FILE NOW: FILING FEE AFTER M’Bﬂés $225.00

PROFIT
CORPORATION
ANNUAL REPORY

1996 g
DOCUMENT #  P95000065250 (9)

1. Corporation Name

Q}L FLORIDA DEPARTRMENT OF STATE
P ,j'%'i Sancka B Mostham
3 Secretasy of State
DIVISION o;corepom\noms

o
P o
1 S
b 18

IN GOD WE TRUST INC

AU AN

Principal Piace of Business r.-'.{:hng A(idw:;'.
8613 SW 107A VE 8813 SW 107A VE
MIAM! FL 33176 MIAM! FL 33176
a. DE.';T.ESTI'\.C'*erOrE"Bd or Goalited 3a. Date of L ast Report
2. Principal Place of Business 2a. Maiirg Adriess T A FE Mamtoes Apphed for
21 26] ) é'J: & 60 2- PL 3 Not Applicatic
iter, . #, etc. Suite, Apt ¥, el
Suite. Apt. #, et - e Ap el 5. Certficate o Status Desired ] $8'75 Adqt:onal
22 27| 7 Feo Required
City & State o Oy & Gawe B. Flecton Canpaign Financing $5.00 May Be
?3—[ 231 Trust Fund Contibution 1 Added to Fees
Zip Country . dip | Country B, This corparabon has labity for ictangibile tax uncler s 1990742,
m ;gl 29} 301 Frorida Statutes [ ves [P
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent T
81 Name
OELGADO, JULID (82| Strast Address (R0 Bax Number is Mot Acoaptatial :

8510 SW 133 CT
MAMI FL 33183 83

84| Ciy

Zip Code:

FL Iss[

11. Pursuant to the provisions of Sections 607 0502 and 807, TE08. Flonda Statutes. e abave- namod corparaton sabrets s, statement for e purpose ol changing its registered office
or registered agenl, O bot e State of Floridia Such changs was alonsed by e conorat on's board of deectors | el accept the appontdent as rogictored agant | am
familiar with, and accept the obiligations of, Secton B0/ 0505, Flonda Statutes

SIGNATURE ) , o ) i
Signaturg tpueo o0 partad Adme 5° rogbeeed 201 A Bl g de ap - M E B Tersd Aot Sandun ro:fires § whin fese a8t 0a7E

12, OFHICERS AND DIRLCTORS ADDITIONSHANGES 10 OF 1ICERS AND DIFECTORS 1M 17

T:ILE 1] [ DecETE [ Crange  [] Add bon

NAME DELGADO, JULIO
STREET ADDRESS B510SW 133 CT 1351REET ADDIRESS
CITY-51-2IP MIAMIFL 33183 e RratnyesT R G o ) ] .

TILE D [J ODFIETE 2T [ Cange [ Addit o
NAME DELGADO, SHELLY 22 hAME

SIREET ADDRESS BSI0SW 133 CT 23STREED AODRESS
CTY-ST-21P MAMIFL33183 e 24COY-S1- 2P e I

CR2EQ34 (12/95)

IE T[] DECETE 3 LN LT Cher T A
NAME 52 HARY

STREET ADDRESS 33 SIHEET ADDRESS

CY-s1-7p _ s4or-s e o e o ]
nns [ DELETE 4 1LE (J Cnange [] Adcer
NAME 42 NahT

STREET ASORESS 4 3 STREET ADSRESS

CITY-ST-2IP o o | 4200w g1 A B

TILE [ D:LeTE R [ Crargs  [O] Agtiran
NAME ERa N

STREE T ADDRESS 53 SULFTADDRESS /o
CiY-5T-2p o o Esstngsiae L /T
Tine [ DLLFIE 6 Tk ] Crangz [ Aednay
KAME 57 NAME

STREET ADORESS £3 SIREET ANDAE S5 ) y ﬂ
14. [ do heraby certify that the inforr | suppllad wth this g s volontarily fornishied and does nol qualty for the exemplion stated v Secnord 190730k Florida Statites | fudl o

certify that the information indc,
cath; that | arm an officer or dire
apopears in Biock 12 or Biock 1

SIGNATURE: __

gy thes anral repo)
the corporal-on
quged, of on an

Or supplerrenta annual report is true and accurate and that my signature shall have the same legal etfect as if made under
YR receiver O tasted empowered 1o pxecate tes reporl as reduired by, Crapter 607, Flarida Stalates: anel that My NErtie

NN 7/4 44

OFPICER OA DIRECTOR ’ Ll Dyt v B o




