' FILE NOW: FILING FEE AFTER MAY. 1 IS $225.00

i Sy, S
PROFT FLORIDA DEPARTME N1 OF STATE

_ CORPORATION Sandra B Morlham

r ANNUAL REPORT

1996 S
DOCUMENT # WQDOODLSQ’? ‘¢

Bneeicar Noteiown[ ¢ Health Cpee

Secretary of State
DIVISION OF CORPORATIONS

Prncpal Flace of Business Mol ng Al s

LIE N 77 Phve su.# 307

ml a ml/ 'Z_'/A JJ / 6 b 3. Dale ncognorateg or Qualiied 3a, D’ll(' of Last Rapart
offopliqas | tfes

2. Principal Place ¢* Business. | 2a. Mail (g Addrass 4. FEl Number o Appled For
1] e | e b5-0540747 _ . o Nal Applcatie |
uile : te

Suite, Apt. #, el F— Suite Apt. #. etc 5. Certhcate of Status Desired [ $a 75 Addmonal
22] 27| - Fee Required

City & State | Oy & State 6. Election Campaign Financing $5 00 May Be
?ﬂ 29[ 4 - Trust Fund Gontribution 0 Added tc Fees

Zip Cauntry . 4ip 5 Cauntey 8. Tnh coworalwon ha:: I|ab1||ly for mtaug ble tax under s 199.032,
24 25—1 29l 3(}1 Flonda Statutes [[1 ves [Clhe

9. Name and Address of Current Regustered Agent - ’ - 10. Name and Address of New Reglstered Agent

81| Name

le A
O ﬂ A S 3> l( {’ ¢ 82| Street Attdress (P QO Box Number is Not Acceptable;

mﬁq Sw 5 Sf N
Nidmr Fla. 33175 1

. Pursuant o the pronsions of Sechinns 607 06
or registergd agent or both, in the State ot Fir
tamil'ar with,"and accept the obligations of, Ger

85| Zip Codle

FL

A Such chia 1:]f was ammr
stion 637 0005, Flonga Statutes

SIGNATURE . o
"s‘.‘.]f‘,- - [-,;-.--1-» Pt e el e DA N g 3 R RIS [RENS G
12. T Cehs aND oreciOrs T s T ADDIMIONS/CHANGES TO OFFICE RS AND DIRECTORS IN 17 g
TIILE ot LT PE{,S AW [T Chares T Adddin -
NAME Oﬁ A /L. 5 »bffép A B IRINE b
SIRENADRESS | R G LG SW sr ST, T3 SHHEEY ADDARESS &
ol
Lcvsiae | A Ame . CFA. II7E L reon s o pe s T B 1S
TITLE I Eapan stng . o P{)_g_g‘ CN'T [ Crangs [ Addtan
e Hervaider Ablio 6. o Vice
13 ? ST
SIAEET ADDRESS /J’ M w d / 0 fﬂ”‘ Z3SIREHT ADDRESS
CTY-ST-7F ___’_Q____ rAnts F//J : JJ_”\(\J/_ ZaCTr-51 20 o e
TILE 4 [} DELETE RN 1 Chaage ) Addten
NAME I2Re 0T -
STREET ADDRESS 33 SIRCED ADORZSS
CIry-51-22 I o ) o e AL i S
THILE [ DECETE 4TI [ Change £ Addtion
NAME 4 3 hAME
STRELT ALIDRESS 4 A5THEET ALDRERS
C'TT-ST-ZIP 4 4':"7 Sir?‘u - AR A o CeoitCee ERLa Mol Ll AN LIER-MEEAE .t EeLEE . Gaeans emeeaimiens me
1TLE [[] DELFTE 5 S TIILE [C] Chaage [ Add:ticn
RAME 5ENAME
STHEE! AJORESS 5 1SIREE T AZDRES® EDDQG 1 8594
CHY-5T-7217 i o 54 1Y 51-2IF -08'}20{98:-—0 I 040:—029 i 5
TILE [ DELETE BIE w225 00 ] C’ldﬂgv ] W’
NAME b2 NaMp
STREET AUDRESS 67 SHEEET ADDRESS ‘ /
CHTY-57-21 G4CUy-51-2F
[ 4. Tds he-;'éhy Cerl\f‘, hat 1 AU B i r;g 5 wolunto wI Furnmtic aned does t Wk 10r L exev s statxed in Seclion 1 '\Jﬂﬂ'ﬂ[hl wricls St g | furtiier
cetify that the inforimation ing W resporl Or Supydeme nt,,d ANl repeGrt 13 trec anss weate @ad thal oy signatore shal have the same legal effect md Ie: Lncler
oalin; that 1 am an officer or drec l-Jr of lr!w COrceal S o thar sor O Traste @mooenen 10 exddute this report as recpred by Chaptes 637, Flonda Statutes and WJI FTiy ML e
appears n Block 12 or Block 13 1f changod, or en an ghlaasinen with an addres / /
' SIGNATURE AN 'NAME OF SIGNING OFFICEA OR DIRECTORA . ' trigtna i ,?/ ? ? |_




