FILED

N RROHT
CORPORATION
ANNUAL REPORT

1997 \ele

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT # P95000078822 (0)

1. Corpmabon Name

Principa’ Place of Business Mailing Address ”II"III ||I |||||lm| ||||| Ilmllm Illl' ||I|'m|| m]l |ﬂ|| Ill“lll
12520 SW 7 PLAGE 12520 SW 7 PLACE
DAVIE FL 33325 DAVIE FL 33125-3407 t
8. Date Incorporataed or Qualilied 3a. Date of Last Report
2. Princapa’ Place of Basiness 2a. Mailing Address 4. FEI Numbar Applied For
21 e 26) 650618654 Nol Applicable
Sute, APl #, el Suite, Apl. #, 8tc, o ] $8.75 Addiional
[22] 27] §. Cenificate of Status Desired O Fee Required
Gy & Ste City & State 8. Elagtion Campaign Financing $5.00 may Bo
23] E Tewst Fund Contribution Added to Fees
- In | Country Zip Country 8. This corporatian has hability for intangible tax under s. 199.032,
E“J . 2§| m ;a Florida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatersd Agent
OLMEDA, OLGA L 81| Name
125 20 SW. 7PL 83| Street Address (P.0. Box Numbor i Mol Acceptabie)
DAVIE FL 33326
83
. 84| City FL 85{ Zip Code
TS, Pursuant i the provisions of Seclions 607,0507 and 607.1508, Fiorida Statutes, the above-named corporation submits this statament for the purpose of changing its registerad
affce o regstered agent, o bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agenl. | am faraliar with, and accept the abligations of, Section 607.0505, Florida Stafules.
SIGHATURE. | I
Sliyat e, tapet of prela ramo of regasterad agent and tdle il apyricable {NOTE: Rapistered Agart signature required when reirsiating) DATE
-t
12. OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
il PSD [T DELETE 1 TME [0 Change [T Addition | &
NAMI OLMEDA, OLGA L 1.2 HAME §
a1z 1 aooness | 12520 SW 7 PLACE 1.3 STREET ADORESS &
o5 7+ | DAVIE FL 33325 1.4 CTY-ST-2P &
WLk ') [T oELere 21 TILE [T change 1 Addition |
H SCALES, ALAN D 22 NAME
srarer aooess | 20810 SW 115 ROAD 23 STAEE? ADDRESS
| onvosrze | MIAMEFL 33189 2 4CITY-51-2¢
T ™ [ oeeere 34 TMILE [Cdthange T Addition
R OLMEDA, NELSON 32 NAME
sieer aaess | 12520 SW. 7 PLACE 3.3 STREET ADDRESS
an-si-ar | DAVIE FL 33325 34, CITY-SE-2IP
T ] OFLETE 41TIME [lenange ) Addition
AL 4.2 NANIE
STREET ABORESS 43 STREET ADDRESS
CIy-51 2P 44 CITY-ST- 1P
Ttk 1 DELETE STTNLE [J Cnange 1 nadition
HAKE 5.2 NAME
STH-FLADIRESS %3 STREET ADDRESS
CIFY-51-2iF 54 CITY-5T-2iP
Tk ] DELETE 611ME L] Change |1 Adgition
HAMi 62 NAME
SIREL] AIDRESS £ 3 STREET ADDRESS
LTYET7E 4 CITY-ST-ZIP
14,1 do herety certdy that the infermation supphied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
informabon indicated on this annual report or supplernental annual repart is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that
i ar an officer or director of the carporation or 1he receiver or trustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 43 if changed, orpSan tachmgnt with an address.
I - Jox -
SIGNATUHE:X o»( dm&/\ o 4—} yE !9? (342293
Dat

| " BraNATURE ANG FYPED OR FRINTED NAME OF BIGNING OFFICER DR DMRECTOR

Caylime Phone ¥ QDOBY I3



