FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Cecrtiny f Pt Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000017659 (0)
LLUMNATA, NG

s TR A

Pringipal Place of Business

563 NW. 43RD WAY S631 N.W, 43RD WAY
COCONUT CREEK FL 33073 COCONUT CREEXK FL 330735033
3. Dalc Incorperated or Qualified 3a. Dale of Last Raporl
o 03/03/1995 04/30/1996
2. Principal Place of Business | 2a. Mailing A 4. FEI Number _ |Applied For
21] _ | 850559958 Not Appiceo |
Sulte, Apt. ¥, elc. Suile, Apt. 4, elc.
o e o TR © 5, Certificate of Status Desired O $8.75 additione!
22 H____J 2_7Jm [ R ) Fee Reguired
City & State __ GiysSate : 6. Election Campaign Financing £5.00 May Bo
;ﬂ 7_ :Lﬁ o B o | Trust Fund Contribulion D_W. Added to Fees g
Zip | Country | Zp " Gouniry -] 8. Tnis corporation has liability far intangible tgf under s. 199,032,
-ﬂ-!;] 25] o Q] 1 Fiorida Stalules [] ves b 7
9. Name and Address of Gurtent Registered Agent _ 10. Name and Address of New Registered Agent *
BRVENIK, DEBORAH §
5831 N.W. 43RD WAY Strect Address (P.O. Box Number is Not Acceptablo) T
COCONUT CREEK FL 33073
o 85| Zip Code
P FL

07.1508, Florida Statutcs, the above-named corporalion submits this statement for the purpose of changing its registered

11. Pursuant to thi pro;
prida. Such changoafas aulthorired by the carporation's board of direclors. | hereby accept the appointment as registered

office or registelp

agent. | am fal ps of, Seol 07.0005, florida Siatutes,
SIGNATURE HA AT Y V. _ﬁ_f/ / -2’ —
. Hped or prinled nan anl ulc if spphenble {NOM - Registerad Agant sigrature réguired when renstating) DATE
12, OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES 10 OFFICERS ANG DIREC1ORS IN 12
TIRE P TToicere 11 LE [ Crange L] Addilion
NAME BRVENIK, DEBORAH 12 NAME

srreer dporess | DBS1 N.W. 43RD WAY 13 STREET ADDRESS

eav-sr-ze | COCONUT CREEK FL 33073 1ACAY-51- 2P

TINE I W N Lawme | ] Change (] Addilion |
NAME 2.2 NAME

STREET ADDRESS 2 3 STREE) AUDRESS

CITY-5T.2% 2. 4C1Y-§T- 7P

?_-‘L
{ "
;
i

me - LI DEEE Fome o [T change ] Addition

HAME 32 NAME

sy i

AR

“STREET ADDRESS 33 SVREET ADDRESS
CITY-St- 2P 34 CiTY-SI- 4P - )
e O TECEE e | T T " [ Changs ~ [ Addition
HAME 4,2 NAWE
STREET ADDRESS 43 STHEE) ADDRESS
1 ciy-st.2e 44 CITY-5T-2P ]
YIILE B ST TR [ change L] Addilion |
NAME 52 NAME
'STREET ADDRESS 53 STREF) ADDRFSS
LITY-ST-2P 54 CTY-S1-7IP
TTLE T oecete BATIILE [l change ] addition
- NAME 6.2 HAME
STREET ADDRESS £.3 SIHLET ADDHESS
-BITY-SE-2p 54 GITY-8T- 7

14, 1do heroby certify that the information supplied with this filing does nol gualify for the exemption slated in Section 110.07(3)0), Florida Statutes. ! further certify that the
Information Indicated on this annual rgport or supplomental annual report is true and Recurale and that my signatdre shall have the same legal effect s if made under cath; that
I am an officer or director of 1ha cpyAbfationor the receivor or Jwistee empowoted to pxecute this report as roguired by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Black 1344 j

SIGNATIIRE: ; | A A, ,

FLORIDA DEPARTMENT OF STATE May O 8 1 997 8 : Ooam

CR2E034 (9/96)



