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CORPORATION PO D OF STATE FILED
n1vnstc?:g’r!2z>:vsr.t;:21uous J an 2 8 1 99 7 8 O O am

1997

ANNUAL REPORT
| DOCUMENT # 595000003836 Secretary of State

. Gorporation Name i
_2O% STUR TITEATIONM. Inc. W —————
1 Principal Place of Business Mailling Address i i
10550 NW 77 Ct # 207 |
Hialeah, Fl. 33016 3. Do Inormoraiod or Ousited ] 38, Data ni L Tieprad
peg 111995 09/22/1995 i
2. Principal Place of Business | 2u. Mailing Address 4. FB Apphed For
7 #) 2p £5-0635930- ; Not Appicabie
Sute, Apt. 4, efc. Suita, irﬁ i ;L:‘ oF 8.75 Additiona)
. Cenl of Stalus Desied N
. 22' ;ﬂ 207 ] ficate alus 0 Fes Required
City & Stale City & State 8. Election Campaign Finencing $5.00 may Ba
;a—l 5] Hialeall 21 Trus! Fund Conlribution 0 ) Added 1o Feas
Zp | Counlry Counlry 8. This corporation has kablity for intangible tax under & 199.032,
4] 28] 33] "33016__ |ml ade Florida Stattes [ Yes
3 5. Nama and Address of Current Registered Agent 10. Nama and Address of New Ragisiered Ageni
. B1| Name '
' ‘ JOSE P :
o STEPHEN R. RAPPORT 82| Street Address .0. % & Wof Acoeplebic]
201Alhambra Circle, # 711 10550 NW 77 CT 4 207
Coral Gables Fl. 33134 o
i 4y Chy 8| Zip Code
Hial F 33016
T L L Tt L L M e poe s
noegis| oy A
&'m"%r.?nh 1 e obiigafbns of, Saction 42T 0505, Torlda Stgt
SIGNATURE CVEVLT- Y /=26~-%) —
gy, hyOREcy powiet "o reqistent] Agrn Al e § g . NOTE: Fogrired Agent srature requiad when rensiafng) DATE ’ =
12, _/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 §
e ﬁ 58 [ DELETE 1 HTLE -1 Crange ™[] Addtion |~
sweraooess | 90550 NW 77 Ct. # 207 | ASTREET ADDRESS
o1 18 Hialeah, Fl. 33016 140I1Y-51- 29
THE iy (] DELETE 2 HINE ‘ () Change [ Addition
HAME , 27 NAMK
STREET ADIRESS 2 1 STREET ADDRESS
ciy-SI- 29 240iY.§1-2P \
TILE ) DELEME 21TINE L) Chae ] Addition
NAME 32 NAME
| swrer apmRISS 33 STREFT ADDRESS
A anv-s1-ap 3400V S1-20
| e O UELETE 4 11HLE [ Change ] Addttion
HAE . 421
STREE T ADDRESS ' ATSIRET ADDRFSS
CITY-S1- 29 A40Y-SI- a0
me : [ DELENE 5 11KE . ) Change [ Addilion
NAME 52 NAME
STREET ADDRESS 5 1 $TREET ADDRESS p .
iry-§1-21p I S4CITY-51-29 Vg / 9 &
™I [ BELETE b yme 4000020 20RO Adfior
e somun ~01/23/37--01053--007
STREET ADDRESS 8 3SIREET ADDRESS 16500
cuv HL £4CHY-§1- 1
. 1do hereby cortify that the information supplied with this Ring s voluntarity lumislrad ond does nol qualily for the exemption stated in Secﬂon ! 19. 0713 , Florkia Slahaus ] I‘Llihur
oerhfy that the klormation Indicaled s grnual repord or supplomental annual report is true and accurate and that my signatura ghal
oalti; that | orn an officer or direclef 0 poration or the recelver o trustea empowsred 1o executa this report as required by Ohaptar BO?. Stetites; anct that my namn
appoars in Block 12 or Blod od. or on ay attachment with an address.
| SIGNATURE: 2 _Drson/ 1=761) (360 26-02V"_
BERPRINTED NANE OF SI0NINO OFFICER OR DIRECTOR Daie had Dwytrs Phona J

- 11 5 — ]



