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

PROFIT 3 FLORIDA DEPARTMENT GF S1ATE !
CORPORATION Sancha B Mortlanm
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 S
DOCUMENT # P95000018511 (2) ‘

1. Corporation Name |

TS A

Secrolary of State

Frincipal Piace of Business 7 Mailing Adid-ess
9008 SW. 20TH STREET 91098 SW. 20TH STREET
DAVIE FL 33324 DAVIE FL 33324
3. Date Incorporated or Qualificd Jja Date of Last Report
2. Prncipal Place o' Business | 28, Mairg Ac T e e FENamiber T T e Applied For
21} . bS- 0515282 [ [Nt Appicatic |
i 1. #, etc Sinter, . e i
[ Sulte. Apt. #, et — e At . el 5. Certifica‘e of Status Desired w $8'75 Additonal
22] o 27_} - 3 ) Fes Required
Lity & Stale | Oty & State 6. Eieclion Campaign Financing 0 $5.00 may Bs
fm o 28] e ) Trust Fund Goritribution Added 1o Fees
Zp . Counliy 2 . County 8. This corporation has iiabiity for intangitle tax under s 193032,
;l 25 29, 30 | flonda Stataes [ ves Ona

9. Name and Address of Current Registered Ageni

HILL, E'LEEN S

1080 SUNSET STRIP
SUITEB s o
SUNRISE Ft. 33313

10. Name and Address of New Registered Agent

81| Name

82| Streat Address (7.0, Box Niimber &6 Not Acceptable]

84| City

FL 55[ Zip Code

M. Pursuant to the provisians of Sections 6070507 ana 8071508, Florids Statiies, the aimve e CoaIoralon sabmits this stateman® for the purpose of Ghangng it regatered oo |
ar registered agent, or hoth, in the State of Farida Sl shiange wis a hcozed by the corporation's board of droctors | hiereby ancent the appointient as registered agent | am
familiar witn, and accept the obligations of. Sochoe 607 205, Florida Statutes

A0z

SIGNATURE _ e . N . . R . o

Sl at e b ad o Loaded B e 0 fen ol a i N Bt A S e el et ety o  Dan I
2. OFFICE RS AN DIFiF - ADDITIONS/CHANGES TO OFFICE RS AND DIREC JTORSIN 12 €N
TITLE W T E_E;&-LE-Iiiii ] --T 1 IL; T T ) ’ - C] C-']dnge D Add:[\l][lm; -ra-
e BENNETY, GILBERT D - 3
STREET ADDRESS gim s'w' 20TH STEET 1 3 STRECT AZDKFSS 8
o o | DAVIE FL 33324 e s | ) &
e STo WAL FRYLY; 0 O Cuinge [ Acdinan | O

- BENNETT, kATHERNE® KATRHAYN AL | .
STREET ADDRESS slm sw‘ 20TH srREET 235TREET ADDRE ST
onesyge | OAVIEFL 33324 2eonvsize |

TilLE VD ’ . C}-_ﬁF_‘AFTé T I AT N 7 7 E] Chaﬂge D Additioa
HAME BO”B. CAHOLYN IZNAM

STREET ADORESS m mmv M 33 STREET ADORESS
cvsrze | MRAMAR FL 33025

349[7'{7-_5%.-‘"«

TIiLE o W”-li]"bﬂfifﬁiw - 4 1 TILE

NAME 47 NAME

STREET ADDRESS 43 SIREET ADDRISS

Cy-Sf-7p i 4201y -51-0F

YITLE [ O0E1E 5 1TILE [ Crange [ Additian

hAME 52 NAKE

STREET ADNRESS 579 STREF] ADDAESS

Gy -ST-21 . e e QEACST R ) — . P

TILE [] DELETE €1 nlkE [ Change [ Addtion

NAME 62 NAME

STREET ADDRESS 6.3 STREET AZGRESS

CITY-51-21P o N __ Mooy 57-np } 1

14. | do hereby certtfy that the infaraton Sanphed wall this filng s volantanly furrishod ana does nol Cualfy for the exemption stated in Sectian 1 19.07(3)ik}, Fiorida Statutes. | lurther
certify that the nfarmation indicated on this aanuat report or supplemental annual report is true and accarate and that My signatura shall have the same legal effect as f made under
oath; that | am an officer or dhractor of he corporatin o 1 raceiver or trustee emipowered 1 exccate Bz report a5 requirea by Chaiter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 1311 changed, or or an atlashmont vt an adchsss

SIGNATURE: %m . _ Ynhe Gean-ndr

A OA PAINTED NATIE OF SIGNING OFFICER OR THAECTOR e Dt B Frone #




