FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FILED

CORPPR()OF:::}'ION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT i Apr 23 1996 8:00am

1996 DIVISION OF CORPORATIONS
DOCUMENT # P95000068693 (7)

JULIE ROSENBERG, P.A.

Secretary of State

AR AW RO

3. Date Incorporated or Qualified

Princlpal Place of Business

1823 STRATFORD WAY
WEST PALM BEACH FL 33409

Mailing Adgress

1823 STRATFORD WAY
WEST PALM BEACH FL 33409

3a. Date of Lasl Report

09/01/1995
2. Principal Place 0! Business 2a. Maling Address 4. FE) Number Applied For

[21] 26 ot Apphcabio

Suite, Apt. #. etc. | Suite. Apl. 4, elo. 5. Certificate of Status Desired ] $8.75 Aintional
22 Z;I Feg Required

City & State City & State B. Election Campaign Financing 0 $5_00 Mey Be
'El m Trusl Fund Contribution Added to Faes

Zip Counlry Zip Country 8. Tnis carporation has liability for intangible tax under s 199.032,
4] 25] 20 [30] Florida Statutes O ves [B%6

9. Name and Address of Current Reglsterad Agent

10. Name and Address of New Registered Agent

11. Pursuant to the provisions of 5

FL

81| Name
SOUTHWEST PROFESSIONAL SERVICE OF FT MYERS 82| Glosl Addioss (P.D. Box Number s Not Acceplabie]
13611 MCGREGOR BLVD.
FORT MYERS FL 33019 63
84| City Zip Code

07 2602 and 607.1508, Florida Statutes, The above-named corporation submits this statement for the purpose of changing its registered office;
[

or ragistared agent, or both F| wias authorized by the corporation’s board of directors. | heveby accepl the appeintment as registered agent. | am
farniliar with, and accept, ; Orida Statutes.
SIGNATURE AV A e FASH

b Signaturp ed nans of registerea gonl and {10 i apqicatile: (NOTE: Registerad Agont signalu-e raquired when rainslatng! DATE
,f 12. / b CFFICEAS AN_D_DIHF_'C“I CRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCONS IN 17
T rsrdenl” O] DELETE 1ML [ Change ] Acdilon
Eol e Jolit Rosen &ﬂ{ 1.2 NaME
T | stubetanhiess 13 SIREET ADDAESS
-, #s aboni
! | Ciy-sT-zi 14 CiTY-ST-21P
£ e [J DELETE 21T [ Change [ Addition
L
3| mame 2.2 NAME
i | STREETADDRESS 23 STALLT ADDAESS
T cimv.st-ze 24 GY-$1-20
i TILE ] DILETE 31 TILE [J Change  [J Addition
i1 e 32 NAME
‘ STREET ADDRESS 33 STREEY ADDRESS
| onvstzp 3401512
| Tme [J OELETE 4 1TITLE [J Change 3 Addition
1 ame AZNAME
% | STAEET ADDRESS 43 STREET ADDRESS
. Loimy-sT-zp 440ITY-51-2p
Eo] otme [J DELETE . 5 1TILE {7 Change [ Addition
O b HamE 5.2 NAME
£ [ stager apvhess §.3 STREET ADDRESS
% oirv-s1-ze 5.4 CITY-ST-21P
3o Tme [J DELETE 6. FTITLE [ Change [ Addilion
o omame 62 NAME
’; | STREET ADDRESS 6.3 STREET ADDRESS
i oov.sr-ze 6.4 CiTY - 5T- 2P
%1 14, 1do hereby cerfify that the information supplied with th is voluntarily furnished and does not gualify for the exemption atated in Saction 110.07{3)(K}, Florida Statutes. | furlher

cartify that the Information indicated on this annual
oath; that | gm an officer or director of tha ¢
appoars In Blogk 12 or Block 13 if chan

SIGNATURE:

I supplamental annual report is true and acturate and that my signature shall have the same legal effect as if made under
the receivar or Binpowered to execule this report as required by Chaptar 807, Florida Statutes; and that my name

an address.

YPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

45 5k 407697 67

Daytne Phona #

CR2E034 (12/95)




