FILE NOW: FILIN FEE AFTER MAY 1 |

CORPQORATION < FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT ' conteay of S
1995 . ’ DIVISION OF CORPORATIONS

DOCUMENT # p95000068416
1. Corporation Name

SECRETARY OF STATE

SERVAL US, IKC. TALLAHASSEE. FLORIDA

8

— REINSTATEMENT " |

DO NOT WRITE IN THIS SPACE 8
3. Owto ncorporatad or Quaiod | 38, Dare of Last Report

09/01/95
2, Phncpal Place of Busness 8. Makng Adiress 4, FEI Number Appiied For

2 .E. 12¢th Avenue WM
Suty, Apt. ¥, elc. Suste, ApL. #, efc. 8. Cortficare of Status Desind O .75 Additional

Cay & State City & State 8. Blaction Campaign Financing $5.00 may Bo
2| Ft. Lauderdale, FL [2s] Roseville, CA Trust Fund Contrbution ] Acided 1o Fees
Zp Country o 8. Thes corporation has kabiity for intangible tax unger 5. 199.032,
24] 33334 25] ©sA 5] 95661 PoogaStantes  [Jves [to
9. Name and Address of Current Ragistersd Agent 10, Name andt Address of New Registered Agent
Name

Drev S. Sheridan Street Adaress (P.0. Box Number is Not Acceptable)
6401 S.W. 87th Ave., Suite 114
Mismi, Florida 33173 City FL ]ul Zip Code

. Hrwtlommwwnstedwao?MWGO?tsoa Flonda Stalutes, ﬁmabwanamdwpmtmwmmmlmtunwmddmﬁswm
agent or bath, nlneSlaxeofFlonda A wasa.nmedbymeompaatmsboadoldmdm 1 herpby accopt the Boponiment as regestered agent. | am

/// 78

) CFFICERS AND DRECTORS 13, ADDITIONS/CHANGES 7O omcans mo DFECTORS W 12
g T 1HE Pregident Crange L] Acsoon
[ 120ME Manfred Wagner
STREET ADORESS vasweeraoess | 2200A Douglas Blvd., Suite 130

A1 aovst | Ropeville, CA 95661
e 2Imme L] Crange LJmtm

NAME 227 NAE

STREET AODRESS 2 3 SIREET ADORESS
Cify-S1- 2P 2400Y-51. ¢
TIE J1NINE

NAME 70K -
SIREET ADDRESS 32 STREET ADDMESS

Cire-§1. 20 Jatite- St
WE aInILE LiCrangs  |_JAddion
wag 1 2HnE 1000020136851 ——0
STAEET ADDRESS 47 STREET ADORESS ~11/26/96--01024--030

Gle.st ap asiv.sie WRn375, 00 w3 7S.00 |
e SATIE LICrange LI Ad0w0n
Kan 520

STREET ABDRESS 5 JSIREET ADDRESS
Gy Si- e 54C0Y-51-09
wmE 81NILE

WAME i 62 NAME

STALET ADDRESS 8 ISTREET AOAESS

oty 1. e WBACiy- S pp

14. 1 00 hereby certily that tha nfarmation supplied with thus ling 1S vohantanly furnished and 0008 ot Quakly for the axamption stated n Secton 119.07(3KkL. Tiaxw). Fionda Smum e
certy that the -n?ormanon mrcated on tuh?: annul repon of mwm annual report 18 true and accurate and that My wgnature shall have the same legal effect &3 if mace under
Galh. that | am an cthcer of d ol the corpaaum-s;;:gwua trustes empowered 10 exacute this réport &s requred by Chapter 607, Flonda Statutes; and thay my nama

appears m Block 12 or Block X3 iffchanged, or on an att; I wath an address

SIGNATURE: / 10/17/96 (916) 783-2994

Daverg Prove o




