5

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA—HON Saridra B. Mortham @
ANNUAL REPORT " Secretary & state
1996 &N DIVISION OF CORPORATIONS
DOCUMENT #  P95000011841 (0)
1. Corporation Name
| Principal Piace of Business Malling Address o |
951 5. ANDREWS AVE. 851 8. ANDREWS AVE.
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
3. Date Incorporated or Gualified 3a. Date of Last Report
i_z— 5&51@?1&?501 Business | 2a. Maling Address 4. FEIN Applied For
[21] 26 ~0if ) G 3 ZE Not Apphcaiole
P " - 7 -
__ Suite. Apt. 4, etc. | Suite. Apl. ¥, olc. 5. Cerlificate of Status Desired ] $8.75 Additiona!
_Zﬂ - 27] Fee Raquired
| Cily & Srate | Ciy & State 8. Election Campaign Financing $5.00 may Be
}EL 28 Trust Fund Contribution ) Added to Fees
| 2ip ~ Country | _ Zip Country 8. This corporation has liability for intangible tax under s 199.032,
Eil - 2ﬂ 29—‘ 33[ Florda Statutes [ Yes [dto
T 6. Name and Address of Current Reglstered Agent 10. Name and Address of Now Regislered Agent
81| Name
1
WA.LUCK, GREGG 82| Street Address (P.O. Box Number is Nol Acceptatile)
951 S. ANDREWS AVE.
POMPANC BEACH FL 33069 83
84| City FL lssl Zip Coda

791, Pursuant to thee provisions of Sections 607.0502 and BU7 1508, Fiorida Slatutes, the above-named corparation subnils this statement for the purpose of changing its registered office
or registeredt agent, or both, i the Slate of Florida. Such change was athorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, 10 accept the obligations of, Section §07.0506, forida S atutes

IONATURE . o o o o e e el - I _
o Sigaatare, typedd o printed nare of regiztered agent aro tite apphcatls (NOTE: Ragistersd! Agenl signalure 1oy ired when reinstating! DATE G
_1_2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TiTF D I BELEE 1.1311LE U] Crange [ Addition | =
Nit WALLICK, GREGG 12 NAME p:
STRELT ADDRESS 951 S. ANDREWS AVE. 13 STREET ADDRESS &
CiTH-ST-7iP POMPANO BEACH FL 33069 1.4 CITY - ST-2IP ., . &
T Sececraey | Teen s0Lek [] LELETE PRENT: Jiclerary ] TLeASILeL, ] Change ?{\Addmm O
Kans Suipeey D LirTtE 22 NAME Swaeley AT y
et aooiess | 57 S, Ao Leuvss )O(Jf./ sweeTeooriss | 257 S, Al oLes HOY
| ot P pown LeACH Fe 33067 24CY-ST-TF /qﬂmﬂ,ow EACH o BBOLY
TIE [7] DELETE 3 1TIHLE [0 Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREE] ADDRESS
| cre-srze | 34.CITY-§1-20P
TITLE [ DELETE 4. 1TILE [ Change [ Additicn
NAME 42 KAt EDDDDI ?BE{B 1?
STHEET ADDRESS 43 STREET ADDHESS -04/29/96--01044--021
CITY-SF- 70 44 CITY-ST-21F w3200, 00
TI1LE (7] DELETE 5 1 TITLE [ Change [ Addilion
RAME 52 NAME
SIRFET ADDRESS 53 STREET ADORESS
| Gry-§1-2F 54 CITY-S1-20
TITLE [7) DELETE & 1TIE [ Change [ Addition
HAME £2 NAVE
STREET ADORESS 6.3 STREET ADDRESS
GITY-S1-21P &4 CITY-ST- 2P

14. | do hereby cerlify that the informatian suppliad with 1his filing is volunarily Turmished and does not qualify for the exemption stated in Gection 119.07(3)(k), Forida Statutes. | further

certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as # made under

oatr that | am arn officer or directar of tha corporatian o the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes, and that my nama
appears in Eilock 12 or Blocly 13 Jf chan ed, or or an aygchment with an address.

SIGNATURE: < -t f//f Gy FY G-

\NG OFFICER OF DIRECTOR Date Q Daytima Phone A
g

b 25-4C




