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“wmFILE NOW: FILING FEE AFTER MAY 118 $550.00. FILED

- PROFIT (& '_"“ FLORIDA DEPARTMENT OF STATE Apl’ 22 1 997 8 Ooam
CORFPORATION ' ‘f~¢' 3 Sandra B. Mortham
ANNUAL REPORT 145] Secretary ot Sate S ecretary of State
1997 R DIVISION OF CORPORATIONS
POCUMENT # P 440000714335 ()
E.F PRieTo Services, Twe -
Principal Place of Busmess Mailing Address
3. Dale Incorporale& t Quabfied § 38, Dale of Last Repov!
lof2%]94
2. Prwipal Pace ol Bustess , |_2a. Maiing Address ‘ 4. FEI Numhar Apphed For
;Tll \ ‘%‘ NW' ‘b?. AUEH& EEL‘\%\ N'W !‘:Z_,_ AVGP’UE 65 ‘OS%EIJS Not Apphcable
Sute A4t K et Suie, Apl ¥, et T . . $8.75 Aaditional
EW ) . a o 1 6. Cerlihcate of Stalus Desired 0 Fee Required
Ty & Siaie [Ty & State 6. Election Campaign Financing $5.00 may Be
23] PermBroke Plr-’ 4 FLoriA 21?6? MOROEE plr-‘fs , PLorum Trust Fung Contribation | Added 1o gies
7 [ Cranly Zip | Country! 8. This corporation has liabitty 1gr intangeble lax under . 189.032,
{24] 3302,%‘ Ny U-S A 28] 313028 19 [30 U-s 'A . Florida Blatutes Eﬁes O e
9. Name and Address of Current Reglstersd Agent 10. Name and Address pf New Regisiered Agent
81} Name
: ! 5‘ ‘l ’ @ P,}f. ' P"" B2| Street Address (P.D, Box Numbar is Not Acceplable)
F95E Tafe Streer =
Pentroke Pines, Flovidn 55004
‘ 84| City FL 85| Zip Code

11, Pursuant to the provisions af Sections 807.0502 and 607.1508. Floriga Statutes. the above-named corporation submils this statement for the pur e?chang‘mg its registered
of:ce or regislered agent. or hoth in the Stale of Florida Such cha was autharized by the corporation's board of direclors. | heréby accept the appoimiiment as regisierad
agent. | am lamiar with, and accept the obligatens of, Saction 607.0505. Fiorida Statutes B

SIGNATURE
S g oamds Wpael ML cten ARt ab repetined agen 303 Wi d applcatie (NSTE R iened AQant £.Qndrure MQurBd wWhen (ainsLy. ngy DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

B oe L] DECETE 11 TIRE 1L} Change [} Addivon

Mt PR1ETO |, CuliQug P~ 12 NaME

Stretanthtss [LAR 1 W-wW - 1 B2 AVENVE 13 STREET ADDRESS

ervest e | PeMARORE fioesy , FL 13029-1121 14 GITY- §1-7P _

::::i ft})‘:‘s‘w . viseL ™M _uﬁ LJ DELETE e; :::[ L change T Addition

o sonese M) 81 MW - b2 ﬁje" 23 STREET ADDRESS

o st o Per brore fises ‘ Fue3028 1229 240y -51-7

T n L DELETE BITRE [ Change LI Adaition
it ” 32 MAME

STREET ADLRESS 33 STREET ALDRESS

Ty BT 2 4 LY-87- 2P

VI [J DELETE S1TME 3 Change 1 Addition

Rant 4 2 NAME

STREF T ALORESE 45 STREET ADDRESS

(RS 4.4 CITY-5T- 1P " ]

3kt LT DELETE S1TILE T3 Copnge Addition

hEM: 5.2 NAME

STRELT ADDRESS 5.3 STREET ADDRESS : % CQJ 9’9-

Ty 8- 54 CHTY-S1- 2P

:::[ L] DELETE :; ::::[ SOOD02151 é_é gﬂmna L} Addition

-04/23/37~-01046--017
STREET ADDRESS £ STREET ADDRESS bk l 65 . OG
CiTy-51- 1P 64 CITY-51-2P

14. | do hetehy centify that the information supphed with this filing doas not gualily for he exemption staled in Section 119.07{3)(3), Florida Stalutes. | further certify that the
information indicated on this annuat report or supplemental annuat repon is true and accurate and that my signature shall have the same legal effect as if made under cath, that
tam an officer or director of the o0 o the receiver or irustee empawerad to execute this repor as reguired by Chapter 807, Florida Siatutes; and thel my name

13 if changed, oMpn an attachment with an address

—l Enigve F- Priero,  o4liolaq (856 435 - T037
mmsww Date Baytrme Frore § ‘

-

CR2E034 (9/96)



