FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

1996 l' ,‘T.._-_!r

1. Corporation Name

*’;‘i'% FLORIDA DEPARTMENT OF STATE
Sangra B. Moriham
Secretary of Stale

DIVISION OF CORPORATIONS

CIHNNA TTRUESTMENTS  RC .

Fr.ncpal Place of Business Mailng Acdress

P.0.Box dd 2213 E. AHanhe Bl
Deerfreld Bch. FL Porpane Beh, FL 23002

3 BQ 3. Dale |ncorporated or Qualified | 3a. Dale of Last Report
4z
2\z114as
2, Principal Place of Business 2a. Maiting Address 4. FE! Number® Apphed Far
?l E] (.05“ 05‘_; '—l 34 ‘0 Not Apphcable
Sute, Apt # eiC Suite, Apt. #, elc.
o " uite. Apt. ¥, eic §. Cerlficate of Slalus Desired [ $8.75 Addtional
Fz_’z] ;r-l Fee Required
City & State | Ciy&Sae §. Election Campaign Financing $5.00 May Be
@ 28] Trust Fund Cantribution O Added to Fees
| &P Country 2ip | Country 8. This carporalion has habi'ly for inlangible lax under s 199.032.
2;l 25 m :m] Florida Statutes [ es No
6, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81

Nam
82| 5 eAe’N({’\'C.)A‘B N CH !lAST(a)
Ireet Address {P.O. Bax Numger g NO ceplable
223 . MM o Blod.

83
~
B4| City p . ]85 Zip Code
, o~ A omp. Bdh FL " 3062
11. Pursuant to the Tsions ¢f Sectigls 607 §502 “Florida Stalutes, the above-named corporation submits Irvs statement Jor the purpase of changing its registered
othce or regigkeied agenifor bothfin the Spate h change was autnorized by the corporation’s board of directors | hereby accepl the appeiniment as registered
agen™i a { Fand acgi:pt the obiig 7 0506, Flonda Statutes

SIGNATU o_ ., A _ . R . [
= # typed f gnated Aaan vl and e F app sabe (NOTE Registered Agent signatire tequired when ranstatrgl DATE ﬁ'_’-
12 OFFICERS AND DIRECTORS 13. ADDHTIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12 g
Tt TJotete 1T [Tchange [ TAddtion |+
HAME ANNA CHRSTOD 12 NAME 3
: E- Atlenhc Bld: 8
sraier atoress | 220 & - O 13 SIREET ADDRESS o
Cre-St-7F Pompane Boh. - 330062 140I1Y-5T- 2P T
T vP ' ! [T DELETE 2 4TILE [TCrange | ] Addtion |©
NAME Ap\\s—r( bLlS CJ‘*’ P‘\ LSTOQd 27 NAME
stRebT ATORESS | 220D & AHande Bl : 23 STREE] ADDRESS
DY -51.217 PO(\AP B, . 3302 24051 7P
/ TEES - T_JDELETE T unE __P; [ Trrans .. T 1A%
NAME (=€or 6{, T heodore 37 NAME
vee s | 2eld VE - Aroatic Blvd | 33 STREET ADDAESS
ity §1 a9 %mp. R, L. 2302 34CTY-51- 2P
TIILE U CToeete 1L T JCharge [ ] Adadior.
KAME 4 7 NAME -
, 00001 Paneas
SIREET ADURESS 43 STREE] ADDRESS - 4‘,: 25/96~-0 1'013'__0[]?
DIV -51 2P 44 CATY-ST- 2P 200, 00
TILE [T OELETE 5 1TILE . [ Tcnange T Ademen
NAME 52 NAME
STREE™ AUDRESS 53 STREET ADDRESS
Cuy-S1-2P 54 CITY-ST-2IP
T MRS B 1 TILE [TCnange [ Aadition
HAKE 6 2 NAME
SIREET ADDRESS 53 $IREET ADDRESS
CITY-5T-21P 64 CITY-ST-7IP
14. | do hereby certly thal the informalion suppl ed with this Figu, 15 volurtarily furnished and does nol qualify for the exemphon stated in Gection 119.07(3)(k). Flonda Statutes. |
furlher certity thal the information adicaled o lalvE:) upplemental annual report is lrue and accurate and that my signalure shall have tne same Icga! eflect as if
made undger oath; that | am ge s v dirgdlor of e gh /1 ihe receiver of trustee empowered o execute this report as reqguired tyy Chapter 607, Florda Slatules; and
that my name appears 0.8 i attachment wiih an address
SIGNATURE: v A cvrors  d)iolaw_ (asDHS3sS
. OF SIGHING OFFICER OF DIRECTOR D! 5 it Frone o
r L/ -2 j,[ - ?é J




