FILE NOW: FILING FEE

s

AFTER MAY 1 IS $550.00 FILED
[ PROFIT TR FLORIDA DEPARTMENT OF STATE
CORPORATION i pe ) canae 5. Morthan . May 08 1997 8:00am

ANNUAL REPORT Secrelary gf State?

. 1997 DIVISICN OF CORPORATIONS Se Cl'etal‘y Of S t ate
DOCUMENT # P94 o006 2 (158

1. Corporanicn Rarmao

Hollvweod Nas | s 2, Iac

g

N TR Tt i TRV
2423 5 Hewasse Rd 5905 Internamonal DR
Or\owdo , Fe 22806/ Or\ondo, Fe 3284/

3. Date incorporatgd or Qualified 3a. Date yast ﬁ7aorl
o 3/14/945 5701/ 9%
T3 Frcy Cace of Business | 28, Maling Address 4. FEI Nidmber ¥ Applied For
al 6| 2423 S Hiawassee | 5P- 22£4.3927 Not Applicabie
Sate Agr d el Suite, Apt #, elc i

e A B : 5. Geriificate of Status Desired 0 $8.75 Additional
22] B 27] Fee Required
| Gy & S City & State ' 6. Eleclion Campaign Financing $5.00 May Be
23 W») R_\ aMm Fe Trust Fund Contribution [ Added lo Fees
s . Lounry Zip Country 8. This corporation has liability for intangible tax under s. 189 032,
24 25| 23| B BL 7 [0l 2Ron ael  FoidaSiates 8 Yes [1No

9. Name and Address of Current Registered Agont 10. Nams and Address of New Repistared Agent

B1| Name

) Lu“f Vtkh
5905 jTaTcgnmmohuJ e

- or\owdo, Ft 3286/

82! Streot Address (P.O. Box Number is Not Acceptable)

83

84| City FL 85| Zip Code

" Parsnant 0 100 provisons of Seotons 6070602 and 607.1508, Florida Statutes, the above-named corporalion submits 1nis statement for the purpose Of changing its tegistered
Aea o reg stered agent or both, in the State of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
oLane farne o wath, and accept (he obhigatons of, Sechon 807.0505, Floriga Statutes.

SIGRA- L [T R e ‘wai\e:ﬁrif'yi;a ann Wl \.:p[l’\t‘dh\v INCTE Regsterod Agent slgnaturg requred when reinstating) DATE
e OI'fICERS AND DIRECGTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TN \/ D [T DeceTE 14 TITLE [ change [ Acdilicn &
Han L, VaoN 12 NAME
GEHEED ADDRS S zéi 2’? = A/’a— wassee Tza 13 STREET ADDRESS %
ov i | O \Gand\e. Fi. 3255/ Lecmy-§1-gp : &
n; - D |MIDEGE Z1TRLE L] Change™ (L] Addition | O
N NG uYen, ‘1}0\:\‘9 2 A 22Nt
sty | 2427 8 Arawassee 2.3 STREET ADDAESS
Py gl g Onr\ow Ao FiL 7286 3 40Y-5T- 2P
o T OECETE 31T T Change ] Acdition
s 37 NAME
23 STREET ADDRESS
34 CITY-57-2P
[T DELETE A1TE T Change T Acdition
L 4 2 NAME
SIREFT Al RS 43STREET ADDRESS
LY 44 CITY-51- 7P
I UV DR ETE 51TNLE Change [ Addifion
N 5 NAME Qo
BOHEEL &G 5.3 STREET ADDRESS I\
e sl g 5.4 CITY-S1- 2P ™y
IR [T DELETE 5.1 TILE [T crange LT Adeition
o s SO0002 1849565
3 e 00RES -05/20/97--01051--003
6.4 CITY-ST-2P ¥k 75
vrnabion sapptied with s | ling does nol quahfy for the exernption stated in Sechion 118.07(3)(i}, Florida Statutes. | further cerlify that the
anpiual reporl or sunplemental #rauas is lrue ancl accurate and that my signature shall have the same legal effect as if made under palh; that

1 corporalon or the recaivor or teethe empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

Sof cianged. or onan attachng@nt wieh an address
Y . VAN siald 4)27)a7
SIGNATURAE AND TXPEQORERINLEQNAME OF SIGNING OFFICER OR DIRECTOR i

11 Lk

t Bk 12

WA o

[ 1‘r\‘u $
o Blnck

I STRTIRER

? SIGNATURE: .

4

Daylime Phone ¥




