PROFIT
CORPORATION
ANNUAL REPORT

"""" 1996 N

~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

' E, ' Sandra B. Mortham
Secretary of State

DIVISICON OF CORPORATIONS

DOCUMENT # P74 oooon3/39

1, Corporation Name

I Pewg evteerprises TaC

r Pnrﬁipal Place o' Busingss Maiting Address

HRE CLEMATIS ST

Wes7 Facr BeAcH, A 3340/

FILED
Apr 22 1997 8:00am
Secretary of State

3. Date Incorporated or Qualified | 3a, Date of Last Heport

o/-08.96 |o/-2

2. Principal Place of Husiness _2a. Mailing Address 4. FE Number Applied For
) 26| G5 -OCDTIES Not Appicabie
_ Su o ¥, ete | Suite, Apt. #, etc. 5. Certificate of Status o 0 $8.75 Additional
[_2‘;‘ 7 2?] Fee Required

Gty & Stale City & State 6. Elsction Campaign Financing $5-00 May Bo
23] 28 Trust Fund Contribution O Added to Fess
i . __ Country Zip Country B. This corporation has liabjlity for intangible tax under s 198.032,
"‘ﬂ i 25] 29 30] Florida Statutes Yes [JNo
T g Name and Address of Current Registored Agant 10. Name and Address ol New Reglstered Agent

81} Name

TerrA Fend
201 NaTwisn KP

Wes7 Furt BeacH, Fi B2#425

82| Street Address (P.O. Box Number is Not Acceptabie)

83

B4| City

85| Zip Code

FL

familiar wilh, and accept tho abiligations of, Section 807.0505, Florida Statutes,

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607,1508, Florida Statutes, the above-namex corporation submits this statement for the purpose of changing fts registered office
or registered agent, or both, i the State of Florida. Sueh change was authorized by the corporation’s board of directors, | hareby accept the eppointment as registered agent. | am

Syt b et O Pt na g O rogistered agenl o 1o ¥ Bppianio {NGTE; Rogistered Agant Sgnature recuind when fehstatng) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TiE Pgé-sl renNT [J DELETE 11 TILE - 7 Change [ Addilion
HANE TR A FeNA 12 NAME
s xiiess | 2 ) AATHAN L 1.3 STREET ADDRESS
BTy §1- 20 w. ~ g, FC 32 05 14 CITY-S1-2IP
LILf [] DELETE ZATIE [ Change [ Addition
Nkt 2.2 NAME
STRFE | ADTRESS 23 STREET ADDRESS

| ciny-staF B o 24 CIMY-ST-21P
THLE [ OELETE 3 1TTLE O] Change  [] Addition
NAKE 32 NAME \
STREET ADDRESS 4.3, STREET ADDRESS
Ciry - 51 7P B 14 CITY-ST- 2P
TITLF [[] DELETE 4 1TLE {C] Change  [] Addition
NEM 42 NAME
STREHT ADDRESS 4.3 STREET ADDRESS
cv-sr-aw 1 44 CITY-ST-2IP N
e [} DELETE 5. 1TI0tE ) Change Addp'}n’
NAME 52 NAME 'J_
STRELT ADORESS 53 STREET ADDRESS
CITY-51- 21k 54 CITY-ST-2p
TILE {1 DELETE & 1TILE [ Change [ Addition
NAME 6.2 NAME SN2 151718
SIHEET ADDHESS 6.3 STREET ADDRESS -N4/25/97--01046~-033
CiTY-SI - &F L 6.4 GITY-5T-2P k165, 00

A
14. 1 do heneby cerl’y that the informalign suppie
certify hal the information indicate
path; that | am an cficer or diregtor
appears n Block 12 o Block 13 if chAyged Yor

SIGNATURE: X _

1 An attachment with an address,

ith this filing is voluntarily furnished and does not qualify for the axermption stated in Section 119.07(3Kk), Florida Statutes, | further
n this anndp! repon or supplemental annual repodt is true and accurete and that my signature shall have the same
the dhrpomation or the receiver or trustee empowered 1o executs this report as required by Chapler 807, Florida Statutes; and that my name

1 effect ag if made under

FPheo (561)) 222070/

SIGNATURBY

 NOPNPEOTGR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dats Daytime Fhone »

|

CR2E034 (12/95)



