FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPCRATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # € OO0212

ation Name

MBY BMERICAN Reoores, T -

Principal Place of Business Malling Acdress

Bh20 SomweST 23RV NE W) SURWST 13200 RE-
FORT INDRONLE §L. 3530 FORY IMBERINE R 33280

¢ 3. Date Imsor—porated or Qualified | 38. Date of Last Repon
j+..

2. Principal Place of Businoss 2a. Mail%Address 4, FEI Number Applied For

21 - ?;D l mm (% OR, E] 3 ‘ m. W Q.Dg OR ‘)"3a gq | 30’L Not Applicable
— Suite. Ai‘-p"rr 9}; ot ) Suite, “pw; HoY 5. Gertificate of Status Desved [ 58':-;5H::$l;%nal

City & Stat City & State 8. Blection Campaign Financing $5.00 Mmay Be
m hmm, pl—- m W ﬁ_— Trust Fund Contribution a0 Added to Fees
v 1)

Zip Country Zip Country 8. This corporation has liability tor intangible tax under s 199.032,
24) 3510 5] LSA = 30 30] VS Florida Statutes BYes [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

LARRENGE I SPIESE L. CANRTERED "I X S RoM
A NI Ae- " 0T R By Cib ORive
CORAL GRS LORIDA 22134 Pl pOT Ay |
/ | hosaipRA FL |*| T

11. Pursuant 1 the proviglons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
» Or registerad agent, gr both, in the State pf Florida, Such change was authorized by the corporation's board of directors, | heraby accept the appointment ag registgred agent. | am

familiar with, and a -ﬁi\_e;ob'liganons 1, ion B07.0505, Florida Statutes. C
SIGNATURE S . 30 S &UM / (9/[ 7é
DA

n

A

S'Mf. typed o pantad nama of regisiered agent and Ttie f appicabia INOTE: Regsierad Agant signature nequired when resetatingl I
12. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12 =3
TITLE 7 ) DELETE 1. 1THLE 4 ot N BLUM Bthange L] Acalion | g
HAME 8 1.2 NAME " . =
STREET ADDRESS Jg\l‘ﬁ‘) 'Eonl# ST 132 RD_ poubiE 13 §TREET ADDRESS th | N QUNTR/ Cluf ITNVE,J\?WW LEL
&ITv-57-2IP AT MWEJQO’R‘DP\ 330 14 CITY - ST-2IP AoBRTDRA mtﬁ RO &
TITLE [ DELETE 2 1TTLE < [ Change [ Addnon |
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDAESS
CITY-ST-2IP 24CITY-5T-2IP
THLE [] DELETE 3 1TITLE [J Change  [] Addion
NAME 32 NAME
STREET ADDRESS 33 STREET ADCRESS
CITY-ST- 2P 14 CITY-ST. 2P ng{p,ql ?:?_:} -'C——!";':E=
THLE CJ CELETE 4 1TIME *U'*f'l‘-':’t"ﬁt‘"'UIUUU—"UCm Change [} Addition
NAME 4.2 NAME #2000, 00
STREE? ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 44 £ITY-ST-21P
TILE [ DELETE 5 1TMLE [ Change [ Addticn
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADORESS Ny
CITy-51-2(P 5.4 CITY-5T-2IP 0\\
TITLE ] DFLETE 6.1 TITLE [ Change  [] Addition
NAME 6.2 NAME j
STREET ADDRESS 6.3 SIREET ADDRESS J\

CITY -5T- ZiP 64 CITY-5T-2IP

14. | do hereby certify that the informaton suppljgdfwith this fiing is voluntarily furished and does not qualify for the exemption stated in Section 119 07(3}k), Florida Statutes. | further \%\
certify that the information indicated on thi nual repont or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of t rporation or the regever o trustes empawered to execute this report as required by Chapter 607, Flonda Statutes: and that my name
appears in Block 12 or Block 13 if cha; . or on an attachmeht withydn address.

SIGNATURE: A_S

S AND Tved D or PRINTED HAME OF 161G DFEICER CR DIRESTOR




