FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

BROFIT LMo DEPAFTHENT OF STATE Feb 03 1997 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPQRT Secretary of State Secretary ()f State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000025121 (1)

[T

X CHEASEn 'Nc:

Principal Place of Business Mailing Address
a4 NW. 17TH COURT B404 NW. 17TH COURT
PEMBROKE PINES Fi. 33024-3406 PEMBROKE PINES FL 33024-3408
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business - “28. Mailing Address 4. FEI Number Appliad For
Bﬂ 261 mz Not Applicable
Buite, APt #, ¢l | Suite, Apt #, ete. " $8.75 adgditional
~2—2—| - iﬂ §. Certificate of Status Destred | Foe Required
City & Stalo . Ciy & Sate 6. Elgction Campaign Financing $5.00 May Bs
2 28] Trust Fund Contribution Added 10 Fees
ap | Country | Zip Country 8. This corporation has liabllity for intangible tax under 5. 193.032,
24) B 26] 29| 30 Hlorida Statutes BMves [lNo
B, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ROBINSON, GEOFFREY K 81| Name
800 WEST AVENUE' SUITE 418 82| Street Address {P.O. Box Number is Not Acceptable)
MIAM! BEACH FL 33139
83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statiles, the above-named corporation submits this statement for the purpose of changing its registered
R office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as Tegistered
agent. | any famibar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

CR2E034 {9/96)

Shyranare, typied o [n 11 e of egetered agent and b | appoabia (NOTE Registerad Agerl signature reqUifed when reinstating) DATE
12 OFFICERS AND DIRLCTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T OeLETE L1 17LE [J change™  [J Addition
e DORIGO, FRITZ 1.2 NAME
srier sroness | 6404 NW 17TH COURT 1.3 STREET ADDRESS
ares1.oe | PEMBROKE PINES FL 14GITy- 5120
e D 7 DELETE 21T0TLE [ change ] Adaition
NAME DORIGO, ERIC 22 Name
srreer sooness | O404 NW. 17TH COURT 23 STREET ADDRESS
erv-srze | PEMBROKE PINES FL 33024-3408 2. 4CTY-SF-2P :
TITLE D T DeLeTe 31TIE [T onange 1) Addiban
NAME GERSHENGORN, GREG 12 NAME
scer aoneess | 8610 NW 48TH STREET 33 STREET ADDRESS
LAY -SI. 71 LAUDERHILL F_L 33351 3.4, GHTY-51-IF
e D [J orwers 41 T0LE L] Change L] Addition
NAwE MEISTER, KELLY 4.2 NAME
sraeer apcress | 6104 SW 20TH STREET 4.3 STREET ADDRESS
GITY-§1.2IF MIRAMAR F}|L33023 44E1TY-5T-2IP
TIRE [} DELETE S1TITLE [Jchange T Addition
HAME 52 NAME '
STHEE ) ADDRTSS 53 STREET ADORESS
ITY- -2 540ITY-57-2
TR i ] otETe 611ILE O Change [T Addition
NANE 62 NAME ‘
SIREET ADDRESS 6.3 STREET ADDRESS
{ITY-51- 2P B4 CITY-5T-21P

14. | do hereby certify thal the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stattas. | further certify that the
information indicated on this annual reporl or supplemenlal annual report is true and accurate and that my signature shall have the same lagal aHect as if mads under oath; that
1 am an athcer ar director of the corpogation or ing receiver of trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12.or RBlock 13 i chagiped. or an an attachment with an address.

SIGNATU R E: ’ 1%»@ '#'élbﬁlud'b?ﬁéé_n'ﬁé Dééu{tn Dm‘o //zoet/?g "x;\mm.e? f2e

PPy ey

SIGNATYRE



