FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

Sandra B. Mortham

‘ANNUAL REPORT Secretary of State Secretary Of State

1997 K ‘}__1._@' DIVISION OF CORPORATIONS

| DOCUMENT # P95000041274 (8)

orporstion Name

e et o N Y0/0%

Prinéi;iﬁirﬁ;égbf Business Mailing Address

6991 W. BROWARD BLVD. 6951 W. BROWARD BLVD.
#i0} 107

PLANTATION FL 33317 PLANTATION FL 33317-2907

3. Date Incorporated or Qualified | 3a. Date of Last Report

05/25/1985 05/01/1996

2. Principal Place of Busingss 28, Mailing Address ) 4. FEI Numbet Applied For
21| 6555 /. %u&?ﬂﬁﬁe Kol Lﬁl 335 BW mlbd# CIQS 650638861 . Not Applicable
j_lgu_;tl_,!\pl o et -—] Séfe' Apr’,:tc. 6. Caertificate of Status Desired O $|3'F5_ Additionat
2/ 27 1o]%) i . Fes Required
[ City 8 Statg Cily & State 6. Election Campaign Financing $5.00 May Bo
E}]_Ff, Lﬁ'UﬂWﬁ’@ P / 28] COC DNV+ Cr “K l: _I Trust Fund Contribution W] Added o Fess
| ‘e Counle Zip Country 8. This corporation has liabllity for Intangible tax under 5. 199,032,
24 gg 30 9 125 QS_ m 'b 30(9(0 lm .S Florida Statutes [Jves [0
| 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

ALLEN, oARY o pRy A llen
6991 W. BROWARD BLD. -H 3% tAd%ass Q.0Box Nugxgi Nogpepta o} f’A
#107 . 5G 3 C ALambolh Circle Sov
PLANTATION FL 33317 8
) 84 85| Zip Code
. Locompt Creek FL

1. Pursuant 16 the provisons of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changify Its registared
oihce or regastored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent | am farmhar with, and accepl the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

. f;'l{.-i:n'.ud Tyned o printe-d nannd o Tegistered ago and o 1 applicabie {NOTE Registered Agent signature raguired whan reinstatng) DATE
I OFFIGERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS IN 12
Til.E 1] [T oEcETE 11TITLE fresipernt e Trange 1] Addilion
HAMF N, GARY 1353Ch 12 NAME G Al Aller <
sinier aconcss | GH9) OWARD BLVD., STE 107 mc)g Sovtia 12STREET ADORESS | B 3CD C‘MMbafﬁ Cincle > ‘
CIY-§T 7 PLANTATI 17 CW"”'C 14 CIY-ST-2P Coconv ot Cree i 4] ’330(96
BRI 217LE [Jthange [ Addition
NAME 22 NAME l
STRFEY ADIDRFSS 2.3 STREET ADDRESS
Lry-S- 7P 2 4 CITY-5T-2P
e [] DELETE 31TILE . [T thange [T Addition
hiM: 32 NAME
STREET ALDRESS 3.3 STAEET ADDRESS
ngwsww - 3.4 GiTY-81-21P '
T [T oree 411ne ‘ ] Change ] Addition
RAME : L 4 ZNAME
STRVEI ALDRESS 43 STREET ADDAESS
512 N 44TIY-S3-2P .
e [T oklEre stme . | , | T ghdition
NEME 5.2 NAME ‘ : ‘ '
STREFY ADDHESS 5.3 STREET ADDRESS ' 5 [7
erestae b ‘ 54CIY-ST-2F /
= ] DELETE B1TLE o {g harge’ ] Addition
e o 7 it ke
STREFT ADDKESS 6.3 STREET ADDRESS
pirv-s1- 2o iF _ £.4CI1Y-S1-2P ***_155' 00
I 14, 1 o horeby certily that the infermation supplied with this filing does not qualify for the exemption stated In Section 119.07(3X0), Florida Statutes. | further certify that the

information indicated on s annual repon or supplamental annual report is true and accurate and that my signature shall have the same legal effsct as if made under oath; thal
I am an ofticer o direclor of the corporation or the receiver ogdrustes empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Biack 12 o Block 13 L pfAent wilh-n address.
V2N AT 974- /0/f
. W Wis 2 Y-13-97 (90 smdais

SIGNATURE: . LALCAAN istacheiil il " _ el
SIGN, OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Daytime Phane #
0277218

CORF;?OORF;}ION o 4 2 FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 O O am

CR2E034 (9/96)



