FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT s e

CORPORATION ;

ANNUAL REPORT

i 1996 WA owsovorcowommons
DOCUMENT # P95000083370 (3)

I

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Stale
DIVISION OF CORPORATIONS

MARTIN E. DOYLE, P.A.

Principal Place of Businass Mailing Address

8344 NW 13TH ST SUITE 200 9344 NW 13TH ST SUITE 200
MIAMI FL 33172 MIAMI FL 33172
| 3. Date Incorporated or Qualified 3a. Date of Last Report
] 100251995 VA _—
2. Principal Place of Business 2a. Malling Address 4. FEI Number i WWagplied For
2i e ) Nol Apphoable
Sule. Apl. #, efc. ., Sute.Apt 4, eto §. Certificate of Status Desired || $8.75 Adc!‘rtional
_El o 2?J ) B - Fee Required
City & State | Ciy & State 6. Eloction Campaign Financing $5.00 may Be
E o 28]_ ] Trust Fund Contribution 0 Added to Fees
Zip i Gountry | Zp .. Country 8. This corporation has liability for ideers 199.032,
24] 25 R 30| 7 Floriga Statutes [l ves [fo
9. _Name and Address of _ng_r_e_'n_tﬁgg?ggereq Agent ,,',,,,, N 10, Name and Address of New Reglstered Agent
8t Name
PLOUCHA, L. M 82| Streel Address (P.0. Box Number & NoT Acceptaiic)
1946 TYLER ST Ll
HOLLYWOOD FL 33022-2088 83
« : 84| City FL 85| Zip Code

V1. Pursuant 10 the provisions of Seclions 607 G605 and 6071506, Fionda Stalites, e Ahawe nanied corporation SUBITILS THis statement for the purpose of changing e registarcs office
or registered agenl, or bath, n tha State of Florida. Such change was authorized by the corporation's bioard o directors. | hereby accept the appaintment as registered agent. 1 am
o Tamiliar with, and aceepl the obligations of, Saction 607.0506, Florda Statutes.

SIGNATURE. _ . o . . o R ez e .

Srirure, typead oF paivd Od e Y u'uu'uu:? agent aedt :.wtul:@w;) [ "”f",, . |’N::lt Fexgintuad Agent S.iJHG‘EL-I"E- renpireel v Foinstatiog DATE :r‘)-
12. B OFF IGEFS AND DINEGTO RE ADDITIONS/CHANGES TO CFF ICERS AND DIRECTORS IN 12 %
TITLE D AT [] Chawge  [] Adddion =
HAME DOYLE, MARTIN E 1.2 NAME 5
strieraooness | 8344 NW 13TH ST SUITE 200 13STREET ADDAFSS e
CITY-S1- 2P MIAMI FL 33172 e 14CHY-ST- 2P &
TTLE [1 DELEIE 21T [] Charge [ Additon |©2
NAME 22 NAM: .
STREET ADORESS 2 3SIRMEI ADDRESS
env-st-ap 1 - i . 24 CilY-51- 2IF
THLE {JDrLEe 31TinE [J Change  [] Addvtion:
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDAFSS
Ciy-S81-21p e ] Eﬂrﬂ!]YrSl-llF' .
TLE [ DEETE 41 HILF [ Change  [] Addificn
NAME 4.2 NAMC
STREFT ADDRESS 43 SIREET ADDRESS
CITY- 8121 e .. Jaacnysiap AO00Danni1E4n-nn
VITLE [ DELETE 5 1TITLE ._DSEIEIEI‘;’SB.._.DIUan......[@}haﬂge [ Addition
HAME 52 NAME k5225, 00
STREEI ADDRESS 53 SIRELT ADDAESS
COY-5T-2P e 540CTY-ST-20
TILE ; L] DELENE € 1 THLE [0 Change [ Addition
NAME 67 haME S..:"Zg“ 6
STREET AUDRESS B3 STREET ADCRESS
GITY-8I- 7P o BATNTY-S]

uakfy Tor e exemplion staled n Section 118.07(314 . Florida Statates. | further
aental annua’ repor is true and accurate and that my signature shall have the same lega’ effect as if made under
fer or restee empowered 10 execule this reporl as required by Ghapter 607, Florida Statutes: and tihal my name

S~/-%¢ 305 - Y H-5¥0

iaME OF BIGNING OFFICER OR DIRECTOR T T Cale: Yayes Fhong: #

14. 1 do hereby certify that the informalion suppliod with ths fing is voluntarily furnished and does ne
carlify that the information indicated on this amhua! report or supgl
oath; that | am an officer or director of tha corporahion oeetie re:
appears in Block 12 or Block 13 if

SIGNATURE: _




