FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 AP ”-1::;‘;}?.;‘%.3!_‘3
i Ny

PROFIT FLORIDA DEPARTMENT OF STATE ‘ ;;"g r'.j,"}
CORPORATION Sandrs B, Mortham B il
ANNUAL REPORT Seoretary of State .
AENDERO97 MW DIVISION OF CORPORATIONS . 970CT 2t PH 1: 07
DOCUMENT # P45 0000 (41635  _SECRETARY OF STATE
POSUMENT# [ 06357  TALLAWASSEE, FLORIDA

Mopice Hone Phes oF foaipn, Ty e

Principal Place of Business: Malling Address
A e - |
8251 NE 8 AVE, #117 651 NS B AVE, o117 | \
il . wiedidil, 38 4 3. Dale ncorporated o Gualliied ] 38. Oale of Last Report
’ / : - s ) s )
- _ BI2V|119295 \Mairch 199 7
2. Principal Place ol Busingss 2a. Maillng Address 4, FEI ’Number Applied For
21] 26] 65 OF7HOFE D Not Applicable
Sulte, Apt. #,401¢. Sulte, Apt. #, sto. ] $08.75 Aoditional
‘ El ; -2—?| 8. Certificale of Status Daslred O Fee Required
: Cily & State * ‘ City & Etate 8. Elaclion Campalgn Financing $5.00 May Be
[es} . 28] Trugt Fund Contribution W) Added to Fees
» Zip Cf-?unml Zip Counlry 8. This corporation has liablifty for Intangibla 1ax under 8. 199.032,
24] 25 2s) 80 Florlda Statutes Clves Clno
9. Name and Address of Current Reglstersd Agent 10, Name and Address of New Heglsterad Agent
. 81| Name
A VGUST , 6 S 82| Sueel Address (P.0. Box Number 15 Not AGGERIabio)
5
8951 NE 8 AVE. #117 3
f
) MIAM, FL 33138 | 84 City 4 FL ™ Zip Code
11. Pursuani 1o the provisions of Becilons 607 0502 Bnd 607. 1608, Florida Stalutes, the above-named corporation submits this statemant for the purl%oas of chenging its rafalalered
office or registered egent, or both, In the State of Florida. Sush change was euthorized by the corporalion’s board of diractors. | hareby eccept the appolnimant as regislered
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Stslutes.
1] SIGNATURE . :
) Signbiut, ypad o pnied name of teplelerad apent ang. titg ¥ applioabls. TNOTE: Ragiatared Agond Wgralud 8GuFed when IIngIRung} DATE
12, __ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e N D TJOeLETe — fomne U3 Cange [ Additon
1 nane AVELST, BRUCE 1.2 NAME
| staser anoness 8951 NE 8 AVEC. M17 13 STREET ADDRESS
| omv.grge FIARL FL 33138 14 CITY-ST- 2P
e Becom ,__"TE aCy J DELETE 21 TINE DIRECTOR — Jd Change [;xAddulon
| Wt BI51 NiZ 8 AVE @7 22 NAME
| seevAo0RESS | A A PA L T 2.3 STREET ADDRESS
Ty §1-2p G N 2.4CIY- ST-21P
1 tine - i L DELETE 9.1 TITLE [T change  LJ Addition
HAME 32 HAME OO0 2nm o0 ge—"
STREET ADDRESS 33 STREET ADDRESS ~10/23797--131 1065005
oy §1-2p 34.01TY. ST-2p ¥aag] 22, 50 *H&#EI W,
e f P [T DELETE T SECRETAR y [T Change ditlon
| hame AVGVET  GUS 4 2NAME :
| sweromess| BA5 1 NE sgAve - 43 STAEET ADORESS
[ Ciy-sT-2P Mmio L3 158 AACTY-ST-2P
} e T ORLETE 51 TILE ClChange  [J Addition
g KA 52 NAME
. STREEY ADDRESS 53 STREET ADDRESS
l CITY-5T-2IP 5.4 CTY-ST- 2P . ﬁ: ﬁ( 4»{&/
I_ TILE LJ DELETE S1TALE _ [ Change (] Adgillon
| WAME £.2 KAME /&/‘72/ 77_
STREET ADORESS ' 0.3 STREET ADDRESS
GITY-ST- 2P i 84 CAY.ST- 2P _
14, T do hereby cerllly thal the Iniormation suppliag/wiih Thie ling Goes nol qualy for 1ha exemplion sfated In Section 118,07(341), Ficrida Stalutes. 1 further cerllly thal the
lomantal annval report is true and accurale and that my signature shall have the same legel effect es if made under oath; that

information indicaled on hig annual report
| am an officer or director of the corporall
appears In Block 12 or Block 13 if ¢hal

cIANATIIRE: R,/

Iver of trustae ampowerad 10 execute this report as required by Chaptei 607, Florida Statutes; and that my name
imant with en address.

A Duf.ec, s /O//é/é? RnE 782 700Y

CR2E034 (9/96)



