Y
s -# “FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTIMENT OF STATE
Sangra B. Martham

Secrotary of Sate

r PROFIT
CORPORATION

ANNUAL REPORT
DIVISION OF CORPORATIONS F l L E D

1996 . Lo SO ORAT
DOCUMENT # P95 000008743 96 APR -9 AN II: bt

1. Corporation Narme
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Basness Mailing Acldress

NFRoy MHBECEPO BLio
Fort SrtuciF, o FYEPT  brmeness

3. Date Incomorated or Qualfied | 3a. Date of Last Report

Jow. 2, 1995 e

2. Pringipal Place of Business T 2a Maiing Adioss fﬁﬁ 4 FE Number 7 \/ Applied For
m /«/()72 l'/ MW#&O ‘@ f/_ﬂ 26] K/J’?,Z:LMMJ & L ¢ Not Applicable
Suite. Apt. #, &C. Suite, At #. el 5. Cerlificate of Status Desired 1 $8'75 Additional

?ﬂ 27| Fee Required

— —— - " 4
City & Slale Cily & State =7 &~ | §. Elaction Campaign Financing $5.00 May B
> - [ . ay Be
23 Jl ot f 5 .7” 4[/‘(’/6’ 76’ 2Bl£a V4 f S)'f" /(/P‘ < f ’,»(; Trust Fund Contribution O Added to Fees

Counlry Country 8. This carporation has lability for intangible tax under s 199.032,

E.E‘!‘? §3 [ 977 [E@iﬁ Tzs]}ﬁ/ 783 ,El?i” B | noiisaes (Yo Do

" 10. Name and Address ot New Registered Agent

9. Name and Address of Current Registered Agent

WBZeM HAifmey IZIESA 71 Zee M"Tpi&ﬁ/—”hlf??ff 91715
NE Ref IWRCED B vl P Ly A e Ly

83
S oR P -y s ‘ YIRS 85| Zp Codo
HoRT §7 Lecr®, Fb 4783 o 27 Sro AetcrsFL A

S OR07 and 6071508, Florida Statates, the above-named corparation aubmits this statement for the purpose of changing its registered office
ange waes authorized by the corporation's board of directors. | hereby accent the appaintment as registered agent. | am
05, Farida Statutes

-

1. Pursuant to tha provisions of Sections 6]
or registere: ent, £ both, ingdhe Stat

familar w, W

SIGNATURE - P B4 L - - . . . e s - .
| Sl thes o prird na el regt et arta A S T Hewg Aderil angiabirs £ e b rimnt g DAt ny
12 OFNICE RS AND DIRLIORS ADDTIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 12 =]
e m P o?,fﬁ‘j’ F TIZ/;J‘S’ I S EEEG Prias  Sse. Fhncd VO K"Chamge [ Additan g
NAME NASSEZ mﬂ-‘gﬂ,y’gf'— | ZHANE PRA28e J HAST 171 F b:4
SIREETAERESS | f Al PeAT S AN Feve 1ISHELATRSS | A FR & pIACLE O g v o
v | Pty Sabicr, Fe Py i8R Nucise | PenAT £ AuciK (T F¢r¥E3 &
TITLE [ DLLETE 2 1TILE [] Chenge [ Additan 1O
NAME 7 2 NAME
STREET ADDRESS 23 SIEET ADDRISS
Cify-ST-2P S ¥ 111 L —
Time [ D=LFTE 34ULE i 10Enendd B B
NAME 3z wamE -N4/1 2 /E--0106R -pal
STREET ADDRESS 33 SIREET ADLRESS kw0, (0 sk 00, L
CITY-81 7 i L 34CIY-§-71°
e ] DELET! 4TI [ Change [} Additien
KANE 42 R
STREET ADDAESS 43 SIREET ADDAESS
CITY-ST-21P e 44017517
TITLE ] CELETE 5 1TILF [ Change [ Addition
NaM: 52 KANE
STREET ADDRESS 53 SIRTET ADDRESS
CITY-§T-21P ) i _ 540077 -5T-2IP
TITLE ) DELETE 6 1TINE [ Change 7] Addition
NAME £ 2 hAME
SIAEELT ADDAESS 63 SIRLET ADDRESS
CiTY-$1-2P ! §4CHTY-81-711

14,7100 hereby certify that the infornation suppiied wita Lhis filng is vol inladly furnished and does rot qualify for the exernplion statag in Section 119.07(3)(k), Florida Statutes. | further
certty that thef informatigm indicated on tins Al report of supplemental anadal repart ie trun and accurate and that my signature shall have the same legal efiect as it made under
cath; that | am an office o receiver or trusles enipowerad Lo exacute this repord as requirid by Chapier 607, Flonda Statwtes, and that my name
appears in Block 12 or Black 13 A .

SIGNATURE: . _J/ TN _3/2,‘ 43  (xol)aés 705
D A G SN R o O S ) { et




