FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT e ‘q’ FLORIDA DEPARTMENT OF STATE
ACOR:ORATlgN ; EY < ‘5 Sandra B Martham FILED
NNUAL REPORT ‘ e f.P;’; Secretary of State .
1996 et Mf*r'/ DIVISION OF CORPORATIONS Jul 08 1996 8:00 am
Secretary of State
DOCUMENT # P95 0000 ¢+ 599>
1. Corporation Name
It ENTERIRIGES, tNC
Principal Prace of Business Mailrg Address 7
1843 JoNQE OE WO Tapo
CoRh| GadLES, FL. 33,3y
3. Dats Incorporated or Qualfied | 38 Dale of Last Report :
4 37-95
2. Principal Place of Business #ito 2a. Mailng Address > oD 47 FEI Number | Appiex F_or
2|/835 Powaa g iéon [% 1835 Pones DI tuon 4S5 0SS 9123 Not Appiiabie
Suite. Apt. 5, etc. - Suite, Apt. ¥, ete 5. Certificate of Status Desired B 3875 Adc!itional
22 i ",2_71 ) R N Fee Raquired
City & State ' | Oty & State 6. Flection Gampaign Financing $5.00 May &e
;3—| CopaL GCADLE S, Fu, 28] CopAL GA LE_'{, £ Trust Fundg Contribution ] Added o Fees
2ip Country | 2ip Country 8. This corporalion has lakility far intangible tax under s 199.032.
ETI 23 2y ;a Vsa 29| 32 2y w VSA Florida Statutes m ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Siwvia PEANAVIZS §11 Name
L . . 82| Street Address P.0 Box Number is Not Acceptabie) )
. I %.w. 48 ST 1825 Yoved bi Leom Hagp
MIAML ML, 3355 83
» . 84| Ciy 85| Zp Code
COoRAL _ GADLES FL | EJRY

11. Pursuant to the provisions of Sectans 807.0502 and 607.1508, Flonida Statutes, the above-ramed corporation submits this stalement for The purpose of changing s registered oHice
or registered agent, or Hoth, in the State of Florida. Such change was aothorized by the carporation’s board of drectors. | hereby accept the appointment as registersd agent 1 an:
familiar with, and accept the obligations of, Secton 637.0505, Flarida Statutes

)

SIGNATURE _

14. | do hereby cerify that the information supp)
certify that the informatian indicated on thi
oath; that | arm an oficer or diractg
appears in Block 12 or Block

SIGNATURE: _

Fvati s fling s voluntarily furnishied and doss not guaity for the exemption stated in Section 119 G7(3)ik}, Florida Statutes. | further
fiual report or supplemental annual repon is true and ascurate and that my signature shall have the same legal effect as it made under
gooration or the raceiver or trustee empowered 10 execute this report as requited by Chapter 807, Flarida Statutes; and that my name
i$ar onan attachiment with an address

"SIGNATUREZA} PED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR oo [ C 0 DatmePlgaes )

Slgruature, i1 o [ N e Ol s gty gt 4 Sawazarie T PETE R ey A B a ot et st g T TR
12 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PRES./ Ska, n Cioeceie - B o teice. / ske. TR Change [ Addition
NAME SiaviA AFamwANIEL 12 NAME EVGENE ELAVYE
SIREETAODESS | gy Stad. 18 ST 13smeriaconess | 3355 L. FLAGLER ¢, #a
CY-ST-21 Mla,m_L,_ELL,,,ﬂLé'Y TACITY-51- 7P MIQM)*__F& 23138 o
TITLE [] DELETE 2 1 TIRE [] Change  [] Adition
NAME 22 NAME <
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 240HTY-SI- 28
TITLE [J DELETE 3 1TI0LE [ Change [ Additon
NAME 32name !
STREET ADDRESS 33 SIREET ADDRESS
CHY-ST. 28 34C1Y-51-21P
THLE [] DELETE 4 1THLE [] Change  [] Addibien
NAME 42 NAME
STREET ADDAESS 43 SIREET ADDRESS
CIlY-S7-2P ) 440TY-S1- 2P |
TILE [] DELETE 5 1DILE [J Change [} Additior
NAME 52 hAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-2IP 54 CIY-5Y-AF
e ] DELETE 6 11ILE SO00O0138233%e O Ao
NAMF 62 Habik -07/09/96--01013--044
STREET ADDRESS 63 STREET ATORESS 22500
Gy ST 20 64CITy-5T-217

¢

CR2E034 {12/95)




