FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 & o FLORIDA DEPARTMENT OF STATE
CORPORATION 8T 1 et Sandra B. Mortham
ANNUAL REPORT W Searelary of State
1996 et DIVISION OF CORPORATIONS

. WA AR

Maiing Address

767 8 SR 7. SUITE 7 767 8. SR 7. SUITE 7
MARGATE FL 33068 MARGATE FL 33068
3. Date incorporated or Qualiied | 3a. Date of Lasl Report
2. Brincipal Place of Business T | 2a. Mailng Address 4. FEl?mb_gr Applied For
o] - 26| 5-0573R93 Not Appicable
~ Suite, Apt. 4, eto | Suite, Apt. #, etc. 5. Certifcate of Status Desired O $8-75 Additional
2 D Fee Required
City & Stare: | Gy & State 6. Election Campaign Financing O $5.00 May Be
[231 e »‘L’j]i o Trust Fundg Contribution Adgded to Feas
Ly L Gountry Zip | Country B. This corporation has liability for intangible tax under s 199.032,
[24] 26} 20] 30] Florida Statutes Yes [INo
| 9. Nameand Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
81| Name
CANTRELL, DAVID 82| Strest Acklress (P.0. Box Number is Mol Acceptable)
767 . SR 7, SUITE 7
MARGATE FL 33068 83
84| Giy FL 85| Zip Code

1. Pursant te the provisions of Sections B07.0505 and £07 1508, Flonda Statutes, the above named corporation sunmits this staterment for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familar with, and accept the obligations of, Seetion 607.0505, Flonda Statutes.

SIGNATURE I _—
5

CR2E034 (12/95)

e B ikl e e of egsteril agent aad b dangie ke T T GTE Piagistered Agant signaturt rauied ween rensraiig! DATE
120U ORFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [7] DELETE 1ATLE [ Change [ Addition
Hakt CANTRELL, DAVID 1.2 NAME
SIHEET ADURERS 767 S.SR7, SUNE 7 13 STREFT ADDHESS
cve oo | MARGATEFL 33068 14 CITY-5T- 2P
TIrLF [CJ BELETE 2 1TITLE (] Change [} Addition
Halsi 22 NAME
STHES T ADIRTSS 2 3STREET ADDRESS
ouvst e | o ZACITY-51-2P
itk [ DELFTE 3 1TLE ] Change  [T] Addition
ra 32 NAML
SIHEE T ADORESS 33 STREE! ADDAESS
R A 340mY-51. 70
TiIF [ DELEIE 41 TILE [3 Change ] Addition
KAME 42 NAME
SIREFL ATIDRESS 4.3 STAEET ADDRESS
| oy soae e B 44CTy-51- 2P
TLF [J DELETE 5 1T/TLE [} Change [T Addition
bant: 5.2 NAME
STt 1 ADDAESS % 3STREET ADDRESS
olv-s1-ar ) e e 5.4 CITY-5T- 21F
T [ DELETE 6 1TIME [ Change [ Addition
han 5.2 NAME
SIRIHEALHESS 6.3 STREET ADDRESS
oy S1-aF | 64CITY-ST-2P

14. 1 do hérsby certify that the infon ith this fing is voluntarily furmished and does not Gually for the exemption stated In Section 118.D7(3)), Fiorda Statites 1 futher
certify that the: inforrnation Indicated on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oatn; that L am an offcer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Blogk 13 § igged, or an alfay.hrnent with an address.
SIGNATUREY, A e . 954 910 85k

AA URE AND TYRED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR




