FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT  ggwsg,
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # P94000092445 (3)

wememma OO0

FLORIZA DE PARTRMENT OF STATE
Sandra B Marthang
Secrolary of State

DIVISION OF CORPORATIONS

Principal Place of Business o __"i;h;m}}gia
11684 US HWY ONE 3744 SE OCEAN BLVD
SUITE 22 SUME 22
NORTH PALM BEACH FL 33408 STUART FL 34996 —. -
(133 3. Date Incorporated or Qualified { 3a. Date of Last Report
2. Priincipal Place of Business ""’_29ffﬁji\r]§}ié1‘Jré.?{' - - T T4 FE Numper o Applied For
21] . 26] ) SEBORBENG: L5 05504k ot Appicatio
Sute, Apl. . elo. |, Sule At et 5. Certifcale of Status Desred (] $8‘75 Addli!ional
E 271 Fee Required
Ciy & State | Gy &S 6. Electon Campaign Financing 0 $5.00 mMay ge
E] 281 Trust Fund Contribution Added to Feas
2ip _ Country _dp ~ Country 8. This corparation has liability for intangible tax under s 199,032,
[24] 25] 29) 30 Fiorida Stanes O Yes Oie

). Name and Addrass of New Registered Agent

___8. Name and Address of Curre

B1j Name

BOND' JAMES A (82| Street Address P.0. Box Number ia Nat Acceptat ic) T
1251 SW 27TH ST ) "
PALM CITY FL 34990 83

55| Zip Code

84 City FL
1 Statltes. the above named corporabion sobrmis s statemaont for the pulE\rése of changng its registerad ofice
autiorized by, the corporabon’'s boand of duectars. | herety accept the appointment as registered agord | am
Statutes

H. Pursuant (o the provisions of Sections 607 D502 ang 607 1508, 1
or registered agent, or both, in tho State of Fiorida Suedt ¢ hanoge
tamihar witn, ana accept the oblgatioes of, Section 6070505, Flo

SIGNATURE . . B . . . . _

G ikt I e p e g M B A e e LAt %)
12. OFFICE RS AND DIRECTORS N EE _______ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 %’
TiILE D [C10%LETE 11 IF O Cnange  [J Additior =
KAME TOBACK, ILENE S 12 NAKE 3
sttt avoarss | 11684 US HWY ONE SUITE 22 13 §I9E£] ADTAESS &
CIv 8126 NORTH PALM BEACH FL 33408 R R &
e CICoLErE 2 1TIE [ Change [ Addition | &
NAME 73 NAME
STREFT ADDAESS 3 SIREET ADDRESS
Yy -g7-2¢ e IR PR N _
TILE [C1DELETE BRI [J Change [ Adewrior
NAKE 32 HAME
STREET ADDRESS 33 STHEET ADDRZ S
CTY-ST- 7P o 3agmsiae o -
THLE [ ofrere 41 TIILE [[]Crange  [J Adesion
hANE 47 NAME
STREET ADORESS 43 SIREET ADDAESS
CITY-S1-2p o aannestae |
NILE [lo0ene 5 1TILE [J Change ] Addinon
NAME 52 NAME
STREET ADDRFSS 574 STHEET ADDAESS
Cny.sT-gp N 10 S
T Clorere € 1TIILE [ Changs [ Add-mon
NAME 52 HAME
STREET ATORESS 53 SIREET AD0RESS
CIT¥-§1-21p B4 CTy-ST- 21

14, | do hereby certify that the informaton Spplied with this iy is voluntarily furnished and does not qualty for the exemption stated in Socton 1160 713)ik), Flonda Statutes 1 further
certify tnat the information indizatad on this answat repiort o supplemental annaal repart is tue and accueats an that My signature shall have the sama legal eMect as if made under
¢ath, that Lam an oficer or drector of the COrporabon or the race or fruslee empowered 10 exccute this report as requred by Chapter 607, Florda Stalutes: and that my name
appears in Block 12 or Bl £ 13 1 changed, o an ap attastgat with an addiress

SIGNATURE oA 6) o 1’ (36 4or-20e ]

s

NATURE AND TYPEC O PRINTED NAMEBASIGNING OFFICER OR DIRECTOR O artarie Pricre ¥




