~ FILE NOW: FILING FEE AFTER MAY 118 $225 00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000084221(7)//,fi//

PO FLOMITA DEPARTME NT Of STATE
Sandra B Morthzen
Secretary of Stiate /"" n
DIVISION OF C()F{P(‘)R#\TTON‘?

1. Corporation Name

ARULT ARERIGANG—

o Cove waie gec (Y

i

Principal Place of Busness Moabag Addeeas
4400 NW 19TH STREET #400 NW 19TH STREET
POMPANO BEACH FL 33604 POMPANG BEACH FL 33604
—_"3.““li.)c“‘.[t:[HEOE)Ofa[Dd or Quaihed 3a. Dale of Last Report
) e N/A
2. Princpal Place of Business | 2a. Malng Ad 5 4. FEI Number Apphed For
[21] e o 65-0629759 Not Appheat s
ite, Apt. #, alc. Suite: t, . . iti
Stite, Ap ale - Sulte, Apt. ¥, et 5. Cenificato of Status Desired O $B 75 Additional
22 27| Feo Requued
City & State Oy & S 6. Election Campaign Financing . $5 00 May Be
23] el L eustFund o - Added 1o Feos
2 B Country o 4p ~ Country B. This corporalion has habil ty for intangible tax under s 199.032,
m 25] Fgﬂ 30 Flaricks Sitatates 0O ves tne
9. Name and Address of Current Registered Agent [~ " p. Name and Address of New Registered Agent
- 81| Narre
KELNER, JOHN D ESQ. [B2| “Street Address (P.O. Box Numbxr 15 No! Acceptabig)
44 WEST FLAGLER STREET
MIAM! FL 83130 83
84| City FL |as[ 21p Coda

L the abuove namied Corporalion sulrmits this stato
by the corparanon's board of dreclors | heretr,

11. Pursuant to 1he prodsons of Soctons
or registered agent, or both, in the State o
famibar wath, and accep? the obligations of, Section GL 7L

At for the purpose of changing its registered ofice
W WS A |l>|uw. scept e appontmient as registerod agenl. | am

a6, Floricl Stattes,

CR2E034 (12/95)

SIGNATURE . :
U B ORI 0 e 5 ' FI ety M R b S ae e et s et i DATE
Er - COFFICERS AND LYRE G108 T T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 12
TiTLE %ﬂﬂ@é‘(f\\v [] GELETE RN [l CHargn [ Addran
KAME HORN, GARY ‘/ 2 MM
STRTET ADDRESS 4400 NW 19TH STREET “SSIREET ADLRES:
CiIy-si-ze POMPANO BEACH FL 33604 D R 3
TIILE D Wg\\b CIDEEE FRRAO {7 Crangx 7] Aadtion
i WOODWARD, . ol -,
STAEET ADDAESS 4400 NW 19TH STREEY 5351k L ADDRES
[\”‘ -S[ JIP POMPANO BEACH FL m ] 72;:7:_” ,"5[ EIF, . N .
TLE jalbEGEE 3170 [ Crange  [] Addibon
C
NAME |ND|VINO TONY NACE “ CS\[M N
STREFT ADDRESS 4400 NW 18TH STREET 37 STRELT ADDRESS '
Cilv-s1 28 POMPANO BEACH FL 33604 N E I
TIE SOKOL, ALAN H. /F‘(ﬁ U%L’P\ |"_| eI IREE {J Cnange  [] Add tinn
HAME 4100 6TH AVENUE 2Rkt
STREET ADGRESS TEMPLE, PA 19560 4351REE T ADIRESS
CUY-S1-2IF e 440y 51 )
TIE [ LELETE 51T R Caange (] Addition
o o BOOD01SE033E
STREET ALORESS 5 1STREET ADCFESS DB;’lo.“'Qb—"Ul 111--n11
. %200, 00
orvseze_ Vo S40IY-S1 2P B
TITE [J DELE:E F1TILE [ Camge [ Addprion
NAME 62 NAME 5/
STREL] ALORESS 6% STREET ADLAESS lf
Oy -§1-2Ip BACIY- 51 2P e

Auntarty furrished and agces not gaalfy for the examption stated in Sschan 118 0713)(k), Florda Statutes. | furthe-
w tal ancaal report s true and accurate and that my sgnature shall have the same iegal eftect as it made unclar
or O trustes e powvered 1 execulo Inis repdnt a5 recuiced by Chapter BG7, Flonda Statutes; and that my name
unent with an acldress

14. | do hereby certify that the inforratigt
cectify that the information ngdicated <
cath; that | am an oficer or direciu
appears in Biock 12 or Biock 173 ¢

SIGNATURE: \/

sttt

an ary

’Qwﬁi & Ug"’\lﬂ
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T T C ats Tt Flwr ek




