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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Muortham
Secretary al State
DIVISION OF CORPORATIONS

DOCUMENT # P95000076189 (6)

- O NN

QHABS CORPOHATION

Principal Place of Business Maslng Address
1576 CHATEAUX DE VILLE 1576 CHATEAUX DE VILLE
CLEARWATER FL 34524 CLEARWATER FL 34624
"3, Date rnc_(i?p(;fate~'l or Qualtied 1 3a. Date of Last Raport
2. Principal Pace of Busimess | 2a. 'I‘\-ii—ii‘iﬁgi Address T T T 4l FENNGmber T T Appnmd For
[21] 26  SG-53 5«{ 250y Not Appleabic
#, [F] 'e ' @,r = .
Sute, Apt. #, etc | Saite A 1k elo 5. Gerilcate o Status Desired .l $8 T5 additional
__] 27] Fee Hequnred
City & State | City & State 6. Elechon Campagn Financng O $5 00 May Be
_1 23] Trust bund Contribution Added to Fees
2ip Country L _ Coantry 8. Ths corporaton has kabilily for intangible tax under s 194 032,
r——] a 25‘ 3ﬂ Fionda Statutes MS [ ha
9. Name and Address of Current E!_E_g_is_l_gr __d__ﬁg_e_r_!__l_____ 4 me and Address of New Registered Agent
B1| Nanme
OUENNE“LLE, MAR'O B2| Street Address (P.O Box Number is Not Acceptable)
1576 CHATEAUX DE VILLE
CLEARWATER FL 34624 83
84| Cuy o FL 85 | 71 Code

o Statutes, the above -harmed corporalion subymits this statement for the purpase of changing its registerad offce
e v aathurized Ly e eormionatan’s boasd of drctans | hereby accepl 1he appointment a3 regatoned agent. (am
, Forida Statutes

11. Pursuant to the provisions of Sections E07 05017 ancl BOZ 1503, Flo
or regusterad agent, or bath, in the Stater of Fluidia Sach g
familar with, and accept the obligations ¢f, Saction GO7 0505

CRZEOBi (12/95)

SIGNATURE
Sepatunt bfaed o Ervhd G JF et T TETL gt A LAt
I COFfIctRs AND Daeciors fas T AU IONSCHANGE S T8 0N T 10k 115 AMD LR CTOF e it 5
[] Daiete M m SecreXom Tk L] Crange [} Addin
NAME 12 hAME Mo~ 2 LQV*‘MQJI !‘ 2T rées vy e, Clalr
STREET ADDRESS VISTHECLADDRESS | {7 e c_b\oe}zo.qx e U‘.‘- fle
OTY-51-27 e oesie. | Qg e, FL. 39 _—
TILE [] DELETE PRENT; :FFLS rd,_ [7] Crangs  [] Additon
HAME 22 haM: Lovwi @1\,&““ e lle
STHEET ANDAESS IISTETAOORS | | 5 Phe Cluodemung e vdite
Gl 5121 ] S o Hsaovsiwe |€ltarwstew, FL WY
TIE [J LELEIE AT [ Cranga [ Additan
HAME 37 Nakt:
STREET ADORESS 3 BIREET ADIR:SS
CIrv-§1-210 3400Tr S 20
i S Ooee faonr (9 Change 3 mdihior
KAME 42 haMP
STHEET ADDRESS 4.3 STREFT ADDRESS
Gy -ST- 47 VORI [0 LU ALY LU SR I
TiLE [ DELENE 5 1 TLF [ Chavge  [] Adduen
HAME ¢ Nkt
STREET ACDRESS 53 STREE™ ATORESS
CHTY-S§T-2IP S . . L 54CHY-S1 2P -
TITLE [] DEcETE AR [ Cnzwge 7] Add-tion
NAME B2 NAME
STREET ADDRESS 67 STEERT ADDRESS
CITY - 5T-2IP 64C1Y-5T-2p

14, | do hereby certify that t- Ve infarmation dummud vl i il r\g i volunla: ‘I furrushed and 5 1ol qkr'lhfy for the eaorpbion stated in Sechan 119075k, Florida Statutes | futher
certify that the information ndicated o th s annaal repoel o sup;)iwlr‘nt(d arnaal report 15 tree and accurate and thal my sgoature shall have the same laqal effect as 1 made under
gath; that | am an offcer ar chretlar 0f tne corpioe shon O the renesver O trastee erpersgnend b exadute Uis reprt a5 redpirod by Chapren 607, Flor dha Statutes, 200 thal ny nare
appears in Block 12 or Bighk 13 if chgnged, or on an altazhment with an atddresc

C . ;
SIGNATURE:(/ 8+ AL 7-6-96 g/g”%é{’,/'f/e/

SIGNATURE AND TYPEDQ QR PRINTED NAME OF SIGNING OFFICER OR DIiRECTOR Chitee




