”m‘FILE NOW: F|L|NG FEE AFTER MAY 1 1S.$550.00 FILED
{' “ PROFIT , TE \ FLORIDA DEPARTMENT (F STATE May O 1 1997 800am

CORPORATION Bandra 8. Mortham

ANNUAL REPORT Secretary of Slate S ecretary Of State

DIVISION OF CORPORATIONS
1997

DOCUMENT # /Z 96000092539

1. Crrprrabon Nivra

AAA Toucu of Cueasl, InC

Frrovepra Puse of Busingss Mailing Address
4820 Nw T Ave
AL AN Fu
33U 8 3. Date Incorporated or Qualified 3a. Date of Last Report
o =13~ 19%%
(2 Prn i Do e of U o 2a. Mziling Address 4. FEI Number Applied For
sl el FS MW IEE ST LS~ 0309850 Nat Applicable
Gate At b el S.ite, Apt. #, ete .
- e 7 e rpL e 5. Cortficate of Siatus Desied  []  PB+79 Additona
27 Fee Required
Cily & Stote 6. Elaction Campaign Financing $5.00 May B
e 28 PAL Ava( FL Trust Fund Contribution 0 Added 1o Fees
T Counlry 2ip ‘L Country 8. This corporation hag liability for intangible tax under 5. 199.032,
Ei‘l e 25 ;a 33 ‘7 ;J] 34 Florida Slatules ﬁ] Yes [lno
5. Name and Address of Gurrent Registered Agent 10. Name and Address of Now Reglsterad Agent
81| Name
m(QuﬁLqm Lompin Woapen, Esa. JACQuELYN LusPiein \Naopgpa
82 Street Address (P.O. Box Numbper is Not Acceptable)
296 av LCT 3 P25 IR0 ANE (LD 5T S el
83
Mlanny AU 336Y
84| City Zip Code
N s [BEAcH FL |”] ¥3i¢

[ 91 P danh e the prow sions of Sechions 607 0502 and 607 1608, Florida Slalutes the above-named corporatlon submils this statement lor the purpose of ¢ changing its registerad
o'fice or registered Bgent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as regislered

agent Fam farmiias wath, and accepl the obhgations of, Soction 607.0506, Florida Statutes.
SIGNATJRI T &/ 27/9 7
7 ke viofor o raenu ol regrercn ggent wnd Hie o appt cabie (WOTE Registorod Agent s grnlwe required when reinstaing) oare 7

(12 . OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

Tt ’ o VP |G 11 THLE T, S Clchange X Adaition
Hak: | CHERYL A. JmiTH 12 NAME el € Rosy
SR | 5 afed P4 IT 1ISTREETADDRESS | 8™ ASS Ad8 ST
Midanr  F. 3367 14CITY-§T-2F Mident o T3LCY
‘ [J OFLETE 21TILE Ll change [T addition
LAt 2.2 NAME
STREET ADL T 2 3 STREET ADDRESS

[ R R o 2 ACTY-ST- 2P
T ) T o 21 TIME [T Change L] Addition

LAkt 32 NAME
33 GTREET ADDRESS

34 GITY-ST-7IP
7 piLere aFTIILE ] Change™ T Addition

4 2 NAME
23 STREET ALIRESS
] I 44QY-ST-2P A ,(\
e | [ JOELFTE 41 TMTLE NN [ changs L7 Addition
o 52 Nawe (/)>(
UL 53 STAEFT ADDRESS

Gty , 540iTY-ST-2F
YT “ CToririE o1 TILE [T S L] Adgiion
e 62N s000021 644285

SR 63 SIREET ADDAESS "‘DS#’OE#’H?“UI 131 -—040
O 640N -ST-0P %165, 00

< il 4 doss not qualty for the exemption stated in Section 119.07(3)(). Fiorida Statutes. ! further certify that the
I al annual reporl is true and accurale and that my signafure shall have the same legal effect as i made under cath; that
oralion of tha receiver o ruslee empowered [0 execule this repart as required by Chapter 607, Florida Statutes; and that my name

hanged o o0 an aliachment with an address.
SIGNATURE: ’i/ W oy Lol F Sttt fet/F7 S G 00007

SINATURE ARD TYPED GR PRINTED NAME OFVSIGNING OFFICER

CR2EQ34 (9/96)

iy




