PROFIT
CORPORATION
ANNUAL REPCRT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

2 FILED
DOCUMENT # Pool ¢ S#hSource Jtoces Jac. 9TMAY =1 AM1I: 07

0000 32400 - SECRETARY OF STA:
b TALLHASSEE FL O

Prncipal Pace of Busness Maiting Address
2Q\0 S€. 34 AUE 310 SE B A0E
Oonln, FL 3447 Ocrtla, Bl
Y LAV e 3. Date Incorporated or Qualified | 3a. Dale of Last Reporl
: 4-10-9( U-10-Ql
2, Pnncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] BHANO SCRAMAOC, 6] B0 SE AU AVE - 3371100 s Not Appiicable
Suite A A el Suite, Apt. #, el ) 8.75 Additionat
22 ;I 5. Cerificate of Stalus Desirad O Feo Required
___ City & Stane Crty & State 6. Eleclion Campagn Financing $5.00 May Be
3 oywln  F L 8] e BloA Pl Trus! Fund Contribution ] Added 10 Fes
7 i Courtry Zip Country 8. Tnis corporation has liability for intangible tax under §. 198.032.
A s 28] MARVON ] ZHYy e ARECN |  Foidasaues  [lves  BNo
8. Name and Address of Current Repistered Agent . 10. Name and Addrass of New Reglstersd Agent
: . B1f Name
\,\uke“ B.)f hq1o

2900 S € 3 4‘\“ AJE 82| Sirest Address (P.O. Box Number is Not Accesntabile)

ocaLa, wL BHTI 8

Zip Code

B84] City FL 85

11, Pursyant (o Ihe pravisions ol Sections 607 0502 and 607.1508, Florda Slatules, the above-named corporation submits this statement for the purpose of changing i1s registered
othce or registared agent. or both. in the State of Flonda. Such change was authorized by the corporation’s board of directors, | heraby accept the appointment as registered
agent | amgdaminar with, apd accery the obligalions of. Section 607.0505, Flonda Stalules.

' e mem. i
SIGNATURE _ ! (NI L DY L AD0 0S5 — VT e IOLE
Srgralare Ayped o0 prated name o) regBlered agent and tie f applicabic OrE- Regrstered Agerl signalure requiced whan rainstaling!
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE "P(e < Clendt [T DELETE 11TME [ TtChange  T_] Addiion
NAME 1.2 NAME
STREET ADDRESS l;;.ff'f -b?-;ﬁ?a;soe 1.3SIREET ADDRESS B000021657BEE—~—3
Qn-s1ae e abn . £o 344 14CITY- S1-21P ~05/06/97-~-01100--014
niiE Diwe Cresident [T DELETE 21TME . ifion
NAVE oo Rordaes 2 2NAME
STHIED ADCFESS by ey o SE. MM AGE 23 STREET ADDAESS
Lt gl an CocALP, E L SUYFy 24 ITY-ST-2p
TinE T reasure * LI DeLEre ITME [T Change [ YAddition
HAM oo Dorduas 32 NAME '
sk sconess | 4271 € nglsk Ot age Dr, 33 STREET ADURESS
cesiae | Ldon Rooch, MS agSied 34 01T -51- 2P
I J [JOeLETE 4 1TITLE [TChange ] Addition
HAN: 4.2 NAME
STREET AJDRESS 4.3 STREET ADDRESS
Y- 81 2w 44 CITY-5T-2P
i T THETE 51T [JChange [T Addilicr
hAME 52 HAWE
STREET ADDRESS 5.3 STRAEET ADDRESS
Ty -§1- 2 54 CITY-5T- 2P
T [_J DELETE 6 4 TIILE [JChange™ [_| Addition
NANE 62 NAME -
STREET ADDRESS 63 STREET ADDRESS |
LIy -S1- 2% 64 CITY-57- 7P
14. | do hereby certify thal the information supplied wilh this fiing is volunianly furnished and does not qualify for the exemption stated In Section 119 Florida'Statutes. |

further certily that the informatbon indicated on this annual repart or supplemantal annuat raport is true and accuratle and that my signaturg shall have the same legal effect as if
made under oath, thal | am an officer or diroctor of the corporation or the receiver or rustee empowered 10 execule this reporl as required by Chapter 607, Florida Stalutes, and
that my name appears in Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: _‘&Mu, - Lov\ @oodags 429N 252 00 300e

SIGNATURE AND TYPED OR PRINTED NWE OF SIGNING OFFICER OR OIRECTOR 1) Date Daytime Phone #

CR2E034 (12/95)

(WDetn Cnasade




