FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 3 N FLORIDA DEPARTMINT OF STATE
CORPORATION &' :&t\ Sandra B. Mortham
ANNUAL REPORT "/‘E) Socretary of State

e

1997

DIVISION OF CORPORATIONS

POCUMENT # PEO00087834 (3)

CIRCUIT REPORTING SERVICE, INC.

" Mailing Address
4301 LINTON BLVD §

11A BUITE 129
DELRAY BEACH FL 334456503

Principal Place of Busingss

4801 LINTON BLVD
1A SUITE 129
DELRAY BEACH FL 33445

28, Mgiling ;«‘xaa}'asg“"‘;“‘”*' i l '
Same" &

28
2]
Suile, Apt #, elc.

e gt0l Zunton Blucl LA

) 10/23/1996

FILED
Apr 08 1997 8:00am
Secretary of State

A AR

Lsa. Date of Last Hoport
_10]d 31910

Applied For |
Not Applicible

4. FEI' Number

W 0N%%1G

5. Certificale of Status Desired ﬁ $B.75 addiional

atc Ci & Siate

27

3 \ { 19 )

Fee Roquired
6. Election Camnpaign Finanging

$5.00 May Bo
Trust Fund Conltribution _Added 10 Fees

agent, | am familiar wilh, and accept the obligalions of, Saclian 607, 0505, Florida Statules.
SIGNATURE

BIgniore, typed o printod Nars ol reg stered agent aad lillo * applicable.

ZB 4 G T ) T ‘_“E;_'-;‘TJF"T??"_ki o 8. This corporation has liability for inlangible lax under s, 199‘032:‘-”‘
24) 3 . Jsl ] ForidaStaies _Blyes [lNo
v 1 - 10, Name end Address of New Reglstered Agent
B1| MName
WOLFE, LARRY "____inm__w iy S ) N
200-A JOHN KNOX ROAD [82] Strect Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32303-6643 o R . ]
Balcwy - ' FLJﬂ Zip Code N

11, Pursuant to the provisions of Soglions 607 0602 and 607.1508, Tiorida Statulgs, the ahove-named corporation siamiis this Slalement 1or the pupose of changing ils registered
office or registerod agont, or both, in the State of florida Such chango was authorized by the corporalion's board of direclors. | hereby accopt the appoinimcnt 88 rogisiered

T NOTE Tegisleiod Agent signatare requirad whon reinsfaling)

T BAE

appears in Block 12 or Block 1

il changed, or on an atlachmch ith an addross. .

NNy

s

SIGNATURE: _ [ 1~

12, OTTICERS ANDDIRECTORS — f1a. ) ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE D T vrieae 1110 [ Change L) Addition
NAME PRAWDZIK, CHERI A 12 NAME

SIREETADCRESS | 8763 S LANCEWOOD PL 1.3 SIKEH ADDRESS

GIIY-§T-2P 1450 Y-§1-71p

TLE gEiﬂAYjEACﬂ.EL B RN P B T T Erange L Addition |
HAME MEEKER, MICHELLE 22 AR

SIREETADDRESS | 223 MALLORY CT 2 3 SIREET ADDRESS

ore-s1-2¢_ | FT LAUDERDALE FL 83326 . pagw.stne . ]
HE [ bieeTe 31TINE [Fenange [ Addition
NAME 32 NANIC

STREET ADDRESS 4.3 STREE ADURESS

Oay-st-zp e - B 34.CI1Y, S1-2P )

M R W T T [T Ghange L] Additon
NAME 4 2 NAME

STREET ADDRESS 43 STRET T ADDRESS

Iy -51-2P 44010Y-51-21p

TOLE T o ’ BRI T T Change L] Addilion
NAME 52 NAME

STREET ADDRESS 53 GIREE1 ADDRESS

CiTy-ST- 2P SA0IY-S1-7p

T - RN T FX; [T erenge T Adattin |
NAME 6.2 NAME

STREET ADDRESS 63 STRELT ADDRESS

BTy -5 2P L 64 CI1Y-51- 2P

14. | do hereby cerlify thal Tho information supplicd with Biis fiing does ol qualily for 1he exemplion staled in Soction 119 07{a)), Florida Slalules. | further certity that the
Information Indicated on this annual reporl of supplomental annual reporl is frue and accurale and that my signalure shall have the same lpgal effect as i made under oath; that
1 am an offiger or direcior of the corporation or 1he receiver or truslec empowered Lo execuls this reporl 88 reguired by Chapler 607, Florida Statutes; and that my namo

G117 bl 0374795

CR2EQ34 (9/96)



