FILE NOW: FILING FEE AFTER MAY 118 $225.00

< THE

PROFIT
CORPORATION
ANNUAL REPORT

oy

FLORIDA DEPARTMENT QOF STATE
P
Sandra 8. Mortham
Secrotary of State

1996

DIVISION OF CORPORATIONS

n

DOCUMENT # PALO00ornt kdd

1. Corporatign Name

e HPere k&uur%mh& Nortneossr , e,

Principal Place ol Business Mailing Address

236 WD "FAe Eosy
e&xodenion, FL 240>

2424 LD T Ave. Bast
Brodenton \'(L_ 3A%any

3. Dale Incorporated or

L

3a. Dale of rsl Report

M Oc

2a. Mailing Address

26]

2. Puncipal Place of

21] Y\E\&

4. FEI Number Applied For

Not Apphicable

r\\&

Suile. Apl # etc Suite, Ap #, elc

27]

$8.75 Additional

Fee Required

I

§. Cenificale of Stalus Desired

22]
City & State Cily & State 6. Election Campaign Financing $5.00 mMay Be
E _2WB] Trust Fund Contribution Added to Fees
JZip Country Zip Counlry 8. This corporation has liabilgy for intangible tax under s. 199.032,
2] o 25 [29] [30] Florida Stalules ves [JNo
6. Mame and Address of Current Reglslered Agent 10. Hame and Address of New Registered Agent
81| N
Donc\d. 3. Yocrel\ o~ O
20332 YAoam, S*f e_ﬁ_‘\" 82| Sueel Aodress (P.O. Box Number is Not Acceptable)
Ui DO 2 &
SO}I\.&D“C& \‘FL— "\9-'57 84] Ciy FL asl Zip Code

i
T%. Pursuant 1o the prowsions of Sections 607.0502 and 607.1508. Florid,
office or registered agenl, of bolh, n the State of Florida. Such chan
agent. ) am famiar wuh.Tnd

Ny

2 Stattes, the abave-ramed corporation submits this staterment ot the purpose of changing its registered
@ was authonzed by the corporation's board of directors
accepl the obligalions of, Section 607.0505. Florida Statules

| hereby accept the appoiniment as regislered

14. | do hereby certify that the inf

made under oalh, thal | am an officer

ormation supphed wilh [his filng is voluntarily furnisned and does nat qualify for the exemplion stated in Section 119.07(Mk).

turther cerbfy thal the nformahon indicaled on this annual report or supplemental annual 1eport is
ar direcior of the corperalan of the receiver of lruslee empowered to execute

Inat my name aDDDﬂ(S@? or Bitock 1311 changed. or on an atlachment with an address
SIGNATURE: _v L Al G _

true and accurate and thal my signature shall have 1h
irus report as required by Chapter 607, Flonda

557/6/F0 (79D 75592040

aynm;- Prooe «

s & P P

SIGNATURE ANC TYPED DR PRINTED NAME OF SIGNING OFF
Y

OA DIRECTOR

LY I

e lega! eflect as f
Sialutes. and

SIGNATURE

Stgnaiure Iyped o ginied name ol registered agent and Ulle 1 sppicatie INDTE Regsiered Agenl sigaature required when densiating) DATE o)
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TD OFFICERS AND DIRECTORS INJ2 : s
TIILE [T OEETE L 1INE pP-D- Asst. 5 -Assh, T [ Crange %anun =
NAME 12 KAME Recan\A C. i g =N 3
STREET ADDRESS Vsteernoeess [BABO oD - Ave., Eosst &
Ty S8 29 vovsie | [Boadenyon fl. BY%0D . &
WiLE T F DELETE 21TME N-D-5-T' [_i Change Pﬂ.‘\dﬂ'lmﬂ ©
WAME Z2INAME Qustn W. G0 LD,
SIREEF ADDRESS 23 5TAEET Ap0aEss [ DYSD D LHTE AL Eos'
CIY-81-0 worstr  Bcadenion, Fi. 340D .
It T ToORET 3 1TMLE ASSY. N-Asst. S - Asst 7T [JCrange 2 Acaitan
HANE 12 NAME dire o -
STREET ADDRESS 33 stReeT aooriss (AR D LoD A Ave. tosv
oY= §1- 2 wovste |@rodetion , Ti. 240D
TILE [ JoeLETe + (TTE i [TcChange [ [ Adoton
NAME 42 HANE
STREET ADORESS 43 STRECT ADDRESS
CiTY-S7- 2@ LADHY-ST- 2P - .
NTLE DELETE 5 1 TIILE Change Addilion
NAKE . 52 NAME D';||:|DDIE=E;3:3BE1
SIREET ADORESS 5 1STREET ADDRESS _Ur:-""_fl 5/96——01126--013
Ciry-s1-2p S4CITY-S1-2P ***dds' [“j
HLE [ TDeeete 6 111LE Ljc ﬂﬂlﬂ Addition
KAME £ 2 NAME 5
STREET ADORESS £ 3 STREET ADDAESS = /() (
CIrY-S1- 2P 540015120 /,/ \ 1y

Florida Stadles 3




