FILE NOW: FlLING FEE FTER MAY 1 IS $225 0o, APP"}?VED

PRORIT FLORIDA DEPARTMENT OF STATE 9]
CORPORATION soncva B Morgam | ED
ANNUAL REPORT Sacretary of State :
_ 1996 : DIVISION OF conponmnons g6 HOV ! , AN 53
DOCUMENT # P95000030054 (7 TARY OF SINE
1. Corporahon Name - SECRE. ASSE E FLOR‘D A
STAVRIS ENT EHERISESPINC T
pop Entne Regre DRl I||I\ll|l|l|lll||||ll|||lll|||ll||!|\||ll|I\ll|IlIIII|IlIlIlII|IlIIIl
Principal Place of Business. Mafing Address
§721 FUNSTON ST L1 FuNSTON
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
3. Dato Inouporaledor()uaﬁﬁed Ba. Date of Last Report
04/18/1995 (9Fr
2. Principa! Placs of Business 2a. Malling Address 4, FE! Number Applied For
21] 2% — b p Tk Not Agpicablo
Sulte, ADL. #, BlC. Suite, Apt. #, atc. 5. Certiicate of Status Desired 0 $8.75 Additional
—_l ;ﬂ : Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
'-Ej 28] Trust Fund Contribution 0O Added to Fees
. Country Zip Country ] 8. This corporation has liabllity for WW tax under 8 199.032,
—2:1 [25] |28 |30 Florida Statutes O Yes o
9. Name and Address of Current Reglstered Agent ' 40. Name and Addrass of New Registered Agent
81) Hame L
(ga oraﬁ" t'«“mber 3 NQ ol 22 4na o
" 82| Gtreet Address " tal
5721 FUNSTON ST HolH b W Tecr
HOLLYWOOD FL 33021 : & ‘ s
84| O L\) £ ; v 85
Y
] Daye FL [*] 2 5/
$1, Pursuant to the provisions of Teciions 607,0502 and 607.1508, Fiorida Statutes, the above- -named oorporatlon Submits this statement for the purpose of changing its reglstered office
or registered agent, or both, in the State of Florida. Such change was authorized by the ogrporhhon s board of directors. | hereby 8ccep accept the appolntmenl 83 raglsterecl agent. | am
famihiar with, and accept the obligations of, Section 607. 0505, Florida Statutes. 4
SIGNATURE ol A 0 =3 _____[LJ’ ° { {
Signature, typed or printed name of registered agent & Kk I appiicable MHOTE: Redt'i!ued Agent signatre ot When rekstating DATE Iy
12. OFFICERS AND DIREGTORS 13. : ’ ﬁWFROﬂW!ANGES TO OFFICERS AND DIRECTORS IN 12 g
TISLE [BHELETE 1INIE -, [@Change L) Additon |
NAME »)&gaf ‘ 5!505515 12MME NMOS CfJ-t—zz‘ﬂa"‘ \OV §
STREET ADDRESS 13t Funstes ST . 13 STREET ADDRESS T9%1 Fo h-!--hp < &
il 357 2P He L.L\j wpp D F L 7’ S0 vy 1.4 CHY-§T-20 H‘&- U.V o D, Ja ?53 ¥ I &
1.3& [FheTe 21TE Pres Mnge ] Addion | ©
RAME ol. Q)P; 5191’59’5 22NAME Ganis- OarzaMa_,‘@ &l
STREET ADDRESS Il Funstas ? 23 STREET ADORESS Yo Sev by = Verc
ITY-ST- 2P W olivywoopd { 24 CATY-5T-2P Davne ¥ 33 Blaf
LE / EI DELETE BATHE | [ Crange ] Addition
NAME 3.2 NAME
STREET ADDRESS ‘ ) 33, STRE‘:'Tr'ﬁDRESS
CITY-81- 20 34 CITY-$1-21P
TILE [ DELETE 4ATLE ] T1Change [J) Addition
NAME : : 42 NAME ‘. e T
s omvenes| - TODGDRADGRE o7 =7
CITY-5T-2IP ) 44 CITY-S]-2P . L
THLE - [ DELETE 5 1THLE . . " on
NAME 4 5.2 NAME | '
STREET ADDRESS . 5.3 STREET ADDRESS
Cy-ST-29 ' ] 54 CiTY-§1-2P ﬁ /) A,
TITLE ] DELETE 6 1TMLE GO AT Change ] Addition
e ¢l . 62 AN //r /‘/ f—q @
STREET ADOAESS 6.3 STREEF ADDRESS :
ciry-S1-2P ] 6.4 CITY - §T-2P
14.°1 do hereby cartity that the inforgngli lied with this ﬂ|l|1g is voluntarily furnished end Goas not qualy for the examption stated in Section 119.07(3){K). Fiorida Statutes. | further
v cednfy that the information ind 15 gnnual repon of supplemenlal annual report is trie and eccurate and that my signature shall have the same | effect as it made under
¢ oath; that | m an officar or dlrce% 1l poration or the recelvar of trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name
¢ appears In Block 12 or Block 1 edfpr ment with @n address.
: /0 / / &1 L - -
/| SIGNATURE: I k2 £ Gk

F Ep OR PR § HING DFFICER OR DIRECTOR date Deylime Phoce 4
A e /‘..‘rqxua.ua 4{’1]

e Y Y



