FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
Jan 27,1997 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE S t f S t t
CORPORATION Sandra B. Mortham c¢creta 0 ate
ANNUAL REPORT Secretary of State ry

1997

DOCUMENT # P94000061736 (2)

AR BRI ISR

Mailing Address

5715 W BROWARD BLVD
PLANTATION FL 33324-2351

Principal Place of Busingss

9715 W BROWARD BLVD
PLANTATION FL 33324

3. Date Incorporaled or Qualified

3a. Date of Last Report

008/18/1994 05/01/1996
2. Pringipal Place of Business 2a. Mailing Address 4, FE| Number Applied For
- %E] 650515524 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
— p P 5. Certificate of Staius Desired a $8.75 Add.monat
. [27] Fes Required
City & State City & State 6. Etection Campaign Financing $5.00 may Be
! 28] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation has lizbility for intgrgible tax under s, 199.032,
‘I EI a ;I Floricia Statutes .E};’:sg [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LIMARENKO, DONNA 81 Name
9715 W BROWARD BLVD 82! Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. -

SIGNATURE _
Signature, typed or printsd hame of registered agent and title if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T DELETE A TITLE [Jcnange [ Addition
NAME UMARENKO, DONA 1.2 NAME
sTReeT aooress | 9718 W BROWARD BLVD 1.2 STREET ADDRESS
OITY-§T-2IP PLANTATION Fi, 33324 1.4 CITY-§T-7P
TIE [T DELETE 21TILE [ Tchange [ Acdition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS s o
CITY-ST- 2P 2 4 CTY-8T-2IP
e [T DELETE 31 TITLE [T change [ Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 3.4.CITY-ST-2IP
TITLE L3 DELETE 41 TIIE [Jchange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZIP
TE [T peLETE S1TITE U1 Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 7P
TILE L] DELETE 6.1 TITLE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2ZP 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this
information indicated on this annual report or supplemen
| am an officer or director of the corporation or the receiver or truslee empowere

appears in Black 12 or Block 13 if changed, or on an attachment with an acidress.

SIGNATURE:

filing does not quallfy for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the
tal annual report is true and accurate and that my signature shall have the same legal effect-as if made under cath; that
d to execute this report as required by Chapier 607, Florida Statutes; and that my name

MWUHH@QAO leavenlé; IjZO—‘?”] - 95:V—$¢?V'379£0

CR2E034 (9/96)



