PROMT

wEo o . RIMENT OF STATE

CORPORATION Sar... - Mortham

ANNUAL REPORT o Secretar, - %ia
1997 @‘«:“/ DIVISION OF CORPORRTIONS

FILED

May 07 1997 8:00am

Secretary of State

DOCUMENT #

1. Corparabion Mame

PS6000048092 (6)

DETERMINATION, INC.

A

3. Date Incorporated or Qualified

1
057547354

Frincipat Place ol Busingss

1000 NW 42ND AVE.
MIAMI FL 33126

Mailing Address
C/O BRAD HINMAN

£.0. BOX 22427 :
FT. LAUDERDALE FL 33335-2427

3a. Date of Last Repon

2. Prncipal Place ol Business 28, Mailing Address Applied Far
2 N 26} Not Applicable
Suite, APl #. elc Suite, Apl. ¥, elc. N T $8.75 Additional
al ] B, Certificata of Status Desired [ Feo Required
City & Slate N City & State 6. Elaction Campaign Financing 35-00 May Ba
23] , 28] Trust Fund Contribution Added to Fees
| A i Country Zip Couniry 8. This corporation has Kabilty for intangible tax under s. 189.032,
2] 25 20 ;6] Florida Statutes Oves o
9. Name and Address of Current Registerasd Agent 10. Name snd Address of New Registerad Agent
MITCHELL, JOE M Il 81| Name
. 8707 W. SAMPLE RD. 82| Btrasl Address (P.0. Box Number is Nol Abcoptable)
CORAL SPRINGS FL 33085
. 83
- 84| City FL 85| Zip Code

19, Pursuani to the provisions of Sections G07 0662 and 607.1608, Flonida Statutes, the above-named corporation: SUbMIts this statemant for the purposa of changing its re?‘;sleled
office of registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalstes,

SIGNATURE I
Bl G Iyt o Preved e OF reg storad agent and litly i appl calle (NOTE: Registered Agent signature raguired when reinstating) DATE
B " TOFFICERS AND DIRECTORS { 8, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g

T P [Joecere 117LE [T changs L] Addition | &5
WA HINMAN, BRAD 1.2 HAME g
sweanesss | PO, BOX 22427 N/A 13 STREET ADDRESS &
Y-S AP FT. LAUDERDALE FL 83335 14 GITY-51-2¢ &
Thl L] DELETE 21TME CTchange L] Asdition |0
NAME 2.2 NAME

STREF I ADORESS I 2.3 STREET ADDRESS

Y- S ! 2. 4CITY-ST- 21
e | - [T DELETE F 31TE ] Change ] Addition
HAME 32 NAME

STRER T ADDRESS 33 STREET ADDRESS

Gy 51- 2 34 CITY-ST- 7P

it T GeLETE &1 TITLE [ Change T Addiion
HAME 4 2NAME

STREED ADORESS 43 STREET ADDRESS

Gy SI-20 4AC0Y-§1-2P

[ T oeere 5.1 TITLE [T Change [T Addition

A 5.2 NAME '
SIRFED ADIRESS 5 3 5TREET ADDRESS

Lele-51- 54CIY-ST-2P

L TTDELETE 8.1 TILE [ change ] Addition
MakE 6.2 NAME

SIFEFT ALDRESS 5.3 STREET ADDRESS

CiIY-S1-20F B EALITY-5T- 7P

14. | do herahy certity that the anfarmation suppliad with this fling does not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the

information inchcated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effact &s if made under oath; that
I am an officor of direclor of the corporabon or the receiver or trusles empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
TR EEEES E‘ 1

appears in Biock 12 or Pryck 13 if changed, or op anatlachment with an address.
> 0/‘17 Eo¥r-op7

SIGNATURE: LAt iga "
SIGNATURE AND TYPED OR PRINTED NAME OF BIONING DFFICER OR DIRECTOR I ﬁlale Daytime Fluno ¥

e e




