FILE NOW: FILING FEE

o ,
PRQ FLORIDA DEPARTME SIATE
CORPORATION Sandra B Mol ",
ANNUAL REPORT Socretary of § P
1996 T DIVISION OF CORPCRRIONS
-~ B I
DOCUMENT # ( )
1. Corporation Name P95000046529 0
Principal Place of Business Mailng Address “
3670 N. 45TH AVE. 3670 N. 45TH AVE.
HOLLYWOOD FL 33021 HOLLYWOOD FL 32021
3. Date incorporated or Qualified 3a. Date of Last Reporl
,  06/15/1995 N
2. Principal Place of Busness " [ za. Maing Agdress 4. FU Nuniber pplied For
2 zel L 6 g - O 5 q q ] q E) g 5Not Applicable
Suite, Apt. #, el Sute, AnL 4, ete. | . . 8.75 Additional
2 ?7] LS, AD €le 5, Certificate of Status Dasired O Fee Required
City & State Cily & State - 6. Election Campaign Financing 0 $5.00 May Be
EI ;e?l Trust Fund Cantribuion Added 10 Fees
Zp Coliﬁf&n_ i o I ry_ 8. This corporation has liabiity #or intangible tax under s 199.032,
|24 [25] 29| |30 Floriga Statutes Yes [INo
9. Name and Address of Current Registered Agent o __10. Name and Address of New Registered Agent
U T BB Name
ESTEHSON; JOAN § 2| Street Address (P.C. Box Number is Not Acceplable)
v 3670 N. 45TH AVE. 5
HOLLYWOOD FL 33021

) 41 City FL |35

ement for the purpose of changing its registered office
accept the apponlment as registered agent. | am

Zip Code

11.7P0E ant to the arovisans of Seclans G07,0507 and 607 1508, Flarida Siatmes, U alfs named corporaticn subimits this state
or registered agent, or both, in the State of Florida Such change was aulhorized by the [l fooration's board of diractors. | horeby
famit ar with, and accept the obligations ol Sacton G0 0505, Tlorida Stalules

SIGNATURE _ _ N _ , R

Stegrate e, e £ b ria 0f gt d g @ TTEATE T eriore - SO U b1 P T )

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12

TINE prg Jile A ” WG BRI [ [J Charge L] Addition
NaME Tenr 5 ESTERS 12 e

STREET ADDIESS r s Ll ol YI{‘\A\I‘ 1 3 B El ADORESS
CITY-5T-2 H- I(-) wrae F{ ??01«1 VA s ar
TILE ’ 7 [] DELETE I

NAME

STREET ADOA£SS
CITY-S1. 20
TiE T T OQoiETE
NAME

STREET ADDAESS
CITY-§T-2F
e ‘ o [JOELETE E
NAME 42
STREET ADDRESS 13
LY -87-2IF 44
TLE [ DELETE
NAME

STREET ADDRESS
CiTy-5T-2F
TILE [ DELETE
NAME

STREET ADDIESS

Ciy-51-7IF
14, | do heareby cartify that the information supplicd with this filng is voluntarly furnished an
certify that the information indicated on trvs annual repart ar supplemental annual repol
oaln; that { am an officer or director of the corporalion or the receiver or trustee empow
appears in Black 12 or 87!« 13 i changed, or on an altachment with an address

2
SIGNATURE: _ 4

CR2E034 (12/95)

(7] Changa ] Acdilion

[ Change [ Aadition

[ Change  [] Addilion

: . OO0 1 77 roi8kme: [ Adion
b -04/11/96--01103--045
DORESS w200, 00

] Change  [J Additian

L1 ADDRESS q,!iaﬁl c’JD"»

-S1-7p
i i z [ i .| further

Jes not quality for the exemptian slaled in Section 119.07(3)(k), Fiorida Statutes. |

true amdqacczrale and that my signature shall have the same lagal effect as if rmacie under

4 ta execule this report as refjuired by Chapter 607, Florida Statutgs: and that my name

rfifre G51) dapzasIz

Dhatin i

E AND TYPED ORFRINTED NAME OF SIGNING OFFICER DR DIRI




