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FILE NOW: FILING FEE AFTER MAY 118 $225”00

PROFIT T B
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P qq 00CO 8 00 88

- Corporation Name

« FLORIDA DEPARTMUKT'OF W ATE
Sandra B Morthan” T .
.

q,:;rry’zn'y of Sﬁih" .
DIVISION OF C OFU—")HA] IONS

RCFF MAUAGCME:M‘ qu%ams TNC.

Principal Place of Business

o Laurel 0ak DR STE 200 ’?.o ‘Box 21
NAPles FL 339L3 Werdersan Ky )
3. Date Incorporated or Quaifed | 38, Date of Last Report

Lkzwzo TS b A Y

2. Prinipal Place of Busings s o 2E “Mar ub‘\ﬂjre ss_ T | & FEiRanber

21 - L m .Z.q bs-os% q%q O,..\‘ N Not Applicatile

Bulta, Apt #. el L, S A e §. Certifate of Status Desire J/ $8.75 acditonal
m 27] Fee Hequlred

City & State Cily & Stales 6. Election Campaign Financin ss 00 May Be
'_i "\'Cﬁb Eascf\, K'-1 Trust Fund Contribution O Added to Fees

- S
Zip Courtry 210 QL m\, 8. 1m Carporahor has hatwlity for ummgwhlu tax urwdnr s 189.032,
[24] 26| , 29[ B0 ao] endepsom Floida Statutes W ves [INo
9. Name and Address of Current Registered Agont i o 10. Name and Address of New Registered Agent o

QNDEESON :]-‘G,CK ’B . 8] Name )
qucp 2 \J ﬁDe LA L1 82 Street Address (.0 Box Number is Nt Acceplabie;

NAfles FL 229,32 5

[84] City

85| Zip Code

FL

11. Pursuant {9 the provisions of Sections (-37 0502 and EQ7 508, Florda Sttutes, the aucve nanied carpordhon subimis this stalerment for the purpose ot changing its ragisterad offeea

! or registq Mol or both, in o St af Florida Soch chasge was ath orized & iy s corporalion’s board ¢ directors | hergty accept the appointment as reqistered agant | am
farmiiar accef the obligatg -r, Jhore GUHL.0504, Flrr'l 1 Statutes
Ronarone e Jhe AT T A\ \ A\23\a¢
Y d R R i TR o U Ry e A | Chostt e e DAt 6
13, v _ OFFCERS AND DI CTORS N ADDIT \ONS’CHANGLS TO GFFICERS AND DRECTGHA 1N 17 @
TTLE 'P gs\d... yy - 1 TILF [J Change [ Addion -
NAME . AL Ve rd: oS 17 NamE 3
STREET ADDRESS NAfles € 3396L 3 DRBTREL DRSS g
Ty o572 l“ (\dERSOn IO,(,K B e Ko i &
e P Vie PResidat B DELETE Pre NP Ve Ples(ddT X Chwge [ Addtien |©
NAME A% BALRLT CT, SuiTe f 22 HAME oy ul Clenn A.
SIREET ADORESS Henherson Yar 2o caspranniens | 2208 WS 4l N
oIl 512 (A\VC 1% Ch“\} (‘\,_, I EEIN Henne sen Ko, Yo 20 ]
TE 5T M‘A o [}QDE ETE TUE ST &huh‘\l{ Thaoaelaa m Changs [ Acdition
NAME \‘\"a ’“ " STE A EENTIU m'\m L R
SIREET ADDRESS PZ Yendecton K‘! JSake 0 SIREEL ADTHESS ?9“9 s‘éur?aq
el AN
CT-51- 20 AHC]_S _ R Q\{ i 1ECIY-S1 ar Veabersen % _Wwtro
me y p Uee LFIF It STTNE Mite Plesd ol Kl Crange (] Adatan
NAME v HS\ M.e.-rr ov +s1§, A - Ve Faivschte, &du. AL
AY O
STREET ADDRESS F . A s aess | CEVY 05 i N
crv-srze R'V\'Sd\‘& KIKE_ R Licvsn | Yeabelson \4-&4 Ya4ro
TLE [J DELEIE 5 1TiNE [ Changs [ Adhtion
NAME 57 HAME
SIREET ADDRESS 53SIREE ! ADDRESS
CiTY-SI- 2 ) | I
TITLE [ DELETE 61T o Ii} nge [ Addilion
v o 8000013694 1Y
STHEET ADDRESS E3STHEET AUDAESS ~06/20/36-~01033--027
H = . 14 HLLLT| Y
ervestpe | . ) E4CT-GI- 8. 75 B L -
14. | do hereby certify that the nfarmation o with thig iling Sfornished and dor rot gualby fur Ties Bxam iphon stated in Sechon 1 1100 (I?ld 1), Flarias Statatos | Forther

! u,purt 15 e and arcurale and thal iy signature shall have the same cha' effect as if made uncler

1
certity that the informaton ndwalect o s Wik repaort or supplomenta arn
70 exenle ths renont as roquied by Chapter GO7, Florda Statutes: and that vy NET €

cath; that | am an officer o drector of the corporahicn or the receiver Or rus

appears in B'ock 12 or Back 131 choaegesd, o0 0|W an aelires,
siGNATUREN. ’ QZ/W L Qm‘ Francs  Alale (sb;) Re-q4st

smm.runela oT OR PRINT fridy ~ 0




