FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P 95 0000 5172 g
REmoup L Im?&nrvm“;‘amif_ln

Principal Flace of Business

3iyE w. y™Ma g

Mailing Address

ZOO00O0 1 24139490
=05/ 28/ 98-~ 025- 1132
%200, 00

DO NOT WRITE IN THIS SPACE

Me# L sAmiZ
l B F}j 3. Date Incorporated or Qualified | 3a, Date of Last Report
Floning 33012 - 95
2, Prncipal Place of Business 2a. Maiing Address 4. FEt Numiber Applied For
21 26 65-06/3390 Not Appicable
Sute. Ant#. elc. Site, Apt. 4, etc &. Certificate of Status Desired [:] $8'75 Add_ilional
?ﬂ ?,] Fee Required
Chy & State o _ Cuy & State 6. Eiection Campaign Financing ) $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip Courlry 2ip | Country 8. This comporation has Iiabilg/é intangible tax under S. 199.032,
E] 25 m 30-| Florida Statutes ves  [INo
8. Name and Address ol Current Regislered Agent 10. Name and Address of New Registered Agent
81 Name
FoaTuwnte U Ampey p de - . -
B2| Strea! Address (P.O. Box Number is Not Acceptable)
3¢ e WBsT 2™ B e 1l *
83
. Flisrbsen  pPL 33092 N o
84] City FL ‘as] 7ip Coce

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, th

or régrstered agent. o both, i the State of Flarida. Such thange was authorized by the corporahon’s
7

& abave-named corporation Submuts this statement for the purpose of changing its registered office
board of drectors | hereby accept the appointment as registered agent | am

famiar with, and accept the obiigations of, Section 607 0505, Florida Statutes.
SIGNATURE ___ . . e i
Signatre typed or prnted name af FEQSteTen agut and titk 4 apglc able MNOTE Regrtered Agent Bgnatire requwed whan renglanng] DATE

12. N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e tjo T1TILE L] Change ~ [T Adgition
N FoaTuwnTo U prvcn® 12 Kamg

sectaness | 3 3Y £ WBST 1Y pui 1 3 STREET ADORESS

Y-S 2P Hiwl8nn FL 2301 14007Y-51-2P

TME 21TIME [JChange [ J Addition
KAME 2 2 NAME

SIREET ADDRESS 23STREET ADDRESS

CHY-ST- 2 Z40ITY-51-2P

TTLe I1TINE [Jcrange [ Jaddion
NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITY- 51 2P 3400y -ST.21F

ILE R T TChange ™[] Addition
RAME 42 NAME

STREET ADDRESS 43 STREET ADORESS

CTY-ST. e 440Y-5T. 2P
TTLE 51 HILE [ JCrange [T Aadition
NAME 5 2 NAME 'L

STAEET ADDRESS 53 SIREET ADORESS a/
Oy -57. 2 [ saciy-s1 e

TIILE 611TLE [ TChange [ JAadtion
NAME 62 HAME Q/| IQ L
STREET ADDRESS 6 ISTREET ADDRESS

CITY-S1.2IP P 64 CITY-ST-ZiP

14, 1 do hereby cendy that the mlormat
certity that the information ndicatee gh t
Gath, thal t am an officer or direg

appears in Black 12 o Blog i

SIGNATURE: _’

s annual report or supplemental annuat
Corporahon or the recewer or fryustes eny
e .D&Qn an altacwwim an address
\.\\___

WATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR

fsupplied with s filng s voluntanly furished and doss mol qually fof the axemnption stated i Section 118 O7(3HK]. Flonda Statotes 1 further
report 15 trye and accurate and that

My signature shall have the same legal efect as if made under
powered 10 execute this report as required by Chapter 607, Flonga Statutes: and that my name

m%_._ﬁ?fiw%;«% {4 );;/ 29 \@ﬁ[g{y)fcﬁ

o

AFTER MAY 1 1S $225.00




