FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT . SERPB |, FLORIDA DEPARTMENT OF STATE
CORPORATION + - Vo sandea B, Mortam
ANNUAL REPORT = B s Secretary of Stale

1

... DIVISION OF CORPORATIONS

1996

DOCUMENT
1. Co.q)(xalmNaﬂ'\e PQS‘OOGOS( 72%
WONG INTEPMATI OV NETWOD K. N

Principal Place of Business Malling Address
U-R BT — : )
o ST TLAGLEDR <7, 2480w 20T
Iy - . .
L “?‘_ ’ 33 13 I H iyl 1 F 33 "‘“‘2 3. Date Incorporateq or Qualiied | 3a. Dale of Las! Report
o[z GIT
2. Rincpal Place of Business | 28, Maiiing Address 4. FEI Number Applied For
21) EAST ALALERL ST (8] 24RbWw\W Ze<T Mot Applicable
ite, Apt. 4, etc. \ . #, . . . iti
Suite, Ap oo Sute. Apt. #, etc 5. Certificate of Status Desired O $8.75 aaditionat
’2_2] EI e Fee Required
City & Stala Clty & Stats 6. Flaclion Campaign Financing $5.00 Ma
. ) ) P f y Be
23] AR, BLORD A 28] i FFLOQI DA Trust Fund Contribution O Added 1o Fees
p . Country Zip Cauntry 8. This corporation has fiability for intangible tax under § 199.032,
u] 33 31 EI ;;l Bk - El Florida Staiutes [J ves OMNo
9. Mame and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
¥
. - ] 81| Name
MA0A VOG-
) 82| Streat Address (P.O. Box Number is Nat Acceplable)
HHEIO TW O L
. e . ] 83
rnmhn T, 53186
- 84) City FL IBS Zip Code
" suant to the prow 3 of Sactions 807.0502 and 607.1508, Fiorida Statutes, the above-named corporation submis this statement for the purpose of changing its registered olice
reqistered agent, ¢ bath, in State of Florlda. Such chan%e was authorized by the corporation's bioard of divectors. | hereby accept the appaintment as registered agent. | am
tarnilar with, and 1 the tions of, Section 607.0505, Horida Statutes. |
SIGNATURE LlLErecd £7
Sigranfe Aiped or grintad name of regiatared donl wd tile ¥ eppicabie. NOTE: Ragistered Agent sgnature requred when renetaling) DATE
12. // OFFICEAS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE 2E T 0BT [ DELETE L1TINE [ Change [ Addition
HAME 1 ] L._w O N G’ 12 NAME
STHEEY ADDRESS i ' 8 1O W) (1 E_L N §ISTREET ADBRESS
CHY-S1.2P by, . 23 186 1.4 CITY - §1- 2P
TILE ﬁEC&)—-‘ETRQY [ DELETE 2 1TmE {0 Change  [] Addiion
NAME WMMAO A (WY 22 NAME
smwoeess | 118 10 Sy € h.'-ﬁ_ L 23 STREET ACDRESS
CiTy - S1- 7P MIAM, T . BRiXL 24 CI1Y-51-2P
TILE [ DELETE 3 1TIE [ Change [ Addiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-51-0f 34C00Y-S1-4p
WE [C] DELETE 41 TINLE [ Change  [] Addition
Rame 42 NAME
STREET ADDRESS 4 3 STREET ACDRESS
LITY-5T-2IP 44 CilY-S1-hp
TITLE [ DELETE 5 1 TIILE [ Change  [J Addition
KAME §2 NAME
SIREET ADDRESS 53 STAEET ACDRESS
CIFY-ST-2IP S4L0Y-81-2p
TLE [} DELETE § 1 TILE SONO01L8S 7S 5 gng&
HAME o 62 NAME e -
i SRS DRSS -06/11/86--01039--003
SIREET ADORESS g El ***225. DU
Ciry-S1-21p G4LITY-S1-0P

14. [ do hereby certify that the information supplied with this filing Is voluntarily furnished and does not qualify for the exemplion staled in Saction 118,070, Florda Statites, | hrther
centify that the information Indicated gh this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effact as il made under
oath; that | am an officer or director/of the o%;‘aormim or the recalver or trustes empowered to execute this report as required by Chapter BO7, Florida Statutes; arxd that my nam

appears in Block 12 or Block 1 on an attachment with an address.

SIGNATURE:

AND TYPEO OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Oala Gaytma Prane §

CR2E034 (12/95)




