FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
O FLORIDA DEPARTMENT OF ST/
’CORPF?ORFIEION Lf N " e b, Mortham May 14 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # Pa5000000 3% |

1. Corporahon i g

Southoote. TN work , Toc.

Proncipa! Pace ol Busingss Mailing Address

10265 N.10. 539 St PO Box T 20385
Lonrice., YHo 3335 - Coral Springs , L

BTN~ 2025 3. Date Incorporated or Qualified | 3. Dale of Last Report
e - '%%nu ary B, 1395 Ylagiqe
2. Frncapa Plage of Bosiness _Za‘ ailing Address 4, umbar Applied For
2] 26 S~ DB‘H LS D Net Applicable
c; Apt H. e Suite. Apl. 4, et » ) $8.75 Additional
) ra 5. Certificate of Status Desired O Feo Required
ity & Hat City & State &. Election Campaign Financing $5.00 May Bo
28] _ Trust Fund Gontribulion Atded to Foes
Counlry Zip Country 8. This corporation has fiabikty for intangible tax under s. 199,032,
;5] _2;1 30 Florida Statutas [T ves - {z] No
g. Name and Address of Current Reglstered Agent 10. Name pnd Address of New Registored Agent
—n B1| N
Elizabeth Jimenez ame
Boq—l N W q ] PNQ.. ] ‘*P* ‘OH, B2| Street Address (P.0. Box Number is Not Acceptable)
Comad  Springs \ Fl. 22065 5
84} Ciy - : FL 85| Zip Code
11, Pursuanl 1o the growisians of Soctions 6(5?‘0509 anad 607.1508, Florida Stalules, the ébove-named corporation submits this statament for the purpose of changing its registered

allice oo mgeakared agent, or both, in the State of Flarida Such change was authorized by the corporation’s board of direciors. | héraby acoapt lhe appoinlment as registered
agurt Lam tzvhar with, and aceept the obligalons of, Section 607.0605, Flonda Statutes. ’

SGNATURE

A e b it e ol legetorad Bgant and e 1 spolgate NGTE Reg Sterod Agen! signarure rediargs whan e nelaling) DATE
} OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12 @
A T DELETE T1TILE 4V [Jchange L] Addition §
watit 1.2 NAME \ois 1‘ mene g
STREE AN S 1.3 STREET ADDRESS w“-' Nw q‘ M" M '01 %
o | uensizw | Cora) &
T L1 oeLETe 21 TITLE v ,s ,'I" _3_ _ Change Addien |
HAL: 2.2 NAME .
LTHLED MOTRESS 2.3 STRELT ADDRESS E\\Z%&J‘E\) Q l\mgﬁl-
e - 2.4 0ITY-ST- TP ag':}ax %‘SD\"\. mes . ‘2‘ DBOLD
nr CTDELETE 31TIME ' ML Ll Change ™ [ Addition
KAtk 3.2 NAME
STHEET KLY 3.3 STREEY ATDRESS
SN L 34 CITY- 57 2P
NE CToaEr L1 TIILE [ Change [ Addition
A & 72 NAME
SIREEL AL - o 4.3 STREET ADDRESS
I T DELETE 51 TIME SO thange [ Addition
Al 5.2 NAME \Q\_
Sl AL 5.3 STREET ABDRESS (,\/
ST o 54CITy-ST-2P )
R [ tetere 61 TIILE - ' U3 onange T Aviion
okt 6.2 NAME e’ e
GTHEC L 56 £.3 STREET ADDRESS q%%%%&_% 1%%.%?00
TR €4 CITY-S7- 2P i&%ﬂ '
14, nechie ceby 2enily that the nformation supphed with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Horida Statutes. | Further cerlify that the
Flanmates: adicaled on Ihis annaal report or supplemental annual report is ruo and accurate and thal my signature shall have the same legal effect as if made under path; that

Cpnnar oft cer o d roctor of the cerpotation or the receiver or trusle ampowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name

appears i Blocs 12 or Block 1341 changd, o on amatlachment with an address,
SIGNATURE: g,,Q\‘ EliznbeR Direnes dheky (asday ~03a7
SIONATURE ER OR DIRECTOR Date Day=me Pnone #

0 TYPED OR PRI




