ey

»  FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 APPROVYEL
r AN

oS (R, e A
ARNNUAL REPORT Secretary of Jrate . 97 A
1997 DIVISION OF COREORATIOMS Us -4 N 8: 03
; R SECRETARY OF
DOCUMENT # . P 000071433 RCCARKSSES FEIATE

decoBENG EEATS, (NC.

Principal Place of Business Maning Address

/I/ﬂ% BreC RP1oeE RoAD Cor\rect?d Address
WESTO~ , Fr- 33%27) 1048 Briar Ridge Rd.

Weston, FL 33327

3. Date Incorporated er Qualified 3a. Date of Lasl Report

9/9 /96

2. Principa) Piace of Business 2a. Mailing Addross @ FEI Number Appli
b . ' - pplied For
21 /OV/ 6/7@" z/d&](— g‘z 5{,[1{_048_‘ Briar Ridge Rd. L3S ~oby2)SY Not Applicable
Sulle, ApL ¥, elc. - Sue, Apt 4, etc. 4
2 v P ;} e e 5. Certificate of Status Desired O $§—‘.9795R:c?l3‘rl;?1nal
- City & Stalo - City & Slale C 6. Election Campaign Financing " $5.00 Ma
. 3 . . y Be
E‘ W&HD’J yl P/ ;EI }JE sto n‘, F 5 Trust Fund Coniribution O Added 10 Fees
Zip Country p ounlry This corperation has liability for intangible tax under s. 199.032,
24] 335271 25] USA 20} 33327 30]  USA Florida Statutes [ Yes ‘gawo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered ‘Agent
81| Name
PAvL GomrFr. EO
B . B2 Stroot Address {P.O. Box Number is Not Acceplable)
Yt s.&. 234 gr
P LAV EX dac T ;= 83
323/ .
84| City FL lss Zp Code

1. Pursuant Lo the provisions of Seclions 807.0502 and 607.1508, Flornda Statutes, the above-named cerporation submils this statement for the purpose of changing its registered
office or registered agenl, or bolh, in the Slale of Florida. Such change was authorized by the corporatien’s board of directors. | hereby accept the appointment as registered
agent. Lam farmiar with, and accept the abligations of. Scction 607.0605, Florida Statutes.

SIGNATURE e e e e e e e e _

Signatre tyned Gr prootud niene o reg siered saent ana ule i agphcaalc (NOTE Rog slered Agerl s gralure requited when reinstating) OATE
12. OF HCE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PIT/S/D [T oeee 11TMME [ chenge  [] Audition
NAKE FPaythe R. Steinman 12 NAME QU022 s 1L S 08— 1
s | 1048 Briar Ridge Rd. s s 05/0878 7D THE—-011
ursear g st on—Fl—33327 14 CI1Y-51- 2P w165, OO **##IE;E._[]Q‘
e L) ortete 2170 [T Change ] Addition
NAME 22 NAML
STREET ADDRESS 23 SIHECT ADDRESS
CiTY-81-2P 2 ACRY-ST- 7P
e 1 peLETE 3TTILE T Grange T Addition
NAME 33 HAME
STREEY ADDRESS 93 STRELI ADDRESS
CITY-5T-21P 3.4 CIFY- 512
TILE - LTI DRETE L1TME J change 1T Addition
NAME . 42 NAMS
STREET ADDRESS 43 STREFT ADDRESS
CiTY-§1- 2P $4G1Y-S1-2IP
TITLE LT oRcETE 51TMLE ] change [T Addition
NAME 52 HAME
STREER ADDRESS 5.3 SIRELT ADDRESS
LIy -§1- 2P ) 54 0¥ ST-2IF 1
THLE 7 DELETE 6.1 11LE [ charge T Addition
HAME 62 NAME q
STREET ADDASS . 63 STREET ADDRESS
CIIY-§1-2iF 84 CITY-ST 2P

14. 1 do herchy cerlly that the information supiplicd with this filing does nol qualify for Ihe exemption slaled in Section 118.07(3)(}, Florida Statutes. | further cerlify that the
information indicated on this annual report or supplernental annual reporl is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
1 am an oftiger or direclor of the courporation of the receiver or lruslec empowered to execule this reporl as reguired by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 kghanged, or on an altachmenl witl an address

SIGNATURE: _ Ll A FEAAAA__ - V/Z V//Q 7 (95;/)3%-(,;73.

D NAME OF SIGNING OFFICER DR DIRECTOR - o Dale Dayiire Prone #

CR2E034 (9/96)



