* FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT FILORICA DEPARTMENT OF STATE Sep 04 1 997 8 Ooa,m

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sceretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P ‘? Y0000 63350

. Corparation Namo

:Bobymalees  TC.

Principal Place of Business Mailing Address

yﬂno suu :sf'*sr 290 SW 1BTH ST

‘ F184
F’ izl 3 34 3 3 3. Date Incorporated or Qualilied 3a. Dato of Lasl Roport
33433 BOCA ROV, Qué 38, Y | suve 7

2. Principal Place of Business 2a. Maiing Addross . FEINumber Applied For
1 Sw— ?ﬂ S ﬂm‘e- 6 5 051 b?l L}q Net Applicable
Suite, Apt. #, elc. Suite. Apl. #, cte , o
yj (¥ o \ 5. Cerlificale of Status Desired O $8.75 Additional
22 27 Fee Required
City & Slate t'\ City & SIlalc 6. Eloction Campaign Finanging $5.00 May Be
?3-‘ 4 _51 N N Trust Fund Centribution ] Addad 1o Fees
Zip l ( Counlry 931,” P 4y cofpal M5 B. This corporation has liability for intangible tax under s. 199.032,
24] ‘' ;EIM 29] 30 M Florida Statutes Wres [l no
. 9. Name and Addregs of Current Registered Agent 10. Name and Address of Now Rbglsterad Agent
Svsav Ve T s AMe
5 q,,o sSuw lfaw g‘ 82| Sireet Address (P.O. Box Number is Nol Acceptatle)
oﬁlmm Fl 33%} ”
& //’ 84| Ciy FL asy Zip Code

it for the purpose of changing s registered
gfebydceept the appointmenl as registered

3/ 77 .

fida. Such chancac wac: aut hon?(d by tho corporation's board of dirg

" office or registeregs
Lol Soclion 607.0605, Flonda Stattes.

agent. | am Tamipar with

SIGNATURE - L4~ e

4 & et agint mad Tl apgd catil IO Aegislered Auont s geature requirad whae ranslal ng) / / gt
12, 1\ -~ OITiCLRS AND DIRLGTORS H KB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12 ‘g
TILE BusgANY RUVE Oonee o (O Crange T Addilion | &5
NAME res ) 17 NAME
STREET ADURESS pﬁq-“? Sw 18/ sr *"aq 1251REET ADDRTSS %
prv-size | BOCA QMW_, P" 3 2 qu 3 1A CNY- ST 7P &
T [T pecere 2L (J Change T Agdition |O
NAME 22 NAML
STREET ADDRESS 23 5TREET ADDRESS
GITY-81- 2P 7 ACTY-S1-2IP
TME L] otLETe 31 1MLt [T change [ Adartion
NAME 3 ZHAMC
STREET ADDRESS 33 STREELT ADDRESS
Y- 81- 21 34 CIT¥-S1-7IP
TLE [Joten a1 [T change L1 Addition
HAME 4 2 NAME
STREET ADORESS 4.3 STRT( T ADDRESS
LTy 57-2P 44CY-§1- 27
e [ preen 517mE T change dm
KAME 52 NAM “("T
STREET ADDRESS 4 3 STHFL 1 ADDRESS
CITY-SF- 2P 54 CIY-$1-21P
TILE T ortere 61TLF SOINONS S mS l%ci%ﬂ‘ge [j Addition
rAE cEN =[13/04/37--01004-~027
STREET ADDRESS 63 5TREMT AUDRLSS #H¥CCOL O
CITY - 57- 21 ) 64 0ITY-S1-7F

14, { go hereby cerlify that the information supphied wiln this ing does not lily for the exemption stated in Section 119.07(3)(1), Florida Statutes. { furlher certity that the
information indicated on Lhis annyal reportor supplemental annual reparl is true and accurale and that my signature shall have Ihe same legal effect as if made under oalh; thal
vOr the receiver or trustgeempoweret 1o execule this repotl as requireg by Chapter 607, Frorida Statutes; and that my namg

jCoF (ananalla) il an agdress
by T, 1557 95%¢ D

Dayurne Phane #

1 am an olhicer or director ol the corporahg
appears in Black 12 or B\ock_lﬂ it changtid )

SIGNATURE:

i Ol T . gl v o]
TBIGNAT RE Al ED oh PRHK {128} SIGNING DFFICER OR DIRECTOR



