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FILE NOW: FILING FEE AFTER MAY 1 1S

CORPORATION
ANNUAL REPORT

PROFIT CEe

1997

i
FLORIDA DEPARTWENTBF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PCOCUMENT #

orporation Name

Mailing Address

TAT6 W. ATLANTIC BLVD.
SUITE 276
MARGATE FL 330634207

FILED
Apr 25 1997 8:00am
Secretary of State

T

\ Daté Incorporated or Qualified

3a. Date of Last Report

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
EX 2] 650622110 Not Applicable
Sute, Apl #, el Suito, Apt. ¥, etc. LB, i
- [ b. Certificate of Status Desired O srB 76 Addiional
22[ ;';J Fee Required
| Oty & State Cily & Slale 8. Elaction Campaign Financing $5.00 May Be
2a] 28] Trusl Fund Contribwution Added to Foes
2 | Country e Country 8. This corporation has lability for intangible tax under s, 199.032,
E,,,,,,,,,,,,,, 25] 29] ?ﬂ-l Fiorida Statutes 1 ves Mo

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

SIGNATURE

11, Pursaant to tho provisons

GRAND, MARK S ESQ.
3440 HOLLYWOOD BLVD.
SUITE 450

HOLLYWOOD FL 33021

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

8 607.0602 and 607 1508, Florida Statutes, the above-named corporation subDmils this statemen for the purpase of changing te regisiered
olhce or registeres agent, ar both, n the State of Florida. Sugh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am faritar with, and accepl the obligations of, Section 8070505, Florida Statutes.

CR2E034 (9/96)

Gyt byped o prnted narme ol regrs Iz # applcatk INOTE Rogisterad Agenl signaiure recuired whan fainslatng) DATE
2. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D L1 peLeTe 1ATILE ) Change  T_T Addition
NEME GARY, CORA 1.2 NAME
staersanpacce | % 7378 W. ATLANTIC BLVD., SUITE 278 1.5 STREET ADDAESS
_crstse | MARGATE FL 33063 14 0ITY-§T-2¢
it | MR 21TIE I Changs ] Addilion
NaME 2.2 NAME
SIRFED ADDATSS 2.3 STREET ADDRESS
2 4 CITY-ST- P
T peLete 3ATILE T change (] Addition
N&ME: 3.2 NAME
ST ADDRESS 33 STAFET ADDRESS
} FM‘_‘,I -?_IF_‘_ S 34.CITY-5T- 2P
e [T DELETE 4 TILE [T change T[] Addition
haME 4, 2 NAME
STHELT ADISESS 43 STREET ADDRESS
LG ST ] 44CITe-ST- 2P
I 7 pecere 51 TILE [Jchange  TJ Addition
B 5.2 NAME
STREEE ADChE 53 STREET ADDRESS
£l -§1- 21 - 54 CITY-ST- 2P
Tt [T DELeTE 61 TILE [T Change ™ T Addition
NARRT 6.2 KAME
STREED ALCFFSS 6.3 STREET ADDRESS
| ot 512w 64 LIty -51- 1P

appears

14. 1 do hereby cerly that ihe infarmabon sopplied wih this fling does not qualily

SIGNATURE AND TYFED Oﬁ;;TNTED NAME QF SIGNING OFFIGER

or the exemnplion stated in Saclion 119,07(3)), Florida Statutes. | further certify that the
iformation indicated on this annual report or supplemental annual report s true and accurate and thal my signature shall have the same legal eflect as if rmade under oath; that
larn an officer or director of the corporation of the receiver ar trustee empowered
in Block 12 or Block 13 ch?gad, of on an diigchmon with an addras,
L o
S

SIGNATURE: X

gcute this report as required by Chapter 607, Florida Statutes; and that my name

A RS

DIRECTOR

i Wn *éq,@y,,zf.

Daynma Phong W



