| FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
__ PROFT : - mat __
‘CORPORATION

ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B Maortnanm
Secrolary of State

DMVISION OF CORPORATIONS

DOCUMENT # A

. Corporation Narme P q 5‘ OODO 3 q gL l 5

AD LITVEM REVORTISG T

Principal Place of Basiness

Floradee

Mailing Address

o R 9y
Coenioy ey ILRSQ

|

3. Date Ir\corpomtcd or Qualified

22705

3a. Date of Last Report

2. Principal Place of Busines 2a. Mailing Adress

2] melm@;nmb 2] P ORox, %54

Suite, Apt. #, elc Suite. Apt. ¥, etc

4. F£) Numiber Applied For
- B 63 - 3 3 l ema TNat Apphcabie |
5. Certificate of Status Desired [E/ $8.75 additional

Fee Required

Cty & Stale "Gy & State

P

. Blection Campaign Financing

$5.00 May Be

23] ey, 28] oY - CoRN fg st Fund Gontribution 0 Added ta Fees
o ap | Country Ip | Country 8. This corporation has habilty for intangiple tax under s 199.032,
24 25 29 \Qim 301 Fiorda Statutes (] es liéo
9. Name and Address of cUrrenl Registered Agent R ~ 10._ Name and Address of New Registered Agent
81

o s P et S BRossell Poruis

B2| Sreet Address (P.O. Box Number is Not Acceptable)
=174% Pre\psRd
83
* 84| Cry

Zip Code:
"l x|

2 Churhills FL

070507 and £07. 1603, Flonda Statutes, the above named Corporation sutumits This stalement far the purpose of changing its regist crad offce
o State of Florda Such change was anthorized Ly the corporal an's Board of diectors. | herelsy, accept the appoininent as registored ageal I &

o

11, Pursuant ta the pruv\bld Sections €
or registerad agant. or bath, in tl

v familiar with, and acoep! the obigations of, Section 800505, Florida Stalutes.
SIGNATURE _ C- WQ e VLLISS PO‘L\\ 1o - President 5 f “q‘ﬁ' ,
gmi.x I-Lvi.}[ﬂlhjlur b e S T " HEEN ]lh.1hj‘|ﬁ.\1\ [T B T rer alahe b u“_;
12, B OFHLJE 13 ADDITIONS/CH tANGES TO OFFI(,FFIS AND DIRFCTORS IN 12 g
THLE Pﬂ&ﬁ\c)& T beLett +ITILE )r;'ff ny J “{%q ! ) [ chargs [ Addtin |+
T=hyliis A Pgmt&(c{go{)m M@U (‘/ 3
. <
SIREETADDRESS_ I3 T 2 'KS‘-\ 13 81REET ATDRESS q
on-Eze CoaninG oY W3S feeweswe B | -
TILE Tioeer 2 LIE [} Adtan  |©
HAME 27 NAME
STREET ADDRESS 23 SIREE T ADDEESS
Citr-gr-2e o _ . o o  Rraomvostae | o
TITLE LR ] Chawge [ Addnor,
NAME 32 MHAME
STREET ADDAESS 33 STREET ADORESS
CiTY-S1- 2P i e . F4CTY S 2 o o
HILE [ DELETE 4 1NIE (] Chaage [} Adaitor:
NAME 428
STREET ADDRESS 43 STREET ADDRESS
CIy-SF- 2P _ ~ . N 44 CiIY-ST-ZF
TE [] DELETE 5 1 TI.€ %’\ge ] Addition
RAME 52 haAME ':l I:. [:ID 1
SI;lE.EI AODRESS ;; ":IH ’ DDA 55 _DS‘}C']. ng‘*-Ul 1 13——'-"—:5
{ SIREL | ADDARL 55
*¥¥¥233, TS
CITY-ST-2IP i 540H7-51-2P
TR R [[ cn /& LL
NAME 62 NAME ,
STREET ADORESS 6 3SIHEE§ ADDRESS
CITy -ST-2IF G4 CITy-5T-2IP
4. | do hereby cartify tha' the information emple.l with this filing is voluntarily farmished and does not qualify for the exemplion stated 0 Section 119.07(3)(K), Flarida WJtes | further
certity that the miformation inchcated on Has Anual repon or “supplemental annual report is true and accurate and that my signature shal have the same legal affac if made under
oath. that L arm an oficer or drectar of the: carparahion or the recaiver o trustee enpowerad to execute 1his report as required by Chapter 607, Florica Stalutes; and that my name
appoars in Block 12 or Biock 13 changad, or on an altachiment with an address
SIGNATURE: QQM \Ls AReis Presidend. 5[ (19 &7
SIGNATURE AND TYPED DA PRINTED NAME o ING omcsa OR DI

ECTOA




