FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # P96000100626 (6)

Sandra B. Mortham

Secretary of Stale | S e Cretary Of State

DIVISION OF CORPORATIONS

SHERRIE B. GALAMBOS, P.A. |
| + h
I s e R v e e SRR AL LT
Frincipa’ Place of Business Malling Address b
RT. 2. BOX 5925 RT. 2. BOX 5825 ‘_
FT, WHITE FL 32009 FT. WHITE FL 32036-9600

FLORIDA DEPARTMENT OF STATE M ay 09 1997 8:00am

3, Date Incorporated or Qualified | 3a, Date of Last Report

I 12/12/1996

2. Principal Plact of Business 2a. Mailing Address 4. FEI Number Apphied For
s 26] 58-22914629 Not Applicable
Suite, Apl #, ¢lc. Suite, Apt. #, elc, " ] 33'75 Additional
E{“J, EL §. Certificate of Statug Desired 0 Feo Required
|Gy & State Gity & State 6. Election Campaign Financing $5.00 May Bo
a0 — 28] Trust Fund Contribution | Added to Foes
I Country Zip Country 8. This corporation has liability for intangible tax under 5. 198.032,
E‘. — 25 |20 30] Fiorida Statutes ves [JNo
. g, Name and Address of Current Registered Agent 10, Name and Address of New Reglsiered Agent
.F|LNGS| INC. 81| Name
3732 N.W. 16TH STREET 82| Stroel Address (P.O. Box Number 16 Not Acceptablo)
FT. LAUDERDALE FL 33311-4132
83
84| City ) FL 85| Zip Code

741, Pursuan 10 the provisions of Sections 6070602 and 607 1508, Flonda Statutes, the above-named corporation submits this statemend for he purpose of changing Its ragisiared
office or registered agent, or bolh, in the State of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agent. | am famiiar with, and accep the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (9/96)

SIGNATURE. }
Sighature, typadh or printed nama of reyistered agant and lille i applicable (NOTE: Rapisterad Agert s/gnatirs requirad when reinstating) DATE
- OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D "I OHETE 11T0E [T Change  [J Addition
NAus GALAMBOS, SHERRIE B 1.2 NAME
sikeraooness | RT- 2, BOX 5925 1.3 STREET ADDRESS
| Gy stze FT. WHITE FI. 32038 1.4 CITY-5T- 2P
e T orLere 2VTITLE ‘ [Ochenge [ Addition
AN 22 NAME
SIKLEY ADDRE S 2.3 STREET ADDRESS b
| Dlr-St-ak 2 4 LTt -ST- 2P
e T[] ELETE 31EME [Jchange ] Addition
HAME 32 HAME
STAEE! ADDRLSS 3.3 STREET ADDRESS
L ain-gr-ap 34, CITY-ST-2IP
T T priETE ALTITLE [T change T Addition
N4kt 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Lq[aj; stap | 44 CITY-5T- 2P
1LE T DELETE 51 TILE [T Change [ Addition
KM 5.2 NAME
STHEET ADDRESS 5.3 SPREET ADDRESS
L on-srar s 54CITY-ST-21P
T [T oe(eve 63 TITLE [ JChange™ [ Addition
NAME 6.2 NAME 100002186011 10,5
SIRHE T ADURESS ' 6.3 STREET ADDRESS _DS’IZ 1 /9?_..0100?__038 77
SRAREIR L B4 CITY-$T-21P xkk1ES 00 5/ ‘?/
14, | do hereby cerlfy thal the informaton supplied with this iling does not qualify for the exemption stated in Section 119.0/(3)(1). Florida Statutes. | funther certify that the

information incicated on this annual reporl of Su&?lememal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of Ihe corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an addrass

- Sl

SIGNATURE: (=<

Darime Frione 7 OOBH0R




