w FILE NOW: FILING FEE AFTER MAY 11S $225.00
PROFIT v?/é:”ii “"',* FLORIDA DEPARTMENT OF STATE |
¥

CORPORATION Sandra B. Mortharn
ANNUAL REPORT \ Secretary of Stale

1996 *iLr,ﬁ,,z-,,__}‘f“"'f [IVISION OF CORPOHATIONS

DOCUMENT #  P95000065450 (5)

1. Corporation Narmie o
Heoards Tarwnns Mon7impe [anﬂ
—DOGH:NG- (EffesTIvre 3> ‘Pb) No

=772 w3 TR

2
T
Lt

Principal Place of Business ST rwﬁg -;\:dl'f'i-)‘.:‘::‘
SO NN-HOTHAYE- PO H T AVE—
PEMBROKE PINES FL 99626-+024- PEMBROKE PINES FL 800P6-+084-

3. Date mcorporated or Quablied | 3a. Date of Last Report

_ 7 ) i 08/23/1995 . 7
a. Maiting Addres 4. FEI Number hed For
;JZ/}%\’ A . /87 Ave p-obOjo 0 / QZ?LSJ.W:

2. Princpal Placg of Business )
o 2339 Ao 157 Ave

Suite, ApL. #, 8lc | Sune, Apt K, el 5. Cortiicats of Stalus Desred ﬂ{ $8.75 Additional
;E] 27L Fee Required
City & State Gy & Sitate 6. Eloction Campagn Financing Ol $5.00 may Be
;5] e 231 . Trust Fund Contribution P Added 10 Fees
2p Country - hp Gounlry 8. This corporation has liability $#f intangible tax undar s 190.032,
[24] }}92 Y% 25 291 ﬁ@ 2//? 30] Flaridk Statutes Yos [No

o Fame ant Address of Current Registered Agent [ "' 0. Name and Address of New Registered Agont _ )
sq Narme
BONATE, DOUGLAS J Faz St?‘_e?ﬁss ﬂ‘r_;) [E&I"Qumgg ig Not /}k&c‘ej)‘lgle} ]
PEMBROKE PINES FL 33026-1924 B3
8a] G 85! gaCode
' FL 3655 |

11. Pursuant Lo the provisons of Sactions €17 ¢

A nd GA7 1608, Flonda Stalutes, the abave narmaed corparation submits this statement for the purpose of changing ita registerad office

or registered agent, or both, in the Slate of Fiorid.t Sueh change was authorzed by tha corporaton's board of drectors | hereby accept the apponbment as registered agent. | am
farmikar with, and accept the cbhigations of, Suction 807 G505, Florda Sratutes

EIGNATURE B s - . - - -

L} EUTRRUNCENS DT (43 I R AR L] 175:.' [T IS IAv.V(udww‘-‘-\m)‘ . (AR G_T
12. ! Aas 13. ADDITIONS/CHANGES TO OFFICERS AND DIBERCTORS [N 12 %
TITLE D [] DELETE IRR T [WTnarge [ Additon -
HAME BONATE, DOUGLAS 4 12 NAME ;& 3
stret aooness | <~ HO-NW-HETH-AVE vesta ook | S Y AN, D /87 AVE o
oty-51. 2 PEMBROKE PINES FL-33026-1024- omsize | 25025, &
L D [ DELEIE 21TIE O Tharge [ Addibon 1O
HAME BONATE, SHELLEY 2INAME
steceraonness | —BHO-NW-HETHRAVE 2asimnr o | 2334 L. ud. /157 Ave
Civ-51-2P PEMBROKE PINES FL-39026-t92¢—  Qeeowsize | N 23029
TVILE [T DELETE 31T [7] Change [} Addition
NAME 3 7 NAME
STREET ADURESS 373 SIREET ATURFSS
CITY-Sf- 2P [ ) 140081 0F e
TIE [ DELEIE 4 1TIE OO T 3 LI kg [ Asdian
NAME 42 NAME “‘DS.".;'_":::."'ISb'_UlU-Z:l—‘D 0

. ,-_’ ™ E| b 1 o)
STREET ADORESS 43 STEEE] ADDRESS L2 2 3 N P ]
CIfy-81-21P 7 A4CIY -ET-2F
TITLE [1 DELETE 5§ 1 TiILE [} Change J[ Addit
NAME 52 NSME -~ C(
STREET ADORESS 53 SIREET ADDRESS 9 t
£ITY-§T- 2P . o ) 540I-51-2F
TINE [ DELEIE RROM [} Change  [J Additon
NAME 62 NAME
STREET ADDAESS 63 SIRFFT ADDRESS
CITY-51-21P €4 CilY-51-2IF ]
14. | do hereby certify that the infarmation suppled with ths filng in voiLntarily funished and does not qualify for the exemption stated in Section 119.07(Q)iK), Florida Statutes. | further
certify thal the nformation indicaled on s anaua! repart or suppiermental annual report 1s rue and accurate and that my signatare shall have the same legal effect as if madie under
oath; that | am an oficer or director of e Corparalisn or e receiver or tustee empawerad t0 execute s 1eport as required by Chapter 807, Florida Statutes, and that my nane
appears in Block 12 ar Block 13 17 changed, or on an atlachment with an acidress

Docles T, Rowares . ¥

(&y)iso-571f

D TYPEG OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Tanne Pl ore: K

SIGNATURE:




