FILE NOW: FILING FEE AFTER MAY 118 $550.00 " FILED

T PROFIT ,  FLORIDA DEPARTMENT OF ETATE
CORPORATION ' ; .
ANNUAL REFORT Serds Sobortans May 05 1997 8:00am

1097 .. ¥ DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # - (oo Ci T 372 C%I

Corporaton Name

Ph-,_g.cc.( Tlaelra‘).,‘ and Relaa b ||{'M"mu .an-

Principal Place of Business Mailing Address
S22y 6. 6B Ave . sy s.E. (.*"14?
Delvay Beach €1 ﬂel\ra. Becc ( , :
4 ( T 3. Ooie Inoprporaied o GuaTies | 34, Date of Last Report
EXTT LY B2 "Z"“zﬁ!: ~JA
2. Principal Piace of Business 2a. Mailing Address 4. FElNumber - Applied For
21 ;‘ ; LE-070T N 95 jiﬂol ApRlican's
Suite, Apl. ». etc Suita. Apt. #, et : . : $8.75 Additional
. Certificat i y
m rl 5. Centicale of Stalus Desired 0O Fae Rocuired
Cuy 8 Slate City ¥ Statle ; - 8, Elaation Campsign Finanging ‘ 550 iay B0
23] m o Trust Fung Contribytion [w] Atded 10 Foes
Zp Countiy Zip Country, 8. This carporation his liabdity (or intangibie 1ax under s, 199.032,
24 28 20] 30 Floticia Statutes Hﬂl?‘%s No
9. Name and Addrest n\' Current Regisisred Agent 10, Name and Addwis of New Registered Agent
y» Lauren ce, “fod #| Name
i A B B G lﬁd eg Q -1 cl ( (=8 t‘# e oD Streel Address (P.O. Box Number ig Not Acceptable)
' Roce Qa‘(wn, i 3'5«—3-;-
4] Cily FL 83| Zip Code

1. Pursuant 1o he pIoViBIons of Seclions 6070502 and 6071608, FIonoa Slatulas, ihe above-named COTpOTation submits thig sut?mam Tor 1he purpose Ol ChangIng s registered

office or registered agent. bom wn the State of Florida. Such changs was Bulhprized by the corporation's board of directors me aocopl !ha anpoinimant as registered
agent | am famdiar with, sfid accery the obigappins of. Section 607.0505. Fiorida Statutes.
SIGNATURE :
Signalre upéa ¢f priniea name af rwum?mm and! iitle f appicabie Fagratrad Ag#nl sl required whan o) i

CR2E034 (9/96)

72, OFFICERS AND DIREGTORS 18, Aonmonsmm AND DIRECTORS IN 12
T Precident 1] OELEFE ms L] Change |3 Addition
NAME Dona T Puteateri § 2NAME '
smeroonss [ 10323 B 1 Cabello Courvt 1 YSTREET ADDRESS
CTY-ST-2p Delrn, Regch, Fl 3Dl 1AGN-§1-20 . |
TILE 1 |} DELETE 21TME . LJ Change L] Addilion
TAME 22NANE '
SYREET ADDRESS . 2 STREET ADDRESS

Ty - ST- WP -81- aP
fm.l o CIDeETE | %—l LJ Crange [T Asdition
HAME 32NAME,

STREET ADDRESS 3 STAEET ADDRESS
Y- §T- 2P 34 OTy-S1. 0P }

TTLE I OELEE 41TME - T Change L Adainon
HAME , 4.7 HAME
STREET ADDRESS AJSWMSS -
CITY-ST-2IP - Iig”-mdl? .
TILE T TDELETE 51 TME ) ' Ll Crange L Addition
NAME $INAME 5
STREET ADDRESS 53 STREEY ADORESS ‘

oY §1. 70 - S4cv-31. 0 ) 5/5E/; 97
nE DELETE £1TME Addition
o e pO000Z2 1701

STREET ADDRESS 6 3 STREEY ADDRESS -05/07/97~-01115--017

gity-s1-2% S4CAV:ET. 2P wkk165, 00

4. 1 do heraby certily thal the miormanon SUppIen with 1his il T G083 1o 77 107 the eremplion SI8160 1 Secton 110.07(30N. Florda SWiAes. | Turier corifly That e

1am an officer or girector of the corporanon or hiver Or trustep empowered 10 nxeoula this report as required by Chapter 807, Flonda Stalutes: ang that my name

appears in Block 12 or Black 13 if chpged pattachment with an address.
c/uuj"a\ _ 3-4-57 Sé "77%%?;

O OA PRINTEC HAME OF SI0NING DIMECTO Duie Davtimi Frone &

wformaton Indicated on this annual reporn o tal annual + ls 1rue ang accurate and {hat my signalure shall have he sama lepal eflact as il made under oath. that
0 p

SIGNATURE: «/__//




