[ proORT
CORPORATION
ANNUAL REPORT

1996 Geares  DVISIONOF CORPO
DOCUMENT # P94000083519 (6)

1. Corporation Nanw

T O 1 LT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
SRV A FLORIOA DEPARTMENT OF STATE
Sandra B Mortnam
Secrotary of State
DIVISION OF CORPORATIONS

Principal Place of Business M';u!mg P:ddress .
2047 WILTON DR 2047 WILTON DR
WILTON MANORS FL 33305 WILTON MANORS FL 33306
3. Dale Incorporatad or Qualified | 3a. Date of Last Report __]
2. Principal Place of Business T (l& “Maing Address T T4 Fo Namber Apphed For
[21] 26/ i *7"7_____65'0535172 Nat Applicable
i ' . e -
Suite, Apt. #, etc L St Apt. 1. ete 5. Certificale of Status Desired L] $8‘75 AdQ|!|0nal
22 2ﬂ o ] - Fee Required
City & State _ City & State 6. Election Gampaign Fnancing r1 $5.00 May Be
28 Frust Fund Gontnbution Added 1o Fees
Zn _ Counitry L _ Counlry B. This comporation has fabiity toe irtangible tax under s 140.032,
25] 29] 3o Florida Stattes [ ves [INo
9. Name and Addrgisj_:il"pﬁqug_h_t_r_Flz_a‘gr‘lsiha[ggﬂent R " 10. Hame and Addrese of New Registered Agent - <‘
81] Name
MNLAWYE“ 82| Sreet Addrass (P.O. Box Number is Not Acceptabie) -
343 ALMERIA AVE e _
CORAL GABLES FL 33134 &3
8a| Gty ; 85] Zip Code
’ | FL l -

poration submits this statement for the purpase of ¢hanging its registered office

E07.1508. Flonda Statutes, the above naried £or
appaintment as reg stered agent lam

s autharizad by the corporahon’s board of direclors | heratyy accept tha

(damJtat fes. - _ S"'l L&""’q b

Forsaant 10 The prowisions ol Soctions 607 (502 at
or registered agant, or both, in the State of Flonda
familiar with, and grsop! thegegbligations of, Soghon

SIGNATURE _ b~ e o L -

i I panes rmrws o1 L S e s S o Dalt T 7>
12 - GRHTEAS ANG DIRCIons Yo, T ADDMIONSCHANGES 1O L FIGERS AND CRECTORS IN1Z | g
TITLE [ PRRN: [J Charge L[] Acddion |+
NAME FIORELLI, ANTHONY 12 NAME 3
geceranoress | 2047 WILTON DR 13 STREE] AT DRESS T
QY -57-21P WILTON MANORS FL 33305 LA -SE ) &
TILF [ DELEIE z 1IME [] Crang= [ Additon | ©

22 MAME

NAME

STREET ADCRESS
CITy-51- 2P
THLE

NAME

STREET ADDRESS
CiTy-5'-7IF
TITLE

NAME

STREET ADDRESS

CITY- 87-21P e
TITLE

NAME
STREET ADDRESS

23 STRELT ALORESS

e 2400Y-57 7P o N
[ DELETE IATIE 3 Change [ Addticn

37 HAME

33 STREET FOORESS

R 3401y ST 2P
[} DELETE &1 DTE [ Change ] Additian

47 NAME

AFSIMEET ADDATSS

44C1Y-51 71
CJ DELETE 5 1TILE

52 NAME

5 3 STRELT ADDATSS

— i . [ Cange O] Addmen |

CHY-§1-21P R S401Y-ST 2P ]
THLE [[] DELETE 6 1TILE [1 Crange [ Acditga

crm 40000125949 14
P Ty,
63 SIHLE AUORESS -0B/12/96--01023--048
o  Rseeny o w225, 00
th this filng is verunitariy furnished and does not qualify far tne exemption stated in Section 1 19.07(3)0%), Florida Statutes. | furthd

al anual report is 1r.0 and accurate and that my signature shal have the same legal effect as if made uns
Chapter 607, Florida Stalules; ard that my nam

NAME

T do hereby certfy that Lhe infarmazan suppred
certify that the infarmaton ndicated on this anoual report o suppienient
gath; that | an: an officer or drector of the Corparahon or e receiver o trystes emposcred tr execute ths report as recuired by
appears in Bock 12 or Biock 173 # changen, or on an attachynent with a W ess

A\

N\

\/

N et =G o BHeses

Clate: D et o P ¥

)

3

F $IGNIR/ OFFICER OR DIRECTOR



