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

PROFIT
CORPORATION
:  ANNUAL REPORT -

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham . ...

‘DOCUMENT. :
1. Corpo[at}pn Name.,

Principal Place of Business

3887 Sy don) ST
SU/ITE Lo
LYo , FI 3o/

Mailing Address

Sorre o200

e .. SECTEtRTY Of State - -
o -~ U I SRR b
- DIVISION-OF CORPORATIONS

3387 Syep/pav ST
Aol yYwood , F2. 3302

FILED
Aug 13,2002 8:00 am
Secretary of State

(08-13-2002 90228 043 ***550.00

DO NOT WRITE (N THIS SPACE

3. Date Incorpar~tar ar Nified

Princifal Place of Business 2a, Mailing Addfess

O AL FF
FEI Nymber AV A
o5 ©?233 060

| Applied For
Not Applicable

Suite, Apt. #, ete, Suite, Apt. #, etc.

0 s
_l ..

-$8.75- additional

- . Centiticate of Status Desirad ‘ .
> ;] 5. Centiticate of Status Desira . O Fee Required
City & State City & State &. Election Campaign Financing $5.00 may Be
3] : 24 : Trust Fund Contribution Added to Fees
Zip Country Zip Country

] 25 20] 30]

8. This corperation owes or has paid the current year Intangible
Personai Property Tax dus June 30. D Yes D No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

81| Name

CHARLES Mezerpen 7

Sreet Address (P.O. Box Number is Not Acceptable)

APT 3oy

83

T TR
T ke

330.10 84| City

foLlYwoor, Fi.

85| Zip Code
FL

1. Pursuant to the, provisions of Sections 607.0502 and 607, 1508, Forida Staiutes, the above-named corgoration submits this statement fer the purpose of changing its registered
office.or registeréd agent; or botn, in the State of Florida. Such change was autharized by the corporation's beard of directors. | hereby accept the appointment as registered
. agent. { am familiar with, and accep! the coligations of, Section 607 505, Florida Statutes._ . _.... ...

ey

IGNATURE =" 7" L et e e et

Slgnature. typed of printed nama of ragistered agant and n's f apphcable, - " " [NOTE: Ragrstersdt Agent s.gnature requitad when re-nstatng) faTe =
2, - -.- OFFICERS AND DIRECTORS - 13. _ADDITIONS/CHANGES T2 Z5FICERS NG T 2207085 M 12 o
- (PIR ' ' NEEGR XEIT: L Crangs TFagction |2
e CcHARLEE N ECERLA . 12 naME 3
RETACORESS | BIE P THERIDH & ST # ° . 205 1 13smer soveess o
V.57 2P oL pwoop ,F¢ B3oa( 1.4 CITY-57- 7P &
LE 7 [T oeeete 21 TINE L Crange [T aceition | O
ME 2.2 NAME
EET ADDRESS 23 STREET ADSRESS L . — e
Y-57-2iF N P
£ LJ DELETE 3T L) Crange [ Acdition
" ) 32 NAME
EET ADDRESS 3.3 STREET ADDRESS
(-§7-2P 34 CITY-5T-ZF
g [ oecere AT U change 1 Aoditiza
i3 4.2 NaME
o7 ACORESS 4.3 STREET ADDRESS
51-2p - Qasorr-sr-ne
: [T oeLeTe S1ITLE L) Crarge ™[] Addition
i 5.2 NAME
ET ACDRESS 5.3 STAEST ADCRESS
5770 S4CTY-5T-2P

T peLete 51TITLE ] Crange  L_J Aggiicn
52 NAME

T ADCRESS 6 3 $TREST-ADCPESS
STz 64 CITY-ST. 7P

| hereby certify that the information supolied with this tiling does not qualify for the examgtion stated in Section 119.07(3)()), Florida Slaes | further certify that the information
indicated on this annual 7epon or supplernantal annual report is frue and accurate and that my signaiure shall have the same tegal etfact as if made under cath: that | am an
powered to execute (s report as fequired by Chapter 607, Florida Staiutes; and that my name appears in

o!'.‘icer or director of the corporation gr
Block 12 or Block 13 if change

GNATURE:

receiver or rustge-8
ent \

Oprdn anaZm

gudress.

7

(/4/0.1 Rl -30P- 107

IGNATURE AND TVEPED OR PRINTEM MAME AFE CIRLINE MECCED Mo e




