FILE NOW: FILING FEE AFTER MAY 1 1S $650.00 FILED

T FLORICA DEPARTMENT OF STATE Apr 1 5 1 997 8 Ooam

PROf IT
Sandra B. Mortham

CORPORATION

ARNNUAL REPORT Secretary of State

] - DIVISIQN OF CORPSORATIONS S ecretary Of State
'DOCUMENT # P6000002092 (0)

1997
AR

R&Y COMPBESSOHS. INC.

Frincipal Phve of Basingss

15315 NE 215T AVENUE 15315 NE 215T AVENUE
NO. MIAMI BEACH FL 33162 NO. MIANI BEACH FL 331626006

3. Dale Incorporated or Qualified 3a. Date of Last Report

01/02/1996

2. parl Piace of By Za. Mailing Address 4, FEI Number Applied For
[21] 26 bS - 06343 S Not Applicable
A ST :
— P 5, Cerlificate of Status Desired ] $B'75 Addiliona)
27—! Fes Required
. Gy & Slate 6. Election Campaipn Financing $5.00 May Bo
23[ o . 28] Trust Fund Gontribution Addad to Fees
7n . Country | 4p Country 8. This corporalion has liability for iglangibia tax under s. 199 032,
24| ) 25| 20| 30 Florida Statules (21 Yes []No
o 9, Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
* MAMANE, PROSPER 81 Name
15315 NE 21ST AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
NO. MIAMI BEACH FL 33182
a3
B3| City FL 851 Zip Code
\ '_f{iéa o he pr al Soc :d? end 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
" reist L, Or bot Ihe: State: of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
clf][lwl \ am taritiar v lh an ;wropl thee (lhhgdlmns of, Saction 607.0505, Florida Statutes.

SIGNATURLE

pitted wane o g b ager) ano thie ) appleatie (NOTE Regislarea Agont s.gralure required when reinstating) - DATE
OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TR A s S ' B W T3 1ANE LT Change 1.7 asgitr
MM, MAMANE PROSPER 12NME
swetroness | 15315 NE 2187 AVENUE 1.3 STREET ADORESS
o oo | NO, MIAMI BEACH FL 33162 14C17Y-5T- 2P
T A ' ’ [T DELETE Z1TME ' (I Change [ Addition
HARA 22 NAME -
STREE D ALK A 23STREET ADDRESS
CHy S 7 N 2.4 CITY-81- 7P
LT e - B armiE ‘ [T crange 7 Aadiion
Nan 3.2 NAME
BIME L ADD 33 STREET ADDRESS
LA LR L N 34 GITY-§7-21F
Vit L] DEcETE 417ITLE : [ Change [ Addition
B 4 2NAME
STHELT ALDHLSS 4 STREET ADCHESS
AR B 44 CITY- ST-2P
BT ' [T veLete 51 TITLE [JChange L[] Addition
NN 5.2 NAME
SIREE| AT 53 STAFET ADDRESS
L1Y-51 20 54 CITY-5]- 2P
wil:‘[i A o Tl ettt 61TITE | Change (] Additien
Hiaht £.2 NAME
SIS T AL % 6.3 STREET ADDRESS
L(m £y 64 CHY-51-2IP

14,1 du hereby ce |my hat thet miarmation suppicd wilh this fiing does not qualify for the exemption: stated in Section 118.07(3)(3}, Florida Statutes. | further certify that the
information indcated on s annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arm an ofhcar or director of the corparation or the recever of trustee empowarad 10 execute this report as required by Chapter 607, Flonda Statutes: and that my name
appears i Piosk 12 on Black 13 i changed, or on an attachpAepyrwith an address.

SIGNATURE: ES CV Bl KernmiagnsT0
SIGNATURE Al fYF O NTED NAME OF 8IG Gale Dzryturs Phona #

FrLrrerey

CR2E034 (9/96)



