FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROI 1T
CORPORATION
ANNUAL REFOHRT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT#

L Corpteation Mime

SAMPLE BROWARD, INC.

P96000062536 (3)

Frrvaip! b of Businesg

4435 EMERSON STREET
JACKSONVILLE FL 32207

Mailing Addross

4435 EMERSON STREET
JACKSONVILLE FL 322074957

FILED
Mar 04 1997 8:00am
Secretary of State

AR AR AR A

3. Dale Incorporated or Qualified

07[25!1996

38. Date of Last Report

of O Te r
acpe b o o e

ent or bath, in the §

SIGHNATLIRE

ol thee ot igatiens af,

M. g Qo Bl of B s : 2a. Méirirf;g Address 4. Fgu\lum Appliad For |
[21] __ sl 3‘1 Y3 Not Applicable
Sulen, Apto# el Suitc, Apt F, etc iti
{ """ e l - P 6. Certificate of Status Desired O $8'75 Add.ltlonal
22 271 . Fee Required
Lty & Stade - City & State 8. Election Camnpaign Financing $5.00 May Be
_g_:_a_f ) e 28| o Trust Fund Contribution Added to Fees
A _ Lounty Lo |__ Country 8. This corporation has hahility for intangible tax under s. 199.032,
[‘24_)’_ ) 25| o o ,391, L SD—I Flarida Stalutes Clves Ono |
7 9. Namq e_:_ljlq Address of Cﬁqrrr.e_m_!r Hggig}grgd Agent 10, Name and Address of New Reglstered Agent
81{ Name
CURY,NG
4435 EMEHSON STREET B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
83
84| Crty FL 85| Zip Code
11, Purstant t the prosions. of Scalons 6070502 and 607 1508, Florida Stalutes, the above-namaed carporation subrmils this stalament for the purposa of changing its registered

I 6! Hundd Sush change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
Section 6070505, Fiorida Statutes,

N R L R IR L T R S I .,.;.\ A TTRGTE Reqisttred Agant s-onatulé feqed wher rensianng) DATE
12, T GG s AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
s PD B W AV 11TME [T change [T Adaition
hay: CURY, PHILLIP H .2 NAME
aeer s | 4435 EMERSON STREET 1.3 STREET ADORESS
o oae L JACKSONVILLE FL 32207 o [ 14ci7v-57-2
Cn Y cD e T Tuieere 21TITLE [.Jchange [ adition
HAME SCHIMMEL, IRA 22 HAME
s oiss | 845 WEST PLANTATION CIRCLE 23 STREET ADDRESS
onenl oo | PLANTATION FL 33324 _ G 2eomsrap -
LIk [ [ Forire J1TIE [T Change  [_] Addwion
(Ys CURY,N G 3.2 NAME
siestramni s | 4435 EMERSON STREET 33 STREET ADDAESS
(ng e JACKSONVILLE FL 32207 34.00Y-81- 74P
e CTGECeTe 41 ME [Jchange 1] Addition
HAb 4 2 BAME
SIEET AN 4.3 STREET ADDRESS
v S ar 4.4 CITY-51-2IP
e o CoTT L1 orete 5 1TILE O change [T Addition
Hihi 52 NAME
STRFEE 20K 53 STREET ADDIAESS
ore &7 54C0TY-87-21P
T B ) T[Tt 61TILE [Jchange [ Addilion
Hek, 6.2 NAME
Slape | A 63 STREET ADDRESS
s ] e . 6.4 CIY-ST- 2P
14, 1 b Uy that ther information syniphed with this fileg does not gualify tor the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further cenify that the

||IA1M al. 113
an olbeer o0 director af he corpiorg
appenrs i Blocs 1 or Bock 13 if chagfyed, or

) SIGNATURE:

SIGNATLIN

W&

TYRFD DR FIMNIED HAME OF BIGNING,

SE&T

el on s @hnual repdftor supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
on or the receiver o rustee empowered 10 execule this report as required by Chapler 607, Flarida Stalutes; and that my name
71 an atlachmen! with an address

>/ [7/17 __goy 30EEL77

FFicER DR DIRECTOR

Bagtrn Frore 4

Oo31818

CR2E034 (9/96)



