FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000086215 (8)

1. Corporabon Name

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of Statn
DIWISION OF CORPORATIONS

7826 NW 40 COURT, INC.

Principat Place of Business Maiting Address )

1776 N PINE ISLAND RD 1776 N PINE ISLAND RD

SUITE 118 SUITE 118

PLANTATION FL 33322 FLANTATION FL 33322 —

3. Dale incorperated or Qualihed 3a. Date of Last Report
112011994 05/01/1995
2. Principal Place of Business | 2a. Maitnig Address 4. FEI Number ) Applied For
213325 M Cov Ty Cuvl D1 |z5]BA2S M Covvivry @t-o@_]_)_& 6509390344 Not Appircable

Suite. Apt. #, elc. i Suite, At #, Oc, $8.75 acditional

2| AT PY G al APT PR 6 R o Fes Rucpired

ty & State — | Ciy & State . — 6. Election Campaign F{ﬁaﬁcing $5.00 May Be
23 ! A\ ) e | . 28] YY( Ay T L. Trust Fund Contribution _FI_A Addedto Fees
Zp | Country i ip - CounTg 8. This corporaton has hability for intangible tax under s 199.032,
2| 23| €0 [ v <A 2] 3 3)%0 [a] V Florida Statutes O s [No

9. Hame and Address of Current Registered Agent 7730, Name and Address of New Repistered Agent

81] Nam
"CAMNAR K Deenared D,
GANAHGK,BENIAHDD treat ress (P.O. Box Nurgher is Not AcCeptable)
1776 N PINE ISLAND RD W wesT ARD_Par BLYD)

SUITE 118 83
PLANTATION FL 33322 o
"lSuneise EL

11. Pursuant to the provisions of Seclons 607 (1502 And BO7 1506, Forida Stavotes, abave namer corpor-gtion submits this statement for the purp.ose of changing its regstered offic
or regstered agent, or both, in the State of Floricia Such change was authorized Ly the corporat.on’s board of directors. | hereby accepl the appointment as regislered agent | am
familar with, and accept the obligations of, Section GO7.05605, Florida Statutes

85( Jip 2

SIGNATURE __ _ N L R
Slarasire tywd OF prrted Pate O gt au ol b Lagyi e bl R 4 1.‘§|=;J:__'|'u i :¢| L . DA ’UTJ’-
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFIZERS AND DIRECTORS IN 12 @
TITLE T DP o [ DELEIE TV N 1 = R T g
HAME CANARICK, BERNARD D 12 han 3
swerraonaess | 1776 N PINE ISLAND RD SUITE 118 VASHHTE ADCAESS &
Ciry s1- zp PLANTATION FL 33322 TSI 2P &
THLE {71 OELETE 21 TLE [ Cnange [ Addtion |
NAME 22 NAME
STREET ADDRESS 7 3 SIREET ADDRESS
Cry si-2p o 240T1-51-2IF
TILE 1 DELETE 31 TLE [7] Change  [T] Addition
NAME 32 NAME
SIREET ADORESS 33 SIREET ADDRESS
CITY. 81 2P L M sacTvesone -
TITLE [ DELETE 41 NTLE [1 Change  [] Acdilion
NAME 42 NaME
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST-2IP T NLL.L )Lt (A
TITLE I DELETE 5 1IILE [ Crhange  [1] Addition
NAME 52 HAME
STREET ADDRESS 5 ASTREET Aam?s\_\
CITy-5T- 1P e 54GIY-5T-21P
TILE ) DELETE 6 1TILE (] Change ] Addition
NAME B2 HAME
STREET ADDRESS 63 STREET ADDRESS —
Gy -ST-7IP §4CTY-5T-7P

14. 1 do hereby certify that the infarmanion supphied with this filng is voluntardy furnished and does nat gual .‘;;“?E)F_t—i-ué é)(é‘:ﬂ;_jti"al{gtgled in Saction 119.07 3]k, Florida Statutes | further
certi®y that the informabon indcated on this annual report or Symomental annual report 15 trugg®incd accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or direclar of the corpo- i ar or trusted e powered 3 execuls "his repod as requred by Chapter BO7. Flonda Stalates; and that my name

appears m Block 12 or Blogk 13 if changed, or ith an adddress
/ &/ ‘ -3

SIGNATURE: o s s

" SIGNATURE AND TYPED OR PRINTED F SIGNING OFFICER OR DIRECTOR




