S

[ promr

FILE NOW: FILING FEE AFTER

MAY 118 $550\10

CORPORATION
ANNUAL REPORT

. 1997

FL,O’DA DEPRRTMENT OF STATE
Sandra B. MorthaT
Secretary of State
DIVISION OF CORPORATIONS

FILED
g7 AUG 1} KM 8: 29

DOCUMENT # P46 oo0057208

1, Corporalion Mame

MODEL CTTIZENS INC.

STATE

AT FLoRA

Principal Place of Business Mailing Address

007 NORTR FEDBARL HIGHWAY 9]
Fotr LRVOEROALE, FLontPh 3330Y

3a, Date of Lasl Report

™

3. Dale Incorporated or Qualified
i0-65-95

2. Principal Plage of Business 2a. Mailing Address 4, FEI Number plied For
‘2*5“‘ Not Applicable
n : 8.75 Adon
g ) . Additicenal
Sufte Apt ¥ alc. j Suile, Apt #. ele 6. Certilicate of Status Desired a $ Foe Required
v £p Lounury Tap S vy 8. This corporation has liability for intanglble tag under s, 189.032. -
b m 25 m ‘El Florida Statutes O ves No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| Name
deﬂw ”E:emrﬁ # q B2| Streel Address (P.0O. Box Number is Not Acceptable)
100) Motk FEDERRL HEGHWAL TYT |
n
IoA 33307
Fonr LAVDER ORLE FLoREOA 333 84| Ciy FL | Zip Code
[ 11, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Slatules, the above-named corporation submits This statement for the purpose of changing ils registered
3 office or registered agent, or bolh, in the State ol Flonida. Such change was authorized by the corporation's board of directors. | hereby accept ihe appointment as registered
s agent. 1 am familiar with, and accept the ohilgalions of, Seclon 607 0605, Florida Statutes
SIGNATURE _ . .. . e et e e
Signature typed o ponted sanie of regraterod Bginl ana 1o i gppncal e (NQTE Registened Ageat signature regui-ed whan reinslating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TIILE ?ﬂESJ:ﬂEIO r [Toriee 1170LE [J crange T Addition
NAME ‘Rgﬂ) Rip HELMIPH # 1.2 HAME
sTREeTADORESS | FOO Y W FEDERAL XY tf‘?» _ 13 STRECT ADDALSS
CiTY - ST-2F FOAT LAVLERDPALE FL 3330¢ 14 CY-51- 7
e ! [l oeeeie 21 1NLE 3 Change ] Additon
HAME 2.2 NAML
STREET ADDRESS 2.3 STREET ADDRESS
Ciry- 5127 2 ALIY-S1- 2P SO P S 2 e
M | 31TIME ._.Dg‘j15_‘19"‘}‘_."@[@2@_..@]1@“@
Nav 32naME . ek 1ES, 00 bk ] B5, 00
STREET AODRESS 3.3 STREFT ADDR{SS
CITy-S1-2IP 34 CITY-ST-2IP
THLE [Jpitee PRETTTS “[Jchange LT Addition
NAME 4 2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2iF 44 CITY-SI-2IP
I1eE 7 vewene BTN T charge ] Addition
AME 52 NAME
REET ADDRESS 53 SIREET ADDRESS
CITY-§1-21P i 54 CAIY-51-2IP
TITLE | mATGEE 61TITLE Cidnge [ Addition
NAME £2 NAME
STREET ADURLSS 63 STRELT ADDRESS
CiTY-ST-20F o £40117-51-21°

information indicated an this annual report or supplemental annual repord s lruge and

appears in Block 12 or Block 13 il changed, or on an atlachmen! with an address

SIGNATURE: _,

14, 1do hareby cerlily (hat Ihe infermation supplicd with this fiing daes rol qualily for the exemplion stated in Scction 119.07(3)(i). Florida Stalules. ) jurther certify thai the
Lam an oftiger or direclor ol the gorporahon or the recove: or trusloe empowoered Lo exceule this report as required by Chapler B07, Florida Statutes; and that my name

Homerld  (0ownep HEnmzoR)

JGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

accuralc and that my signaturg sha'l have the same legal elfecl as if made under oath: 1hat

|

CR2E034 (9/96)

5697 _@50)3s1-U17

Daytime Priong #



