FTER MAY 1 1S $550.00

FILE NOW: FILING FEE A

. -~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED
May 06 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandea B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

pasocecool
eleecT DN

DOCUMENT

Corporat on Name

70L37
Din g §reuv P

Priopa: P are of Business

1020 NW 6th $t, Bldg H&I
Deerficld Beach, FL 33442

Mailing Address

1020 NW 6th St, Bldg H&]

Deerficld Beach FL 33442 3. Dale Ingorporated or Qualitied | 3a. Dale of Last Report
o 7/3l9s
2. Princ pal Pase of Business 2a. Mailing Address 4, FEI Number Applied For
21 , 26 45-065 1243 Nol Appiicable
Suite, Apt d, ol Suite, Apl. #, etc !
| e A o P 5. Certificate of Status Desired ] $8.75 Aqdttional
2_2‘] ;| Fee Required
Cily & Stale: City & State 6. Election Campaign Financing $5.00 May Bo
El 2_B] Trust Fund Cantribution Added lo Fees
| Yp Country Zip Country 8. This corporation has liability for intanglble tax under s, 199.032,
24 25] 26] 30] Fiorida Statutes [lves Ono
B 9. Name and Address of Current Registered Agent 10, Name and Address of New Hegistered Agent
STePhen M. GooDMAN B1] Name
B2| Street Address (P.Q. Box Number is Not Acceplable)
1020 NW 6th St. Bidg H&! @
Deerficld Beach, FL. 33442
84| City FL 85| Zip Code
11 Forsaact o he prowsgens of Secbons 607.0502 ang 607.1508, Florida Stalutes, the above-named corporation submits this staloment for the purpose of changing ils registered
offwe or regmlercd gflegt o both, in lhv Gtate of Florikla Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent bam el £ and acoe, hligaticn 'Section 6070505, Florida Stalutes.
SIGNATURI ta1 L1 o Nt Sl_gphen M. Goodman 5‘/3& /7 2z
Wiy 7 typeoe ponlad pamie o regeeteren agent and btle t appicable INQTE Registerad Agen| signatura raquired when rarstating DATE
2. T OFFICERS AND DIRECTORS | IKED ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
I D VincenT ColéNdeio $DELETE 11 THLE L Change L1 Addition | &5
HAK 1.2 HAME
1020 NW 6 §
STAEEL ALY DCJCFﬁC]‘:Btc];ICS]:’ Eidg_f:le 1.3STREET ADORESS |
LN P 1401Y-5T-26 &
i P STecphen CvilaNqeio [T DELEE 21TIMLE [T Crange [ Addilion | O
HAkE ]020 NW Glh SL Bldg H&] 22 NAME
sirticatvi s | Deerficld Beach, FL 33442 23 STRELT ADDRESS
IR o 24CiY-S1.2p
" sT [J orcene 3ITILE T Crange TJ Addition
Ko Toy MANCUSD 32 NAVKE
cisir anene | 1020 NW 61h St, Bldg H&I 43 5TREET ADDRESS
oS ar Dccrﬁcld Beach, FL 33442 34 CITY-S1-2p
T [ CrLeTE 41TINE [T Change ] Addition
nAV: 4.2 NAME
STREET 27200 s 43 STREET ADDRESS
LI A 44LNY SR8
i [ overe 51 TIILE [J Change ] Acdition
s sz 400002177634
SIREET AL by 53 STREET ADURESS ~05/14/97-~01003~-002
ey | - - o 5.4 CITY-ST-2IP k155, 00
Thi [ 1 DELETE £1 LT ] Change ] Addition
HELS: 6.2 NAME as
GFe AL R 63 STREET ADDRESS 5/&/?7
IS Ry} o 64 0{1y-§1- 2P
14, 0 clet sty cor by 1t he irlomution Rupph&d «th 1his fiting does nat gually for the exemption staled in Section 119.07{3X1), Florida Statutes. | further certify that the
m“ Pl e .m 1o mu @ wrlu al ropor gwflipplemenlal annual reporlis rue and accurate and that my signature shall have the same legat eflect as if made under oath; that
. P Or lruqlee empowered 1o execute this roport as fequ:red by Chapter 607, Forida Statules; and that my name
U3/t7 L go0-93¢-26 62
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR S.lep-hen CO]al‘lgGIO Baytmie Prone &




