T
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham
1 995 Secratary ef State

DIVISION OF CORPORATIONS
DOCUMENT #:

DOCUMENT #. PGLLOOCOIQR |

Mailing Address

20171 pres W
Boea Loten &1

']
Principal Place of Business

DO NOT WRITE IN THIS SPACE

20771 Cypress Way
Boca Raton, FL 33433

B3« 22

2

3, Dete Incorporated or Cualified

11/22/94

N/A

3n, Date of Last Report

Suite, Apt. #, atc. Suite, Apt. #, etc.

22] 21]

2. Principal Plece of Business 2a. Mailing Address 4. FEI Number Appiied For
m m 0s- 0551137 Not_Applicable

$8.75 Additional

Fee Required

5. Certificate of Status Desired

[]

25] 28] 30 ]

24

City & State City & State 6. Election Campaign Financing $5.00 May Be
23] m Trust Fund Contribution | I Added 1o Fees
Zip | Country Zip Country B. This corporation has liability for intangible tax under S. 199.032,

Florida Statutes Yes X | No

9. Name and Address of Current Registerad Agent

10. Nams and Address of New Regizterad Agent

Name

G *’CJS C)Yj Qﬁz’r"c‘v“

A C Ceinmmnme Keno 8

N

Street Address (P.0. Box Number is Not Acceptable)

Sote 111 B
cm&‘(tﬂ 1

B(.‘fl .

=1

33432 84 cCi

ty

FL

85 | Zip Code

11, Pursuant ta the provisions of Sections 607.0502
v ar registered agent, or both, in the State of Florida. Such change
familiar with, and accept the obligations of, Sectien 607.0505,

and 607.1508,

Fioride Statutes.

Florida Statutes, the sbove-named corporation submits
was suthorized by the carporation’'s board of directors. IThereby nccapt the appointment

this statement for the pu rpose of changing itsregistered office
os registered agent. | am

SIGNATURE:
I' Signature, typed ar printed neme of registered sgent and title if spplicable [NDTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES  TO OFFICERS AND DIRECTORS IN 12
T Vinko Dobrosevic, President 11 TTE L Tenange [_J wdition
RAME 0 7 12 NAME
staeer aporess |20771 Cypress Way 13 STREET ADDRESS
OTY -5T-Z1p Boca Raton, F[, 33433 M CITY -§T -2%
T - “ 21 TITLE -
M"T:,: JDO,}) roge i, Aols 2 NAlth Change ] I“dd'lm"
. . i e g i
20774 Cof > e *:4 23 STREET ADDRESS
ten, =l "B 3423 24 OITY -5T -2
TITLE 31 TITLE .
Chi Addit
NAME 32 NAME L onrge T agaion
STREET ADDRESS 33 STREET ADDRESS
CITY -ST -z2iP 34 CITY -5T -z1Ip
TITLE 41 TETLE o
Ch Addit
NAME A7 NAME LS ovrze [T gt
STREET ADDRESS 43 STREET ADDRESS
CITY -57 - ziP 44 CITY -ST -2iP N - ——
TITLE 51 TITLE DAL N ST s *tg-ﬁ‘i -
= T g Addition
NAME 52 NAME =05 /06436~ 0101 =i L]
STREET ADDRESS 53 STREET ADDRESS 200, 100
CITY -ST -2P 54 CITY -ST -2IP -t )
TITLE B1 TITLE )
Cheny
NAME 62 NAME L crrge /h ‘Jd
STREET ADDRESS €3 STRERT ADDRESS -~
CITY - $T -2 64 CITvf-ST -2IP 1/
14, V1 do hereby certify that the information supplied with this filing s volunterily Turnished end does t quality for the exemptian stated in Section 119.07(34k). Florida Statuted | Rurther
certify thet the information indicated on this annual repart or supplemental  srnual report is t] nd accyrate and that my signeture shall have the same legal effect es jfmgle under
osth, that | am an officer o direcior of the corparation or the receiver or trustee EMp ecutgfthis report as required by Chapter 607, Florids Statutes, and thaf My name
sppears in Block 12 or Block 13 if changed, or an an attachment with an address. (z(,, 7%
SIGNATURE: _Vivo faRrdsevic. L' 3F3-044 9
SIGNATURE AND TYPED OR PRINTED NAME OF Deytime Phone 4

SWiiee 100




