__FILE NOW: FILING FEE AFTER MAY 118 §$225.00

I PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # ;V%/a?f&’& 71970

- Corporation Name

Class!e Cq-‘ﬁ O‘g Ct’p)\fal. flo«lt\ :]:DC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF COHPORATIONS

Principal Piace of Business Mailing AddressS

597 Deldova Bid #
Df’-‘OUQ!¥L 32)2\5

ame.

3. Date incorporated or Qualified | 38, Date of Last Repart

Octd 1995 | Dpest. 95

2 Principal Place of Business 2a. Mailing Address 4 FEl Number Applied For
2Dl ona Blud Same. 50-329/904 [ [Fio Aopicabi

~ Sune Apt #, etc. Suite, Apl. #, etc. 5. Certificate of Status Desired [ $8.75 Additional
22] +3 q ;l Fe3 Required

City & St /)_ City & State 6. Election Campaign Fpancing O $5.00 May Be
23 D I ON 0 4 j.r _ ;l Trust Fund Contribution Adtled to Faes

2ip | Count Fid's] I Country B. This corporation has kabilty for infangible tax under s 189,032,
24| 5 2 ‘7 2.5/ 25] U 4] u._S [} —ﬁl .'s—(;l Florida Statutes &’Yes OnNo

., Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent

e amae Ayo J dage-

82| Street Address {P.0. Box Nul‘nber is Not Acceﬁ—abie)

529 Deldova B

83

“1“Dellopa FL |*5%5%55

ovisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statemaent for the purpose of changing its registered office
Flarida. Such chan% was authorized by the corporation's board of direclors, | hereby accept the appointment as registered agent. | am
|

n 607.0505, Florida Statutes. .
i /g Lyow Diee [Peesicleod- 'L{_;Qf.f_é

11. Pursuaniéo the
or registeed ageft, or bolh, in the Stale
familiar wih, andhccept the obligations

SIGNATURE

.. gruature, Tyed o printed nanwe of Tegstered Somm-aid ttie i apsicable MOTE- Rogterad Agent sgnature 1equired wher: reirstabrg &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE Peesidewd £ Secpcice [ DELETE 1 1TiTLF £ Crang:  [] Addition g
NAME oA i . 12 NAME
SIREE] ADDRESS %hwqtﬂ 258 Giles S+ 13 STREET ADDRESS %
avsze  |Deldon q YL .,3;9 oy 4 14CTY-51-29 &
TITLE Vice Pres’ flff' £ 74 FeCGSUCE - [C] DELETE 2 1TIE [ Chang: [ Addtion | O
NAME William £. Daer 22 NAME
STAEES ADDRESS | PPt DT 1825 6 tLes St 23 STREET ADDRESS

Loy seze (D Hena ) _Q.JL S92 g 24 LTY-ST-ZiP
T0TLE {7] DELETE 31TALF () Chang:  [C] Addition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS

,_.C,”_‘",TETJ_?‘,FL I . 34 0ITY-ST- 2P
13LF [1 DELETE 4 1TILE [ Chang: [ Addition
NAME 42 N
STREET ADDRESS 43 S1REET ADDRESS

em-gTe | A4 CITY-51-2IP
Timr [] DELEYE 5 1TILE [ Changr  [] Additicn
HAME 5.2 KAME =0MID1=s07r=s1l=
SIREE] AUDAESS 53 SIREET ADDRESS -05/04/96--01003~-003
CiTy-51-7 540ITY-ST-2P *¥¥200. 00
Tt (1 DELETE 6 1TTLE [0 Chang: [ Addition
NAME 62 NAME
STHEE] ADBIRESS 63 SIREET ANDAESS g ,
CTY-§T-7 64 CITY-SI-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information ndicated on this annual report or supplementat annual report is frue and accurate and that my signature shall have the same legal effect as if made under
cathy; that | am an afficer of director of the corporation or the receiver or trusies empowered 1o exacute this report as required by Chapter 607, Fiorida Statutes,; and that my name

appears in Block 12 0r Blofk 13 if changed, or on ment with an address
az.,sz,,, )t ﬁe?f.szd cwd Y2b-94 Y01-5 ‘4*

.
OR PAANTED NAME OF BIGNING OFFICER OR DIRECTOR Dayling Pho e 4 \7 C‘J .)

SIGNATURE: /‘

‘SIINATURE AND



