FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT G Qb FLORIDA DEPARTMENT OF STATE FIL[L
CORPORATION " T Sandra B. Movtham #
ANNUAL REPORT Secrelary of State

1997 - DIVISION OF CORPORATIONS

DOCUMENT # P96000048398 (7)

1. Corporation Name

Principal Place of Business Mailing Address H"”"“l”l“l l"” m" "m Ilm Ilmml‘ ml”m”lm m”"l
$304 GATE LAXE RD 5364 GATE LAKE RD
TAMARAC FL 33319 TAMARAG FL 333191802
3. Date Incorparated or Qualified 3a. Dale of Last Reporl
06/03/1996
2. Principal Place of Business 2a. Mailing Address 4. FE{;\l?ber < ' 3 ! Applied For
2l SmE. ] SnmE . S 0F6ALES . s
Suite, Apt. #. elc. Suite, Apl. #, olc. il
r—-l P wie Ap © 5. Cerlilicate of Stalus Desired | $8.75 Adcfmonal
22 ;ﬂ Fae Required
Ciy & State City & Stale 6, Election Campaign Financing $5.00 may Bs
23 ;ﬂ Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation has liabilily for intangible tax under s. 199.032,
24 ;;l EI 30 Florida Statutes ves [Ne
9. Namo and Address of Current Registered Agent ‘ 10. Name and Address of New Registered Agent
GONTIER, GERARD 1] ame
5304 MTE LAKE RD 82| Strest Addross (P.O. Box Number is Not Acceptable)
TAMARAC FL 33319 .
83
84| City FL stj Zip Code

11, Pursuant to the provisions of Sectons 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agant. or bolh, in the Stale of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept lhe appointment as regislered

agent. { am familiar with, apd accepl the obligations o, Section 607.0505, Forida Statutes.
SIGNATURE ER GERARD N ) _ .
Sl e, Iybed o printed nanw of registered ageont ancmefil apphcaty e {NOTL Fogislored Agant sigrature 1equired wher reinstaling) DATE

1z, - CEFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D {2 ow -"haMSm.a - T oecete 11TMLE 7 change Addition
o §39) GaTE LAKE RD 2t SOOO0ZES3IR05T~—1
STREET ADDAESS - 14 STREET ADORESS 07837 --010TE——001
CITY-ST- 2P M ARAGC FL 353 9. 1ALy -51-21p - s

TITLE ] Devete 21TTE Change Addition
NAME 22 NAME

STREET ADORESS 23 5TREE ADDRESS

CITY-5T- 1P 2. 4CITy-81-2IF

e [J pecete 31TTLE [ change  T_] Adation
NANE 3.2 NAME

STREET ADDHESS 3.3 STREET ADDRESS

CITY-SI-2iP 34 CITY-SI- 21

[ [LJ peLeTe 4TTIILE [ change [ Acdition
NAME 4.2 NAME

STREET ADDRESS 43 SIREE] ADDRESS l ﬂL/l

CITY-ST-2IP 4.4 CiTY - 5T-2IP 7

TILE Toeces 51TITLE [’ t //L [JCrange [ Addition
NAME 5.2 NAME A

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CHY-81-ZIP

THLE I DELETE &1 TALE [T change  [_] Addition
NAME e 62 NAME

STREET ADDRESS 6.3 5TREET ADDRESS

CITY-§1-2p 6.4 CIIY-ST-2IP ,

14. | do hersby certily {hat the information supplied with this filing dees not qualdy for the exemption stated in Sgction 19.07(3¥i), Florida Stalutes. | furlher certify that the
information indicated on this annual reporl or supplemental annual report is true and accurale and that my ggnaturf shall have the same legal effect as f made under gath; thal
I am an officer or direcior of the corparation or the recolver or trustce empowered to execute this report ag/fi-auied oy Chapler 607, Florida Stalutes, and that my name

appears in Block 12 or Block 13 if changed., or on an attachment with an address.

Alnal@d Wiz 2000

I TAN AR i oa v A Al o I.r"

CRZE034 (9/96)



