WANNUAL REPORT

-7 PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Apr 16 1997 800211’11

Secretary of State

L.1 997 DIVISION OF CORPORATIONS S ecret aI-y Of State

DOCUMENT #

1. Corparalicon Name DW&O@I w ;

A_SR TEQ HavoLoly éDRPO/QA'TDDM

Frincipal Place of Boasness Mailing Addross
1215 Mavor LouRs 1315 MA~oR Covnn
Weston L 2932¢ WEsTor  Ft. 23324
)
3. Date Infrpor ted or Qualified 3a. Date of Last Report
I— 9/2/95 199¢
2. Panepa Plase of Business 2a. Mailing Address 4. FElI Number Applied For
21] 26| £ -06/15a) Not Applicable
Sove fur # el Suite, Apt #, elc i
5. Certificate of Status Desired 0 $8.75 Add_monal
22] ?r] Fee Required
| Gty & B Cly & Sate 6. Election Campaign Financing $5.00 may Be
L?31 —2—8-) Trust Fundg Contribution Added 10 Fees
i Cauntry Zp Country B. This corporation has liability for intangible 1ax under s. 189.032,

@]7 [25] [20] [30] Fiorida Statutes B ves Lo

SHGHATURE

o ,, 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglisiered Agent
:g 81| Name
R&**‘\U 1 ‘S#(rk('\ ’ 82| Street Address (P.O. Box Number is Not Acceptable)
1a1s Monor  Cow -
I, 23334
(e shon ' F 84| Ciy FL 85] Zip Code

T the [rovisions of Sectians 607 0602 and GO7. 1508, Florida Statules the above-named corporation submits this statement for 1he purpose of changing its registered
: or sgislares agent. or both, in the State ol Floriga, Such change was autherized by the corporalion’'s board of direclors. | hereby accept the appaintment as registered
Aggere Var finchar wieth, andd accept ihe cbhgateons of, Section 607.0506, Florida Statdtes

DU e Lygenil 6 i Vi o neg Sl syl anid 1 appacanle T TINDTE flogistered Agent signalure squitet wher ronstatingd DATE
12, QFF ICT 35 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___| &
oA Direchor ] peteTe T1TE [ change T Addition | &5
AN Roﬁ--\q\gr‘ S}Z\(h 3 . 1.2 NAME 3
§ e s | A 1T Moner wr 1.3 SIREET ADDRESS f’u
envsl s |[leatua FY 333§ 14 GITY-5T-2P i
. n, _
Tt T T DELETE 21 FILE LT change [ Addgition |
LA 272 NAME
SURIETAO0KE 23 STREET ADDRESS
| s B 2. 4CITY-51-7IF
1w [ peLete 3TTIILE . TTchange [T Additon

(U
51HiE

BN
L

BB

[T

Sk

ikl

Gl
14.

Sl

ik

STy 65T 0000 ~04717/37--D1010--053

32 NAME
AN 33 STREET ADDRESS % ‘ [(\
o 34.CY-S1-2p \
B R MG 41TILE L Chuag? \@Y
i 4 7 NAME '\\]‘%

00 S 43 STREET ADDRESS

44 CITY-ST- 2P
[ ] pecETe 51TITLE [ change L] Addition

67 NAME
DR 5.2 STREET ADDAESS

S4CITY-5T-217
CTeLETE £1TI1LE [ Change T[] Aaetition

e SO0002 145823

[ S

BN - L 64CHY-S1-2F sekiRs [0

Igiss |y o " armahon suppiled wilth 1is Tiieg dees not gua fy for the exemption slated in Seclion 119.07(3)(i), Florida Statutes. | furiher cortify that the

ieferen ater el ¢ oon e annual raposl o supplemental annual report is true and accurale and thal my signature shall have the same legal sffect as it made under oalh: thal
an oo e o drecler of the coporation or the freceiver or trustee empowerad to executa this repart as required by Chapler 607, Florida Statutes. and that my name
appears o Blosk 12 or Bock 13 changed o an allachment with an address,

GNATURE: i ~S+65'Le,. @or\)mv Yfalar (954389~ ¥r39

GnKTORE anoHYPED OR PRINTED MAME GF SIGNING OFFICER OR DIFECTOR Date Daylmic Prore €




