FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 _
PROF(T & g FLORIDA DPARTNENT OF STATE /4 /Wﬂ E U Dd’-— D

€ <GOMPORATION ‘ Sendra B. Wortham
ANNUAL REPORT s ’\'E.:"- Shoretany & State — =

. 1996 23 DIVISION OF CORPORATIONS FILE
__FILED —
DOSUMENT #0CC00A0 (L L ogNovI2 AMI: 1

o an ,
Ste "*4""'§°|5 Corporatrd SECRETARY OF STATE
TALLAHASSEE, FLORIGA

Principal Piace of Business Mailing Address
1071000 North Wewbdace Drive
L 2o ‘
. - 3. Date ated pr Qualified | 34, Date of Last Report
Wanwu £C 3257, 5/23/3% 3icfge
2. Principal Place of Business 2a. Malting Address 4. FEI Number Applied For
21 - 26] bs~0o58lt) Not Appicabie
Suite, Apt. 4, etc. -— Suite, Apt. 4, stc. 8. Centificate of Status Desired 0 $8.75 Additional
2_2] m Fee Required
City & State City & State 6. Eloction Campaign Financing ss.oo May Be
23 m Trust Fund Contripution O Added to Fees
F< S Country Zip Country  * 8. This corporafion has fabllity Intangible tax under s 199.032,
[24] ~  [a8] 20] [30] Fiorida Statutes s [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogisterad Agent
81} Name
Mz . M ooreo Cantdore,
82] Strest Address (P.O.Er Num? is Not tabe) T
1070 §, Kenvoril Dezive
83 - —
Sii'tle 203
84] City ) ’asl Zip Codg,
W\ i mma™ FL g 2f 76
#1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registerad office
or registered agent, or both, in ho State of Fiorjda. Such was authorized by the corporation's board of directors. | hereby accept the appaintment as reglsterad agent, | am
familiar with, ano accept the ofligations of, qifs] “0505, Florida Statutes,
SIGNATURE ‘5/'72‘723i //A[ '2'/ y 4%
Serature, typed or printed name of registered agent and titke if applicabile NOTE: Reisterad Agant sigralune required when reinstatrg) - TE & ﬁ
12, OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %’
e £ls , ) 7 DELETE 1ATITLE [0} Change ] Addition =
e HowsnRO CandoRr | 12N 000020071 6E-——2 3
SREETAOORESS [ {o7oo A, Kenon /] Dreve il 20¥ 13 STREET ADORESS -11/18796--01024--005 1S
CITY-§1. 1 mifwn FC 235 14 CITY-ST- 2P wkdkb] 25 Ekkkks], 25 il
TTE ] DELETE 217 ; [ change T Addiion | ©
NAME 2.2 NANE
STREET ADDRESS 2.3 STREET ADDRESS
E ]
CITY-S1-2IP 24CITY-5T-21p
e [ DELETE N X O Change [ Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SY-21P 34CITY-ST-2IP
TLE [ DELETE . 4 1TITLE ] Change [ Addition
NAME 42 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-S1-2IP - &4 LITY-S1-21P
TILE [1 DELETE 5.1 TITLE [ Change ] Addition
RAME 52 NAME
SYREET ADDRESS 53 STREET ADDRESS
CIY-ST-2Ip S40ITY-ST-2IP \ f\\ 7
TMLE [] DELETE §.1TITLE [} Change [ Addition
NAME 6.2 NAME ' v
STREET ADORESS 6.3 STREET ADDRESS \\
OITY-ST-2IP 64 CITY-5T-21P )
14 1do heraby cartify that the information supplisd with this fiing is voluntarily furvished and does not qualify for 1he exemption stated in Section 1 18.07(3)(k), Florida Statutes. | further
cerlity that the information Indicated op this apnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as H mads under
oath; that | am an officer or director ofithe eorporation or the recal empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama
! appears In Block 12 or Block 13 if chahged, or on a an address.
| SIGNATU ; \o\.zﬁ, Gi 3o -273-p%0
b 1 EIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR ! Pats Ceytime Phone #



