FILE NO@FIL?N’G?E?AF;{?‘;&OM? . f FILED

CORPORATION £ . o bormam May 08 1997 8:00am
ANNUAL REFORT . ._ Y ‘! tourelary of Slate

1997 AW DIVISION OF COHPORATIONS Secretary Of State
DOCUMENT # P96000097731 (9)

1. Corporation Name

¢ | 2040 SW 155 LN. 2040 SW 155 LN,
DAVIE FL 33331 DAVIE FL 333311518
3. Date Incorporated or Qualified 3a. Date of Last Report
2, Frincipal Place of Businoss 77 | 28, Mailing Addrass o 4, FEl Numb% Applled For
';,'l‘l _ 26] R (05 - D ZE\S\BKD\D Not Applicable
Suite, Apl. #, alc. Suite, Apt. #, elc. iti
—] P S 5. Certificate of Status Desired ] $8.75 Additional
22 ] gﬂ Fee Required
| City & State | Cily& Stale 6. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added to Fees
Zip Country | A | Couniry 8. This corporalion has liability fo%w)é]gih:e tax under s. 109.032,
24] 25] e 29] o . 30 N Florida Statules Yes [ No
: 9. Name and Address of Curient Reglstered Agent 10, Name and Address of New Raglstered Agent
§ NEWELL’ CARLA M 81! Name
' 2040 sw 155 I-N 82| Sireet Address (P.O. Box Number is Not Acceplabia)
DAVIE FL 33331
B3
5 ™
84| Ciy 85| Zip Code
FL [ %% \

11. Pursuanl to the provisions of Seclions 607.0002 and €07.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its regislered
office or registered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation's board of directars, | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

BIGNATURE .
[ Bigrature, lypod © printed narme ol fegislored agont and Wic 1| apphzalio NENE Togistered Agent signarore reguired whon relnstanngh DATE
T OFFiCENG AND DIRTCTORS B EE) ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TITLE D TToeee LT O Change [ adeition | &
e - | NEWELL, CARLA M 12 HAME Y
P | smaeer aoomess | 2940 SW 155 LN. 13STREET ADDRESS &
b omv-size | DAVIE FL 83331 14011Y-§T- 2P 8
+ [me T tetee 2170 [JCrange L] Additon | O
1 e 22NANE
STREET ADDRESS 2.35TREET ADDRESS
. Lom-stze i o 2.4 gy §1-20
Pl me LI orfie ST [T Change [T Addilion
T e 32 NiME
f STREET ADDRESS 33 BTREET ADDRESS
< Gm-sT-2P o 34 01y 5T-2Ip
1 me N B G FRRTI: [ change ] Addition
NAME 4.2 NAME
. | smeer apoRess 43 TREFT ADDRESS
A or-s1-2p i A4 LITY-S1- 71
ST [T oeeene 51TIILF T change ] Addition
e 5.2 MOME
| staeer aboREss 53 §TRLET ADDRESS
4 omvegroze i 54 GiTY-5T-2P
T T [T btiEte B1T0LE [Tchenge ] Addition
g | e 62 NAME
2| STREET ADDRESS 6.3 STREFT ADDRESS
CiTY-5T-2IP 64CNY-81-21P

Pt

14, | do hereby cerlily thal the information supplicd with this filing does not quality for the exemplion staled in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the
information indicatod on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect s if made under oalh; that

. | amm &n officer or director of the corporalion or the receiver or trustce empowerod 1o execule this report Bs required by Chapter 607, Florida Statutes; and that my name

| appears in Block 12 or B 13 J ¢hanged, of gn an altgghmeont wilh an address.

ary Cata 1V o ANGET  AEE. Q2N

T esMATIHD



