FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ PROFIT 5

CORPORATION A e ot May 15 1997 8:00am
ANNUAL REPORT ! Secretary of State

Secretary of State

AR MMM

: Mailing Address
326 E. 19 8T, 82 E 18 8T,

HIALEAH FL 3300 HIALEAH FL 33010-2724
3, Dale Incorporated or Qualified | 8a. Date of Last Repaor
2. Principa Flaco of Boasihess 2a. Mailing Address 4. FEt Number lied F
L | o} . q 7 5 6/ Applie ‘or
2 26 05 "{} Not Applicable
Suite Apt # ot Suite, Apt. #, atc. ) . -
|y T A e 5. Certificate of Status Desired [ $8.75 dditional
2_2_]_ N ] ;ﬂ Fee Required
| Gty & Stata . City & Stale 8. Election Campaign Financing $5.00 May Be
jf;}] o - o . 28] Trust Fund Contribution O Added fo Fees
L S __ Courlry Zip Caunry 8. This corporation has liability for inlangiblg;/char 6, 189.032,
24 ) 25 ?Q—l El Floride Statutes ] ves No
B o 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
VOSSEN, ELVA 7] Name
828 € 19 8T, ‘ 82| Sireet Address {P.O. Box Number is Not Acceplable)
HIALEAH FL 33010
83
. 84| Ciy FL 85| Zip Code
|89, Pursaant 1o ne pravisons of Sechions 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered

olfice o régistered agent, or both, in the State of Florida, Such change was authorized by the corperation’s board of direclors. | hergby accept the appointment as registered
agant | aanlarmd ar with, and accepl the obl.gations of, Section 607.0505, Florida Statutes.

SIGNATURE |

il v Dyl i pERGG A 0 s Agen and e 1 appicAtie (NOTE. Raglziered Aent signature recuined when reinstating) DATE
K QFFICE RS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
T P T TéiETe 11 NLE [T change ™ T Rddiion | S5
NN VOSSEN, ELVA 1.2 HAME g
STREHT ADDRESS 326 E. 19 ST. 4,3 STREET ADDRESS i
erv vz | MIALEAH FL 33010 1ADTY ST 2 &
—Tillf o l_.:] DELETE 21 THLE L] Change T addition [©
hAKTE 2.2 NAME
SURELT BOLHESS 2 3STREET ADDRESS
CiTY 512 o 2 4CITY-6T- 2P
I T - [T oeLeTE 3L TITLE L Change  [] Addition
N i 3ZNAME
STHITI £DDRFSS 33 STREET ADDRESS
Cl'y- &0 i 34 LTY.SI-7P :
[ i ' [ ofieT 41TILE . [ Chage  [J Addition
HAME 4.2 NAME
SIREE] ADERESS 4 35TREET ADDRESS
CIly- &1 i 4.4 CITY-8T- 1P
Cooe T "] peLere E1TILE _ . LI Crange [T adgition
HAME 5.2 NAME
SIRFLADIRESS 5.3 STREET ADDRESS
City-S1 2w 5.4 CITY-$1-2IP
TR o U] DELFTE 61TME T Change 1] Addilion
N 5.2 NAME
STEFE T ACDRESS 6.3 STREET ADDRESS
Ly-Stgwe | £ 4 CHTY-5T- 7P
14, | oo herehy certify hat the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual reparl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
{ arn an oficer or areclor of the corporation ar the recolver or trustes empowerad to execwte this report as required by Chapter 807, Florida Statutes,; and that my name
apponrs v Block 17 of Block 13 if changggl _or on an atlachment with 8 address.

SIGNATURE: ARISR PRIHITRY L/"-’/V:f?/ 362 4/36

' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR MREGTOR Palo Dyl Frione 4

g 3




