——

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT “’*fg,; FLORIDA DEFARTMENT OF GTATE
CORPORAT(ON Até Sandra B Morlnas
g

< ANNUAL REPORT

1996
DOCUMENT # 45 DUDD‘{’BC(}

1. Corporation Narme

c. SO0 1 SS09Ss

F' 'B D ﬂ/ /ﬂ - I':'-”c_n"':ib*“UlLl?,i-.——li‘-‘l:l
43200, 10

Socretary of State
DIVISION OF CORPORATIONS

Frincipal Place of Bus:ness Maibng Address

18178 fm;f’c Dest ove. _Ftsof
M}#’ﬂ/ Aﬁ'kfg ?/57 ;4 3 501 tf 3 Date Woorparated of Ouaited | 38, Diate of Last Report 7

2. Prngipal Place of Bu%mes<- 28, Mudng Address L, 0y TR e - Apgii For
ol 5175 £ mpte Mot bawk 161 75 Gayle OF tnue | S 0spy8 0 [T
shite Apt #, etc Siter, Apt. &, elr 5. Corticate of Status Desire 0] $8.75 Additiona!

22 / ) ‘f__ 2? J_/__’ 4"_/ o o Fee Required

Crty & State Gy & Stae ?L_ B Elé.‘_C-I.ii;D-ﬂ-b.aHI["El\gﬂ hnancung ) $5 00 Mav B
;;l M ,ﬂ‘m K-ﬁ-kf S %' 2BJ «{d 9Ml ) él’)‘ b’ _ Trust Fund Contribution - | Added to ?;ese

. Z»p 5 Coy mtr\, Aipa . LO\MD 8. This corporatan has bt Jity for intangible tax under & 199 032,
330 /7 25] ) A’ 29J % 3‘)’ / RDK Florda Stalutes m‘fes [(No

9. Name and Address of Currenl Regléteréd Agent ) 10. Name and Address of New Flegistersd Agent

. fR\ chovo W Wnssremén o 1] e - 7
2~ 82] Stool Address (00 Box Numbor 15 Mot Acceplatie]
. 26 Livcokv RD - #

Mo “Bercl, Flo 33139 R —

84| City
M. Pursuant to the provisions of Sacticns 607 06072 a i FidA Sratutes, tHe aliore Do e Curpumt o sbmts tis statemen far the Pupose of changing its registered office |
or registered agent, or both, in the State of Florida Such ¢l was authorizedl by the corporatan’s board of drectors | hareby azcept the appomntment as registered agent, | an
familar with, anc aceept trie ohlgations ¢, Soolon B07 0005, Ficr ida Statutes

85| Zp Code

SIGNATURE . . .. o s
S Lt €0 i) Fat e i g e e et Tl I TE Rt A b St e e e, ) aArE &

12, R OFFICERS AND DI Grons - B RED . ADOITIONS/CHANGES TO OFF CEFS AND LIRECTORS IN 12 2
TILE f’n-_;; -p. s L ORETE T L Cnange [ adddon | &
NAME db’\‘l\ fUIS 17 hamF b: 4
STREET ADDESS rdkXs f’ ”954- p we oo | s sonss &
CIry-§1- 2P ;ﬂ my A Kfj ?‘4& B39 e "“ 14075 7 &
T Sec TerAS Bicec. [ OEtFI ST [ Change [ Addton | ©
MAME H ﬁ ‘.‘ H_‘ i >A 9‘ FARAME
STRETADORESS | Py = g7 MNaed Anpe JYYT-TV A TR
vz | MMl _.a-.ﬁgs, e 20/ Lo I |
TILE [ vtiete RN [ Crange  [) Adétticn
NAMF 32 RAMI
SIREET ADDR:SS 3 SIREED ANDRESS

| CiTy-ST-2iIP e BRI e ) . N
TITE 4 1T [ Changz  [] Addilion
NAME 42N
STREET ADORE S5 ¢ ASIRRE ATDRE S
CiTY-ST- 2P N agcny stz | B B N
TIME [] DLeFTE 5OTILE [ Crange [ Addition
NAME 87 hAME
STREET ADORESS S 3SR ADDRESS
CIry-S1- 71 §CHY-S1-7IP
TILE [] DELETE 6 1TIILE [ Crawge [ Add'tion
NAME £ 2 HaME
STREET ADDRESS £ STULE ADDR: 53
CITY-S1-21p o ECIY-51. 26 l

14. | do hereby certily that e nformation s-.lm e vl s f\lrm ‘-fxl'.nteﬂl Trmished and toes
certify that the information ndicated on this ancual report or 5. f nleimon'm anrwal ropod & true and accurals and that my s gnature shall have tne same lagal effect as «f mach (] ‘
oath, that | an: an officer o drector gl thie corporahon it rLuf.nr or trustes e powveered 10 execute ths report as reduiad by Chapter €07, Floda Statutes; and that ny v\.
appears in Block 12 or B\oc-\ 1A f ghanged, or an an atrachrmer u{\-h van acdlress

SIGNATURE: Ll , Wx ‘// 9 i& @7:)0&2 G672,

GfATURE ANp TYPED OR MEN ED NAME OF SIGNING OFFICEA OR DIRECTOA Foites
e -y

quahr 1or e ewer Vigtion stated n Seclion 119.0 73Nk, Florida Statates | fugfer
H




