MM, TL 378§

TILE [] DELETE 31TNLE [ Change O Addition

NAME 32 NAME

STRFLT ADCRESS 33 STREET ADDRESS

CITY-5T-21F 34CTY-ST-2P

TITLE [ DELETE 41 IILE [ Change [ Addibon

MAME 42 KAME

STREET ADIDRESS 43 STREET ADDRESS

LAY -ST- 2 44 CITY-51-2IP

s [J DELETE 5 1TITLE [ Change  [] Addition

NAME 5.2 NAME

STREE] ADORESS 53 SIREFT ADDRESS
| oiy-51-2e 54 CTY-ST-2F

TIlE [ DELETE 6 1 TIILE [ Change  [] Addition

NAME £2 NAME

STREET ADDRESS €3 STREET ADDRESS

LIy -S1-2 E4CTY-5T-2P

14. | da hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated m Section 1 19.07(3)(K), Fiorida Statutes. | furthar
certify that the information indicated en this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under
cath; that | am zn officer or director of the corporation or the: receiver or Trustee empowered 10 execdte this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 # changed, or ::hrnent with an addrass.

SIGNATURE: > » D RZPPC  (5)575-3ce5”

IRE AND iiptb'bﬁ?ﬁiﬂfén—ﬁﬁnf'of'é Date Daytimie Priona b




