SELUNU NUTTILE, LURPFURATIUN WILL BE DIDDULVED UN U AFLEH AULUD T 4, 1YY0,

AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIJ FLORIDA DEPARTMENT OF STATE
CORPOHAT[ON Sandra B Martham
ANNUAL REPORT ’ Socretary of State

DIVISION QF CORPORATIONS

1997

DOCUMENT # PQ5000022850 (8)
THE LAW OFFICES OF MONA TOZZIE, P.A.

Principal Place of Business Mailing Adzhass

4045 NW 16TH STREET SUITE 211 4045 NW 16TH STREET SUITE 21
LAUDERHILL FL 33313 LAUDERHILL FL 33313
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Sulte, Apl. ¥, etc. Suite, Apt. #, elc

2] [© 77 - 2] 107
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Addedfo Fees
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[XNO

uwood FL

9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent o
NOUR, MONA T HonA  Tozeae S
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agen!. | am lamiha And ageept the obligations of, Sg 1 607.0505, [ lorida Statules.

11. Pursuvant 1o the provisions of Sections 6070502 and 607.1508, Flo-ida Slalutes, the above-named carporation submfigs this statement for the purpose of changing its mgistered7
office or regislered agont, or bhothyan the State of Florida. Such change was aulharizod by the corporation's board olfdirectors. t hereby acoept the appointmenl as registered

nr:;(mod ngr—nr\l audubnil;%& o Fi‘-:‘;}]gtged Agoenl signatuce msx—n—rud when minuﬁrﬁ— - - TTThop T T

. i
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THTLE D L{AnTe 11THLE To > 2 )€ HOA/A I ange L JKddition
NAME NOUR, MONA 1.2 NAME 1 6 H’ / S + %2 70
sTRceraporess | 4045 NW 16TH STREET SUITE 211 1.3 STRLET ADDRESS AN : K
onv-stae | LAUDERHILL FL 33313 eom-si.ze pupad S % 29 zd
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Clty-81-2Ip GACNY-81-21p 6
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F 25 -777

14, 1do horby certify thal the mformation supplicd wilk his Tiing is voluntarily furnished and does nol gualify far tha exemplion stated in Sochion 119.07(3){K), F lorida Slatutes. |
further corlily thal the infarmalien indicatod on this annual reporl or supplementat annual report is true and accurate and thal my signature shall have the same legal eltect as if
made undier oath; that | am an oflicer or director of the corparation of thg receiver or fruslee empowered to execule #18 reporl as required by Chaptler 6147 Florida Statutes; and




»

THE LLAW OFFICES OF MONA TOZZIE PA
PRACTICE LIMITED TO FEDERAL AGENCY LAW
MEMBER OF THE NEW YORK STATE BAR
1816 Harrison Street Suite 107
Hollywood Florida 33020
tel: 954-922.3145 fax: 954-922-5575

G
The Florida Department of State
Division of Corporations iy
Annual Reports Section
PO Box 1500
Tallahassee Florida 32302-1500

Ref. Document # P95000022850 (8)

Dear Sirs,

This will confirm my recent telephone conversation with your representative regarding the
filing of the attached annual return.

Please note that I did not timely receive this request to file the annual report for 1997, as 1
have moved from the old address ( 4045 NW 16 Street Suite 211, Lauderhill Florida
33313)

to the following new address:

1816 Harrison Street Suite 107
Hollywood Florida 33020

1 am therefore referring to the stub I received for last year’s report, indicating that the
payment due is $225, and ] am enclosing the required filing fee of $225.

Trusting all is satisfactory, 1 remain,

Your, Truly,

g}wona Tozzie m



