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

PROFIT 4 E@’% FLORIDA DEPARTMENT OF STATE
CORPORATION : 2, Sancra B. Mortham
ANNUAL REPORT 4 i Secretary of State
1996 _/ DIVISIGN OF CORPORATIONS

'DOCUMENT # P5000074228 (4)

SWUGG PRINTING & MAILING INC.

ARV

Principal FPlace of Busiﬁess Mailing Address
4527 N PiNE ISLAND ROAD 4527 N PINE ISLAND ROAD
SUNRISE FL 33351 SUNRISE FL 33381
3. Date Incorporated or Qualified 3a. Date of Last Report
| 2. Principal Place of Busines, F-D 2a. Mafing Address 4. FEI Number Apphed For
1) 4828 n) PIME ISM 126 5 ame | 650610 19.9 [ [Not Applicabls
n T - , )

- Suite, Aot #, ol Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $3'75 Add_'m"a]
22—| *Z. 27 Foe Required

City & State . City & State 8. Eteclion Campaign Financing O $5.00 may Bo
23 S \ !D!g ! S E H)M D A —El Trust Funag Contribution Added 1o Fees
| Zp Country Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
ﬂ 33351 a &wm 2—9] :fﬂ Florida Statutes O ves [ONo a

9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent

B1} Name

CANELLA, RANDY -

N

Streat Addregs F‘.O.gox Number is Not Acceptable)
4527 N PINE ISLAND ROAD "l 0000 4 T Tepasce
83

SUNRISE FL 33351

| Lawpgeoas FL |*| 93519 |

11. Pursuant to the provisions of Sections : 607.1508, Florda Statutes, the above-named corporation submits this staterment for the purpose of changing ite registered office

or register it oy bot of Srh change was authorized by the corporation’s board of directors. | horeby accepl 1he appointment as registered agent. | am
famihay with;angd igati  Sectfin ) !.0505,%lorida Statutes.
SIGNATURE __ s S e (A S e e e e e i
Signature, lyped or prnted nag-¢ of regstored agenland tile it applicabe HOTE" Registerad Aganit signature recuarad when reinstating) DATE
12, YOFFICERS AND DIREC1ORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRFCTORS IN 12
TNLE MS [J DELETE 11TE [ Change L} Addhtion
NAVE Bawd C*NE'L L , 1.2 NAME
street a0oress | o DOD | o7 1.3 STREET ADDRESS
av-si-ze | BT LR OME F‘ ' 333]‘% 1.4 CITY-ST-2IP
TITLE VICLE RES., . [CJ DELETE 2 1ILE [ Change [ Addition
KAME T W @ P A 22 NAME
sweetaooess | [ 81 SE, ui‘H'\ cY 2.3 STREET ADDRESS
orsrze | D @ER-PAEW Bou !*-F' 23344 | 24¢0TY-5T-2p
e {J DELETE 31TE [ Change ] Addition
NANE 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-51- 7P 34C0TY-31-2F
THLE 1 DELETE 4 1 TITLE [ Crange ] Addition
RAME 4.2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
CITY S§1-717 44CITY-ST-2P
TILE [] DELETE 5 1TILE [ Cnange  [] Addition
NAME 52 NAME
STRFET ADDRESS 53 STREET ADDRESS
CHY-§1-21p 54 CITY-51-21P .
TILE [J DELETE 6 1TINE [ Cnang: 7] Addilion
NAME 62 NAME
SIREE] ADDRESS 6.3 STREEY ADDRESS
CITy-S1-2IP 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with 1his king is volurtarily furnished and doas not qualify for the exemption stated in Section 119.073)(k), Fiorida Slatutes. | further
cerlity that the information indicated on this annual report ar supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officar or directgr of the carporation or the receiver or frustee empowerad o execute this report as requirad by Chapler 607, Florida Statutas; and that my name

appoars in Block 12 or Block 13 lfyhanged, or pn an attachment with an addrass.
9549 -
; 4-29-AL diL-oL78

SIGNATURE: _ _/ - AT e I ..
OF SIGNING OFFICER DR DIRECTOR Date Dajtnca Prooe #

URE AND TYPED QR PRINTED

CR2EQ34 (12/95)




