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DOCUMENT #

1. Carporahon Narne

I WILL BE DISSDLVED ON OR AFTER AUGUST 7, 1996

o ﬁﬁﬁ%ﬂ%ﬁﬁsﬂk -

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary olJtate
DIVISION®F CORPORATIOI'QS

BOCA RATON FLT

4178 TATE m 3N

s

L EL

97 APR 11 PH 1359
“EChL"W\ ¢ OF STATE,

R

8. Date Incorporated or Qualiied | 3a. Date of Last Report

05/11/1995

4, FEI Number Applied For
: : by -~ ClEe3TISSHY Not Applicable
Smta Apt, " . 58.75 Additional
+¥ ) 2 B. Certificate of Status Desired D Fee Reguired
| Ciyé& Sfa'e f 6. Election Campaign Financing $5.00 May Be
28] EO\‘(D L Jme Trust Fund Contribution 0O Addad to Fees

B. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes Yes No

_

—3[{0(0

ol BimBein

10. Name and Addross of New Reglatered Agent
 MONEL, ANTAR T e\ o Anda
SCRR-ABORNDR. S DAY Wi tJd ¢m (,1'(‘ -1, 82] Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL_ addé 5£LID)X = Ao\ (UYL O 8 s Lt W s o 4
M2 oen  Roas F LJfS] 5822

(791 Parsuant @ the pr

isions of Sections 607.0502 and 607, 1508, Florida Statules, the above-named corporalion submils ihis statement for the purﬁ'ase of changing Its registered

e appointment as registerad

oltice or registeradd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby acceptt
agent | ar famdiar witk, and accept the oblwgallons of, Section 6070505 .

oricla Statuteg.

g
SIGNATURE. l:\,d L%QJ\ C ) L‘L@;SD \bf2" s
o A;, 1 T L e nluuu I 1ag i and litie i applcablo {NOTE Hogislered Agant signature required when rbinsiating) DATE .
2 . OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 §
o L] DELET A 1TLE e\ - Ay mhanoe L] aadtion | 5
\ M -
HAMF MONEUL ANITA R /0 ﬁ 12MAME \ \WWJM o §
SIREE| ADDHRESS H}‘L /§ ’ ¥ | 13 STREET ADDAESS o
torssi e | N B, l\\ Lt 140ITY-§7- 20 T\-»A.om e S [ 5
- D ¥ 3@?@ 21 TILE PP \ MEVNTYS mhange T T Addifien |©
Naw: - . 2.2 NAME
| | _MONEL, STEVE A ) R R Ho—pur .0
streer Anokess | — BN 2.3 STREET ADDRESS & o
arvsize | BOCA RATON FL SEbe / 2 4y 51.2p SoeA  Racdon) -V 13029
T T orete 3TILE — ] Change T ] odilion
MAMT . - 3.2 NAME
. . .
SIREH 1 AR5 c?.l Ol L ’f emery ! A 3STREET ADURESS
| Cry-star | _'j'() CO "'u’);_ )IJ Tf" 1-- % L'jdﬁ! 34.0TY-S1-2P
mi WL LETTLE D Change [ | Addition
WAV 4.2 NAME 170 |“’| ,..h i ——0
STHEET ADOR S 43 STAEET ADDRESS 1‘33——-[| 1 0
Lonvs- ¥ | o 44 LITY-ST-ZIP [
T L] oeere B1TIIE Addition
NAME 5.2 NAME
SIRFET ADORFSS 5.3 STREET ADDRESS
orysrae - 54CITY-51-2P
TIRE [] pecere 6.1TIE ] Change T_I Addition
HAME €7 NAME
SIFEET ADDRESS 6.3 STREET ADDRESS
| civestoae | 54 CITY-ST- 2P E \
T4, 1do hosoby corbiy that the inlizmation suppliod with this Tling 1s voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3}k), Flarida Si )

made under oath;
that my Mg appears in Block 12

EBlock 13 if changed, or on an attachment with an address.

furthor eerlly that lhn:- nformation indicated an this annual repart or supplermental annual report is true and accurate and that my signature shalf have
that | am an officer or direclor of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 617, Flﬁx

same legal

SIGNATURE: Su‘:"N{nz;Qrm NAME OF QGNQ%QHM

\ngb‘ﬂ Sk

Daytirme

[+

0069533



