FILED

. PHOF’IT " FLORIDA DEPARTMENT OF STATE May O 9 1 9 9 7 8 O O am
CORPORATION andra B, MOAham
ANNUAL REPORT ety oS Secretary of State
1 997 & DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Namg

P96000029844 (3)
C.

RIVERSIDE PLAZA

NTAORTA]

F'rincipz-ﬁ Place of Business

5370 NW 103 WAY
CORAL SPRINGS FL 33076

Mailng Address

5370 W 103 WAY
CORAL SPRINGS FL 33076-1785

92 resy; AURANT, Zn

3. Date Incorporated or Qualified | 3a. D&g ’ast He?ozné
2. Pringipal Place of Business 2a. Mailing Address 4. FET Ny 1T Tadplied For
E!l,,___ o 26] -07/ é_‘/ g Not Applicabla
Sule, Apl #, el Suite, Apl. #, etc. i m
-~y e ‘ L‘“ wie. ap §. Cortificate of Status Desired O $3.75 Addltional
22[ 27—! Foe Required
Gty & State | Cily& Sate 8. Election Campalgn Financing $5.00 May Be
s 26] . Trust Fund Contribution Added to Faos
_ap _ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
Eﬂ,ﬁ,_,,, - 2s] |20] [30] Floriga Statutes es [(IMNo
5. Name and Address of Current Reglatered Agent 10, Name and Address of New Registerad Agent
81| Mame
TROIA, ROSARIO
5370 NW 103 WAY 82| Streat Address (P.O. Box Numbar is Not Acceptable)
QOHN. SPRINGS FL 33076 - .
&
B84) City FL 85| Zp Code

agent, [ am familiar w.lh, and accept the obligalions of, Section 607.0505, Florida Statutes.

11, Pursuant o the: provisions of Sections 6070502 and 6071508, Florida Slafutes, the above-namad Gorporalion submils this stalement for 1he UG0S
ofhice o regislergd agenl, or bath. in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the a

o of changing its registered
ppointment as registered

{NOTE: Regstared Agent signature required when reinstating)

infory

ol / 5
ation inchcated on this annual reporor

W with

appears in Bock 12 or []Ion?l'bhange L QF Oh an
SIGNATURE:

pplamental annual report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that
i am an oficer or director of the carporation r the receiver of trustee empwered to execute this report as required by Chapter 607, Florida Statutes; and that my name

s e o B it e o raatenaid ageri and T 1 appiisablc, GATE

2. OFFICERS AND DIRECTORS 13. AODITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
T [P CTDRETE 14 TITLE [ Crange ™ [ addition | &5 -
N TROIA, ROSARIO 12 HAME §
stheet eoteess | 5370 NW 103 WAY 1.3 STREET ADDRESS . &
ow-st.oe i CORAL SPRINGS FL 33076 14 0TY-ST-2P : ‘ &
i VS [T oeiETe 21THLE L] Change ] Addilion 1O
HAME TROIA, AUDREY M "2 7 NANE
cieranontss | 5370 NW 103 WAY 2.3 STAEEY ADDRESS ‘ ‘

orcgze | CORAL SPRINGS Fi. 33076 2 40Ty 8120 : f M
TILE [T 31 T(E : "I Change ] Addifion
s 32 NAME ' '
STRIER ALOREES 3.3 STREEY ADDRESS e
eIy s 34 CITy-$1-2P ‘ .
i L] DELETE 41TME [ Crange L] Acdition
NAME 4.2 NAME ‘ ,
STREE T ADERTSS 43 STREET ADDRESS - /\
Ciy-51- 7P 4.4 CITY-5T-2IP Do, \\ “

K [T pecere 51 TIILE NN Q,\ ~ Ll Change  [L] Addition
HAML 5.2 HAME ‘
STREST ADIDRE S5 6 3 STREET ADDRESS (,\J

Lonvestar r 54 CIY- ST-2P - .
Tl DELETE 6.1 TILE } Change Addition
o 200002125973
SIHEE) ADDRESS .3 STREET ADDRESS - ~05/21/97--01007--001 -
CITY. 1210 6.4 CiTY-ST-70P ***‘165- UU

14 1 do by certiy thal the information supplad with this Tiing doas not quafily for the exemption stated In Section 119.07(3X1), Florida Statutes, | further cerilfy that the

Y77 Sy R

Dare Day:me Frione #



