FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROHT 2L FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 . O O am
CORPORATION e Sandra B. Mortham *
Savesiabul 0 Secraary of S Secretary of State
1997 22 4 DIVISION OF CORPORATIONS
DOCUMENT # P96000085925 (1) :
1. Corporation Nama ’4'5155”
[
_—rnﬁu;m“mu?? of Busingss Mailing Adagress
S003-B JOHNSON STREET 3000-B JOUNSON STREET
HOLLYWOOD FL 33021553 HOLLYWOOD FL 33021-$5%
3. Date Incorporated or Qualified | 3a. Dale of Last Rapor
[ 2. Prncipal Prace of Business 28, Mailing Address 4 Etéumber Applied For
e 26 -0 ({01 ) Not Applicable
Sule, Apt #, elc Suite, Apt. #, etc. ith
e ‘ P aite. Ap b. Certificate of Status Desired [ $8.76 Adc!monal
2-2] .. o 2?I Fee Required
_ Ciy&State | Ciy& State 8. Eiection Campaign Financing $5.00 May Be
ggJ e 2§| Trust Fund Contribution Added 10 Feos
Zp | Gounlry | dip Country 8. This corparation has liability for intangible tax under &. 189.032,
2] 2] 29] 0] Florida Statutos vos ) No
- 9. Name and Address of Current Ragisterad Agent 10. Name and Addrass ¢f New Reglstered Agent
AMERILAWYER CHARTERED 81| Nama
343 ALMERIA AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 -
83
84| City FL 85] Zip Code
TH1. Pursuant 1o the provisions of Sectians 6070502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its régistered
oflice o registerocl agom, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agert tam familiar wlh, and accept the obligations of, Section 607.0505, Florida Stalutes.
SIGNATUHE et e -
byt ate bwpud o praclin rame of reg-sfard agant and ute il appacabile, (HOTE: Ragistered Agery signature required when renstating) DATE.
- — -~
12, ~_ OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES T0O OFFICERS AND DIRECTORS IN 12 P
T [ PSTD ] DELETE 11 7ITLE [T Crange [T Adoition | g5
NAME JUST, ROBIN 12 NAME §
siert anoness | 3003-B JOHNSON STREET 1.3 SYREE ADIFESS <
Cry-Sene | rﬂdQLLYWODD FL 330215538 14CIY-$T-71P E
T T peebre 21 TLE L Change LT Addition (O
NAME 2.2 NAME
STREET ADDFESS 2.3 STREET ADDRESS
GITY 5171 2 4CIT¥-ST-2IP
F T DELETE SITNE [T Change [ Addition
HAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
IRELLACIEE{ A 34, 0ITY-S1- 2
e [T oeCETE 41T [ change [ Addition
NAsAE 4.2 NAME
STRFEY ACLIHESS 4.3 BTREET ADDRESS
crestar | 4ACY-5T- 20
e 7 bECETE 51TITLE [Fchange [ Addition
hAME 5.2 NAME
STREET ADIRESH 5.3 $TREET ADDRESS
L orvste S4CITY-S7-2P
T [J eteme §1TILE [ FChange ] acition
NAxtL 62 MAME
SIRE D AIIRESS 6.3 GTREET ADDRESS
Cilr- ST-2F e 5.4 CITY-ST- 21
14, | diy hereby certify that the: information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}. Florida Statutes. | further certify that the
information indicaled on fhis annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
Lam an gHicer or < of the corporation A the receiver or lrusiee empowered {g @xeculs this report 3 reguired by Chapler 807, Florida Statutes; end that my name
appears in Block K 13 £ changed, ofn an attachmgnt with an addres:
: N 4-30-97 G7-pe3
SIGNATURE AND TYPED DR MUNTER NAME OF SiaHNG GFFICER] L§ Oare Woaytirre Prione ¥

[ SIGNATURE: '

0131002



