FILE Nuw FILING FEE AFTER MAY 1 1S $550.00 FILED

onae | May 121997 8:00am

CORPORATION
ANNUAL REPORT Secrelary of State
DIVISION OF CORPORATIONS Secretary Of State

1997

DOCUMENT # P96000094839 (3)

1. Corparabion Namg

LAUDERMILL FL 33310 LALDERHILL FL 33318

NO, INC.
I
4200 INVARRY BOULEVARD. SUITE 3312 4200 INVARRY BOULEVARD. SUITE 3312

3. Date lncor;orated or Qualified 3a. Date of Last Report

“2, Principal Piace of Business 28. Mailing Address 4. FE) Nurmber 7 f s 7 : Applied For
2] M09 T ed(ory Bivd 2l 322 Buchawte ST bs-007! [ INo\ Appicadie
Suile, Apt #, clt Suita, Apl. #, etc. » ‘ $8.75 additional
2111—— V\tl 33 ) L 27 P Hc g’ 6. Certificate of‘Status Desirod [ Fes Required
__ City 5- State City & State 8. Eisction Campalgn Finanding $5.00 may Bo
(L{V'ﬂ “ Hﬂl L{] WLVYWDO‘] M Trust Fund Contribution (] - Added to Fees
7 P __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 3 2 ") 25 A 330 |4 30| A Florice Statutes Dves I no
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Roglstered Agont
AMERILAWYER CHARTERED 8] Name R ‘
343 ALMERIA AVENUE 82( Stresl Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES FL 33134
83
84| City } ' FL 85| Zw Codo
19 Pursuant 1o the provigns of Secuons 607 0502 and 6071508, Florida Statutes, the abova-n d corporation submits this staternent for the purpose of changing its registered

offtce: or regightn
agent Fam famili

colporation’s board of direciors. | hereby aecet the appointment as registered
tign 607. Iorlda tutes. —_ :
SIGNATURL . : - % : 1 )Sk?
§ d agdior and titie i amhc lNOﬂ ﬁegwalcraﬂ Agent Eignature requisad when reinstalingh ! DATE
RE OFFICERS AND DIRECTERS 13. ADDITIONS/CHANGES TO 'OFﬂcsns AND DIRECTORS IN 12 g
TEIE PSTD [T prceTe TITILE [T crange T Additon | &5
KM WELLS, CHRISTINA 12 NAME §
g1kt aoeess | 4200 INVARRY BOULEVARD, SUITE 3312 13 STREET ADDRESS g
oy o120 | LAUDERHILL FL 33319 14011Y-ST-21P ‘ &
i T oeeere 21T T Crange L] Addition |©
NAME 2.2 NAME
SIREET ADDINESS 2.3 STREET ADDRESS
Cry ST 2 4CY-51-2P
[ - [T DELETE $1TILE [T ehange [ mddition
N 32 NAME '
STREFL ADDAESS 3.3 STREET ADDRESS
| onv-st-ze [ 34.CITY-5T-1IP
e [T beLEe 41TE . L] change [ Adduion
NAKE 4 2NAME
STHEFT AGDIRESS 4.3 STREET ADDRESS
Criy-S1-21P 44 CIrY-51- 20
[ e ' i T bEieve 51 THLE T [ Trange [ Addilion
HAME 5.2 HAME
STRFEY ADDRESS &3 STREET ADDRESS
CITY 81 . 54 CITY-5T-2IF
TIE N S1TMLE U Change ) Addition
HAMF 62 NAME
STREE( ADDRESS 63 STHEET ADDRESS
Y 5T-2EF 6.4 OITY-ST- 2P
14,1 'do her oby certily thal 1ho information supplied wilh (his fiing does not gualily for the exemplion stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the

SIGNATURE: __{ S AALALY D ,_____LUM* . v)ab]47  (454).23)-1507

information indicated on this annual roporl or supplemental annuai reporl is true and accurate anc that my signature shall have the same legal effect as if made under cath, thal
I am an offcer ar director of th soralg o tho recaivef or trusygy empowered to axacute this teport as retuirad by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Biock an address.

BIGNATDH TYRED OR PAINTED NAWK OF SIC orfﬁm}ﬂn{ "% U’&" J MJldb‘}' fraie 4 Daﬂ;me?h‘;:;:‘u



