EE AFTER MAY 118 $225.00

IO

FLORIDA DEPARTMENT OF STATE '

Sanclra B Modbam

CORPORATION
ANNUALSREPOHT

1996 D
DOCUMENT # A5 FOHLALO

1. Corporation Name

CAYEY, WE.

Secratary of Stale
DIVISION OF CORPORATIONS

Principal Plagce of Business Mailingy Addcdress

A, sW. L  TRE MV I | 4 4
aAmMy FL B4 MAMY Bl 3304

3a. Date of Last Report

3. Date'} \EE)?“ Sted or Calfied
it fo¥l4s

2. PFrincipal Place of Business . ) »"279_. Wwﬁ;}!\dd(_e;%— T i 4. FE{Nuriber = Applied Far ]
S dbsw. 1L e sl Qu Sw. TBPL (S-0SEEE5( it Aot |
Sulte, At . et | Ste AL E elo 5. Gerticate of Status Desired | $8.75 Additional
E] . 27[ Fee Required
| Cuy & Sae . | iy & 5tat . 6. Election Gampaign Financing $5.00 May Be
@ My FL. el MadAM Trest Fund Conition 1 Aaded o Feos

8. This conparation has lablity for mtangible tax under s 199032,

2] ; Courry i T
E_ZBL"{ Lf @ \’ ,E@J F%B I,HLI R Lol ’ ~ Flarida Statules [ Yes m No

. “" 3! ame and Addross of Current Registered Agent_ " T Name and Address of New Registered Agent
| HERsHKoy|TZ , ELVIRGETH

G800 PINE TREE DRwE A .
MiAMe &-EﬁGH} FL 33i40 8

84| Cny

85 Jp Code

FL o

T1 Pursuant 1o the provisons of Seclions 070500 and 607, (508, Flonda Stalulas, the above-named corporaban subrils this statement o0 the: purpose of changing its registered offce
or registered agent, or both, in the State of Florza Such change was aathorized by the corporahon’s board of directors | herely accept the apponiment as registerad agent. | arm
tamilar with, ang accept the obligations of, Sechion G07.060%, Horda Statutes.

SIGNATURE . B - i ) .

Bl tyband G deat : ! PAOTE e e TRl S e g d e e o | maté =
12. . OF!\?FHSJ‘\?NE)DECJ( i | 3. ON JOHANGES TO QFFICEHS ANQ DIRECTORSIN 12— | %
TITLE D [7 DELETE 11 THEE T [J crange  [J Agditon | v=
NAME MAQD CRISTIVA Bifive HELLY 17 e %
STREET ADORESS (S g, & W) 18 fL 3 STHEE S ATURESS 8
avsiw s omy. Fl 33 L‘i’/, o 1400751 28 - ‘ &
THILE [C] DELETE 7 tTIE [ Grangz [ Addtan | O
KAKSE 29 MNAM:
SIRFET ADDRESS 2 3 STREET ADORESS
CTY-81-21P e . e N E;UY sgar ol e .
TILE [ DELETE 3 1TILE [ Change [ Additon
NangE 37 NAME

SIREET ADDAESS 33 STHRETADDRESS QOO0 7aR26Es
J—- ‘ ) gaoqvstae | ~04/22/96--01025--0]56.

TIILE [ DECETE e wxk200 . 00 [7Charge [} Adion |
NEME LI MENE

STREET AZDRESS 47 STREETADDRESS

CIFY-51-2IF o _aepny st-ze

TILE [ DELFTE 5 TTILF [ Changz [ Adddtion
NAME 52 NAMF

STREET ADORESS 53 SIRFET AUDRESS

City-ST-2IP [ e g0 R I . — |
TILE [7] DELETE £ 1TITLE [ Change [} Additon
NAME 52 NaM:

STHEET AUDRESS 63 STRFET ADDRE S

CITY -ST-21F 64 CITY-51-2F

14. | do hereby certify that the infonnatinn Sunp ith this hling is voruntarity furrishied and does not quality for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
cebly that the nfarmatian indcated on nis a wal reoort or suppitetal annual repa s true and accurate and that my signatuce shal have the same legal effect as il made under
cath; that | am an afhoer o drector of the corparation o the receive: or trustee empawercd 1o executs this reporl &s required Ly Chapte: 607, Florida Statutes; and that nmy name

appears in Biock 12 orAbock 13 1 changad, or on ar attachrment wiln an addirsss.
. - .
_ (REsidenT . 7
Thane Gt me Fhone: # N

SIGNATURE:
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
13
P N S R R




