FILE NOW: FILING FEE

PROFIT 3
CORPORATION
ANNUAL REPORT

1996

POCUMENT 745 000023 [17)
Q%OEVE'N' Q_EIQ, A e

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

P{incipar gacé;;Busi SR{&%L%\“ Ve’ Mailing Address
@l gQrinﬁS,ﬁ'%o’?\ 3

- Date Inforparatfd or Qualiied | 38. Date of Last Report
g
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied Far
<S-85 §9500 P
21 a Not Applicable
Suite, Apt. #. etc. Suite, Ant. #. etc §. Certificate of Status Desired O $8.75 A"C!‘“*‘"a‘
2 27] Feo Required
City & State | Giy&Siae 6. Election Campaign FTnancing 0 $5_00 May Be
23 23] Trust Fund Gontribution Added to Fees
Zip Country | Zip CGountry B. This corporation has liabifity for intangible tax under s 199.032,
m E] 2;] m Fiorida Statutes [T ves No
8. Name end Address of Current Reglstered Agent 10. Nama and Address of New Reglslered Agent

" Namuogag-ﬂ‘?vrm&m Se;rvrce.j:hc_,
Streel Addreds (P,0. Box Npmber isghlot Accaptablg)
4 j {2490 (w%““mrl: w V.ye o0

83

- 84| City % + | ! a 0 FL ‘ss anCocje

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?e was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
familiar with, and accepl the obigations of, Soction 607,0505, Tlorida Stalutes.

I

SIGNATURE L. e e T I et e
Signalura, typed or pritited nane of ragisternd aget art biis it uppl cabis (NOTE : Ragistored Agoeit sigral i squinea when reinstating] DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFRICERS AND DIREGTORS IN 12 &
TITLE E " @fﬂf\\) ) [ DELETE LATILE - [7] Change ] Addition g
NAME EVE Ry 1.2 NAME
STHEET ADDRESS \%}) €. }mmubnwﬁ_ Cnctf ALUD 1,3 STREET ADBRESS ,%
ETY-S1-71P ngl FC‘ 35&9{? 14 CITY-ST-21P &
TITLE ’f [ DELETE 2 1 TITLE [ Change  [J Addtion | ©
RAME CISER ) LisA oLy 2.2 NAML
STREET ADDRESS \SO\ £, HrwAvDALE fence > 23 STREET ADDRESS
CITY-51-2Ip mLMMP)ﬁ~ 33009 24CAY-ST- 29
TITLE 2 [] DELETE 3 1HILE [ change  [] Addition
NAME M) WW—&W BLve 32 KAME
saceraopess | 130T £ 33 SIREET ADDRESS
CAIY-ST-21P }mlbml/bﬁw, ﬁ 33@} 34CIY-51-71F
TITLE {1 DELETE 4 1TITLF [] Change [ Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-S1. 2P 44CITY-ST- 2P
NE [ DELEYE 5 1TILE [] Change  [7] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3STREET ADDAESS
CITY-51-71P 54CITY-$T- 7P
TITLE [7] DELETE § 11ILE [ Addition
NAME 62 NAME - SOCHICY 1 S
STREET ADDRESS 63 STREET ANDRESS ;Ps 00 B0
OITY-§1-21P 64 CITY-5T-7IP ST .

14. | do hereby certify th

by s rmation supplied with this fiing is voluntarily furnished and does not qualify for the exemplion slaled in Section 119.07(3)k), Florida Statutes. | further
certify that the i i

tiation indidated on jhis annual pewant or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made
or the recéiver or trustee empowered 10 executs this repor as required by Chapper 607, Fiorida Stalutes; and that iy L

attachme 1 an address.
(Gs)eyny

Day:me Phone #




