e

: T
k PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION & ) Sandra B. Mortham
ANNUAL REPO RT ¢ # . N Secretary of State
1996 L DIVISION OF CORPORATIONS
1. Corporation Name ( )
Principal Place of Business Mailing Address
17991 NOHTH STATE RD. 7 17991 NORTH STATE RD. 7
MARGATE FL 33063 MARGATE FL 33063
3. [)alte[)lfit;?lmorated or Qualified 3a. Dale of Last Report
2. Principal Place of Businass . 2a. Mailing Address 4, FEI Number Apphed For
21| 26 s~ o S\N\ROE Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Certificate of Status Desired M $8.75 Adc!itiona!
El ;ﬂ Fee Required
City & State Gity & State 6. Election Campaign Financing 0 $5.00 May Be
Ei] 28 Trust Fund Gentributian Added 10 Feas
Zip Country Zip Counlry 8. This corporation has liability for inlangible tax under s 199.032,
(24} 25 29 20 Florida Stalules & ves [CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Replstered Agent
81] Name
FALCON. JACOB B2| Strect Address (P.C. Box Number is Not Acceplable)
432 NW. 113TH AVE.
CORAL SPRINGS FL 33071 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
farniliar with, and accep! the obligations of, Section 607.0806, Flonda Statutes.
SIGNATURE o i e e o o R, U,
Sigrature typed o printed nane of regislered agnat ard ttle if applhnable [NOTE Rogistered Agent signatue rag red whern renstating) DATE EE
12, OFFICEARS AND DIREGTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITiE e [J DELETE 11T . O] Crange [ Addition |+~
NAME TREAB 'c-ht-('-ah' 1.2 NAME 3
Ve
SIALET ADIDRESS &&hﬂ \W\&th Qve 1:3 STREFT ADDRESS 2
CITY-S1-2IP AL SPZvNGS WL £ 14CITY-8T- 2P &
TNLE [] OELETE 2 1TILE [] Chang= [ Addition (&)
RAME 2 7 NAME
STRELT ADDRESS 2 3 SIREET ADDRESS
CiTy-S1-2IF 24CITY-51-2IF
TIHE [J DELETE 31IILE [ Change [ Addition
RAME 32 HAME
STREF T ADDRESS 33 STREET ADDRESS
CY-§1-2 34 {I1V-5T-2IP
TITLE [ DELETE 4 1TITLE [7] Ghange  [] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
GHY-ST-2IF 4.4 LITY-8T-2IP
TITLE [3 DELETE 5 1TILE [ Change  [] Addition
RNAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-§T-21F 54CITY-51-2IP
UILE ] DELETE 6 1TTLE ] Change  [C] Addition
NAME 62 NAME
STREET ADDIRESS 63 STREFT ADORESS
GITY-§T-21P 64 CITY - 81-2IP
14. i do hereby centify that the information supplied with this filing is voluntarity furmished and does not qualify for the exemption stated in Section 119.07[3)ik}, Fionda Statutes. | further
certify that the information indicated on this annual report or supplemental annua! report is true and accurata and that my signature shall have the same legal efect as if made under
gath; that | am an officer or director of the corporation or the racelver or trustes empowered to execute this report as required by Cnapler 607, Florida Statutes, and thal my name
appears in Block 12 or Block 13 it changed, or on an ttaement with an address.
T BGHATOR OFEIGHING DFFICER OF DIRECTOR oo TTmrm e """"\goel.l \p T T T T g Proce ®




