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

PROFIT Fl.OH‘SD::;E,:A:T:iT:::;STAT[ May 1 9 1 99 8 8 Ooam

CORPORATION
. Sccretary of Stale:

ANNUAL REPQORT
1993 DIVISION OF CORPOHATIONS Secretary Of State

DOCUMENT # P 970000 | 3004

. Corporation Namc

/fjgﬁ M JdH /\D/aﬂ‘i's , Toc.

Principal Piace of Busnoss Mailirigy Address

| 50 Cy?ms.\ Cleb De 3 523

A. Date Incorporated or Qualliea 3a. Dale of Last Report
F F1PAN Bx:m : FL 33060
Onpane Benach, FEe 7 1937
2. Principal Place of flosinoss 2B Malmy Address 4. FE!Number Applied For
;ﬂ o . 25] 65 - 0770 i 85 Not Applicable
Buite, Apt ¥ atc Sute, Apt ¥, enc, iti
o " 3 v . 5. Certil.cate of Slatus Desired O $8.75 Addiional
2_2| e o R Zﬂ Fee Required
Cty & Siale . ity & St 6. Eleclion Campaign Financing $5.00 may Be
E e ,L;I Trust Fung Contribution O Added to Fees
Zip | Counlry 1P Counlry B. This corporation has tiability for intangible tax under s 189.032,
;t-l 251 E ;ﬂ Florida Statutes Myes Ono
©. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
oAy
ch Aoy IDa o Lo J B2| Sweel Address (P.O. Box Number is Nat Acceptable)
150 C.rFreu Ctob, 4F 523 =
F EYSNS eac FL, 2206w
@ mr B " LJ . 84| Cuy FL 85| Zip Cods

11, Purstant 1o the provisons of Sechons, 607 0502 antl 607 1608, Flovida SlalJles, the above namot corporation submits this statement for the purpose of changing s reg stered
office o rewgtered agert or both o the Stake of Florioa Sach change was authorized by (he corporatior’s board of directors. | hereby accept Ihe appointment as registered
agenl ! wnfame ar with and acoopt the obhigahans ol Sechon G07.0505, Forda Statules.

SIGNATURL B . . O R e e+ e el
SUAARLIT Ty pnt p et DT Wt et el at b CHOTE ReQes oree] Agert & o ahere luonre T when rerstaling] LATE
i R A R I AT T K[ R ADDITIONSICHANGE S 10 O/ FICE RS AND DIRECTORS IN 12 3
S T /s /D (] DELET 11 1nE "L change [T Avdition | &
NANE ZE-HA;f pa Obonaga 1.2 NAME S
SRETADS [ ) S0 Cypress Clvb ‘33 1SRN AIDRE S5 3
av-stoe | PortPads Beacw FL 33c6s  Ruorse - &
TLE ' [J oiLie 21TME Tl Caange [T Addion | O
NAME 22 Kt
STREET ADDIRE 55 235TRETT ADUALSS
Uy -S1- 2 2 ALN-51- P
TILE ) T N O TR T ERRINT “UJcrange B aduiran
NAWE 37 NANE
STREET ADDRI 55 33 5IRLE N ADDRISS
£Y- S 34 Liy-51-7P
e o N W T3 T arme T Crange . LT Additan
| e ‘o ZO00N2S29262
P STRECT AD- & 53 STREEL ADTRISS -15/13748--01061--015
Y- 51- 2iF S o 4400781 70 L L3 1 AR RN
TTLE T oecte 1ML L Ghange [T Adeetion
NAME 57 NAME )L-‘
STREET ADDIE 55 5 STRI T AIDRTSS ,.)/\ lC\
CITY-§1- 2 5400757 7P
TITLE e e 7D DELITE 61TNLF E Change D Aadition
NAME 57 NApdE
! STREET ADURE 5% B3 SR ADDALSS
. ChY-ST- 20 £4CNY-51-7P

14. | do hereby gorbfy that thie mfo mahon seppboed v this fing dees not guatly for the exemplion statad in Section 119.07(3)0). Florida Statutes. | further ceslily that the
inforanation inche e oncthes anneal tepoct o sapplenentat aanual reportis true and accaralc and fat my sgaatine shall have the same legal eflect as it mado under gath That
lam ar officer or o recter of the corphaton on e 1ene ver on rasied empowered 10 execdle his reporl as required by Crapter 607, Flariga Slalutes; and that my name
appears in Block 17 or Block 13 1 ghanged or o1 an atlaghmepb with an address.

e o,
SIGNATURE: _ (z22r 4 % W{ B
SIGNATURE AND Y, OR PRINTEQ NAME OF SIOMING OFFICER §R DIRECTOR

e B W



