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

PROFIT FLORIDA DEPARTMENT iy STATE
COHPORATKN Sandra B. fv‘orlham .
ANNUAL REPORT Sccretary g State
1996 L DPYSION OF COBPO
9 ! e 2 ’3 |
DOCUMENT # P95000016593 (2)
1. Corporation Name
R A0 A
Principal Place of Businass o Mfulng.l\ddress I Il || ” I |I’ |||‘|’| ” | ”I ‘I ! ’ | ‘ ||
7101 W MCNAB RD. 100 HO! W MCNAB RD. 103
TAMARAG FL 33321 TAMARAC FL 3334
3. Date Incorporated or Qualifisd | 3a. Date of Lasi Report
02/27/1995
| 2. Principal Place of Business 2a. Mailpw Address 4. FEI Number Applied For
21| 1AUS9 Mw o1H STREE! |2 .0 B TI06IO by~ o056 ¢S Nol Applicaic
Suile, Apt. #, ele. _ Sute, Api. ¥, elc. L e - $8.75 Additional
271 5. Gerlificate of Status [)c,s:re-d ‘[5{ Fos Foqulrad
Ciiy& State | City & State 6. Election Campaign Financing $5.00 Mey Be
oaﬂ [ 5 Spe v JS FL } I COBRL S’Pﬁ Iﬂyj Trust Fund Contribution 0 Added 1o Fess
. | Counlry e e m g | Country 8. This corporation has liability for intangible tax under s 199.032,
rza] 330‘” 26| 29| 3’ 3ot [ S Florida Stautes [0 ves OINo
8, Nama and Address of Current Registered Agent 10, Namae and Address of New Registored Agent
81| Name
BUTLER, BRUCE § 82| Strest Address (.00, Box Number is Nol Acceplablo;
7101 W MCNAB RD, 103
TAMARAC FL 33321 83
84| Ciy 85| Zip Code
FL

11, Pursuant to the provisions of Soctions 6070502 and 607.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpoese of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%c- was authorized by the corporation’s board of direclors, | hereby accept the appoiniment as registered agent, | am
familar with, and accept the obligations ol, Section €07 D505,

lorida Statutes.

CR2E034 (12/95)

Sngrahaw, yed or ponted nanw of registene agant ead ke i applizalio ENCITE - FRegishend Agrn? Suwaturd 16aured whn tplngratng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
ik D ] DELETE LATME (9 Change” L] Addition
WA PALESTINE, MARK 1.2 bAM:
SIREET ADDRESS 7101 W MCNAB RD. 103 1.3 5TREF1 ADDRESS
CITY-51- 2 TAMARAC FL 33321 LA CHTY-ST- 7P
Tme [ DELETE 2TITLE {1 Changz  [] Addition
HAME 2.2 KAME
SIRIET ADIRESS 23 STRFET ADDRESS
Cy-57- 2 2ALITy-81-2p o
LE ] DELETE 3L [J Charge [ Addition
NARE A2 NANE
SIREE| ADDRESS 33, STREET ADDRESS
TILE [T OCLeTE L1TTLE [ Chargz 7] Addilion
HAME 42 NAME
STRIET ADDRESS 43 SIREEY ADDRESS
Chny-Sl- 1 A4y -ST- 7P N
THLE 1 OELETE 511TLE [0] Ghange  [[] Additan
HAMi 52 NAME
STREET ALDRESS 5.3 SIREET ADDAESS
CITY-ST-2iF . S4CIY-§T-7F ] ~ }
TILF [J DELETE 6 1T/TLE [J Chenge [ Agie
NAME €2 NAKE
STREET ADDRESS 63 STREET ADDRESS g/ S ’({‘
CITY-8T-21F 64 GITY-ST-21F P T e C&Q@Sg/\a’ 0?05) 7

14. | do hereby certify that the information supplied with this filing is voluntarily furiished and does nat gualify forMempllon stated in Section” 119,07(2)(k), Florida Statutes. | further
cortify that 1he mformation Indicates on this annua! report or supplemental anpual report is true and accurate and that my signature shall have the same Iega\ effect as If made uncler
oath, that | am an clicefer dirsctor of the corporation or tho receiver or trustée empowered 10 execulo this raporl as required by Chaptar BO7, Florida Statutes; and that my name

appoars in Block 12 or

SIGNATURE:

K 13 it changed, or on an altachment with an address.

Macle. Pﬁ LES TIvE

ATURE AND TYPED OR PRINTED MAME OF SIGNING OFFIGER OFl DIRECTOR

{95y) 3o -55ub

Dpfunie Phone r

!V! N

3[:? 6




