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1. Corporation Namie

dpiat Place: of Business

7930 RED ROAD 7930 RED ROAD
MIAMI FL 33143 MIAMI FL 33143
3. Data Incorporated or Qualified 3a. Date of Last Report
2. Pring i[';a.\ Prace of Bosiness | 2a. l\:‘-lé-irhér.i\'cjdress o 4. FE! Nurmber Applied For
21 R . | o8~O8lo ™ He 2~ [[rmvene
 Suite, ApL £, et | Suite, Apl #, etc, 5. Certificate of Status Desired $8.75 Additional
_221 o o 271 ~ Fea Required
~ Gily & State Gy & State 6. Election Campaign Financirg [ $5.00 May Be
] | . Trust Fund Contribution Added 10 Foes
P Country B Zip | Country 8. This gorporation has liability for intangitle tax under s 199.032,
[24| ) ol 29] o 30/ Florida Statutas O yes [INo
. ..9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
DAV'S, MARTV 82| Strest Addrass (P.O. Box Numbsr is Not Acceptable)
7990 RED ROAD
MIAMI FL 33143 83
Bd| City FL 85| Zip Code
| 11, Pussuant o the provisions of Soations 607.0502 and B07.1508, Fonos Slaitos, The above named corparation submils this slatement Tor he purpose of changing its registered office

SIGNATURE

12.

SIGNATURE:

T
'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

|

PROFIT &4 o FLORIDA DEPARTMENT OF STATE !
CORPORATION % | P _:"‘;_ Sandra B. Mortham }
ANNUAL REPORT I )*-_'E}i Seoretary of State |
1996 X < DIVISION OF CORPORATIONS

MARTY DAVIS, P.A.

DM O

Mailing Address

or registerea agont, or both, in the State of Florida Such: change was authorized by the corporation’s board of direclors. | hereby accept the appointment as reqgistered agent. | am
farmil-ar with, and accept the cbligations of, Section 607.0505, Fiorida Statutes.

Syt by vl o g ded ol ageit an 3 Wl 3y arlki»'ﬂ T TN Fugenred Agent st iy requin when renstaingl DATE &
e QFEICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
b [Z]) DELETE 1 1TITLE [ Change [ Addilion -
DAVIS, MARTY AT 3
reonsiss | 7990 RED ROAD 1.3 STREE] ADORESS O
sze | MIAMIFL 33143 L4ciy.s1- 2 &
. T tRLEIE 2 1TME [J Change [ Addition | &
2.2 NAME
" ATDHESS 2 3 STREET ADDRESS
S! :":’ . A e P— 245”‘(75]72”)
[ DELETE 3 1TIILE [ thange [ Addition
32 NAME
" ATORE S 3.3 STRLF1 ADDRESS
ST o - o 34 CITY-§T-2IP
() DELETE 4 1TITLE [] Change [ Addition
4.2 NAME
TAURESS 4.3 SIREE} ADDRESS
5 ] L ) . 440ny-gr-21°
[JDELETE 5 1TILE [] Cnange  [] Addition
5.2 NAME
T ADIDARE 55 5.3 STKEET ADDRESS
5 S e 54CRY-51-2P
[) DELETE 6.4 TITLE [ Change [ Addition
6.2 NAME
TATIDGESS 6 3 STREET ADDRESS
§Tne e ) G4 CITY-ST-2IP
I i herebsy gerli'y that the informalion supplisd with this fring Is voluntarily furnished and does not gualfy for the exemption stated in Saction 119,07(3)(k), Fiorida Stalutes. { furlher
cortity I the infarmation indicated on this annual report or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as ¥ made under
oatty, that { anmi an officer or director of the corporation or the receiver g stee enpiowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if Chegigad, or on an .‘.achjmnt wi ddresa'
L

2.7 G lepe  ItCTIE OpyS VoS8 CZZ’.?:///J'

SIGNATURE AND TYPED O PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytems Pnona #




