9. Name and Address of Current Registered Agenl

10. Name and Address of New Registered Agent

LEWIS, CYRA L
14507 CYPRESS ISLAND CIR.
PALM BCH. GARDENS FL 33410

or registared agent, or both, in the State of Fi

11. Pursuant to the pruvisiornswof Seslions: 607 0300 and 60171506, Flon

]
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8 Martham
ANNUAL REPORT Socretary of State
1996 1 O DRVISION OF CORPORATIONS
1. Corporation Name ( )
Principal Place of Busress "':'\1‘1””9 e o ”""lll u' “ll'“ll“ll“ I‘I‘l I‘Il I‘l“l""lll“ |m| |l||| I’I'“lll
14507 CYPRESS ISLAND CIR. 14507 CYPRESS ISLAND CIR.
5TH FLOOR PALM BCH. GARDENS FL 33410
PALM BCH GARDENS FL 33410 us . I
us 3. Da‘e Incarporatec or Guaifed 3a. Date of Last Report
e e 09/20/1990 ~ 04/17/1995
2. Principal Place of Business 2a. Malirg Adrhess 4. FE} Numiber Applied For
E?I 251 ____65'0215470 Not Applicabie |
Suite, Apl. #, slc o Sute Apt b ot 5. Certihcats of Status Cemred O $8_7’5 Adq-mionaW
22—1 27| - ) ) Fee Required
City & State | Cityé& State 6. Faction Camnpaign Financing . $5'00 May Be
E o 231 - Trust Fund Contrinution ) Added to Fees
2i1p Country 7ip Country B. Tnis corparation has habifity for intangitle tax under s 199.032,
— [ -
—2_41 El ] 29-! 30] Fiarida Statutes [ ves uNo

5_1 -NHIUC

82| Sweot Address (P.O. Bux Nambe- s Not Acceptabla)

83

84| City o | 2 Code

FL |*

1a Stautes the above: named ('E:r;)oml on saLmita this statement for the purpdse 0f changing its regsleroed office
e Such change was authorized by the corporation's board of di-eclos. | hergby accepl 1ne appontment as registarad agent. i an

familar with, and accept the obiigations of, Sectca 6370508 Flaida Statites

14. | ¢ bereby cantty that the information suppded
certify that the information indicated ac thin ann
oath; that | ami an oficer ar directar o e corpe
appears in Block 12 or Block 13 1F changed, g

SIGNATURE: -

with bis b A Gonl &y Tor 1ha exampton Staled in Secian 118 07 (31K, Florda Statates | furtner
wel repant o suppleniental annaal reporl s true and accurate and thal my sgnature shall have e same legal eftect as if made under
Oreilion @ recerver or bustes e powened to exacute bis report as reduired by Ghanter 807, Flordla Statutes, and thal my name

-D-/?am;‘Za’@;ﬁ_____ c-s0-96 PTU240m8

TED NAME OF SIGNING OFFICER OR DIRECTOA [hati- Ll e Prane

SIGNATURE _ . i } . L : e

Sirgr e Bkt O s L e S e g e a0 e UL R o A DSt sl wha o R ) DATE
12. OFFCERS AND DI CTORS 13. ADDITIONS/CHANGES 10 Of FICEFS AND DE CIORS IN 12
TILE PD T w["jﬂhFlE\E B P [ Chawge  [J Adeticn B
HAME LEWIS, D. R 19 NABE
siret aooness | 14507 CYPRESS ISLAND CIR. 13 SUEEET ALDRESS
Iy -ST 2F PAIMBCH. GARDENSFL 14TYoS12F } ) )
e Vst [1DELETE R [ Crangs [ Addtan
NANME LEWIS, CYRA L 22 MM
sreer aooress | 14507 CYPRESS ISLAND CIR. 2ASI4EET ADDRESS
CTy-S1- 2 PALM BCH GARDENS FL N Rt - o
TTLE D [ DERETE 31 UILE [ Cnange  [] Addihcn
NaME LEWIS, CYRA L. 37N
sreet anoress | 14507 CYPRESS ISLAND CIR. 33 STREET AZORESS
orv-siae | PALM BCH. GARDENS FL SURNNUR ET1eT) B L : _
TITLE [ DELETC ERBIN [ Crang= [] Adddten
NAME 47 N
STHEET ADDALSS 43 SIREF] ALORES
Ciry -81-2F ~ - - 44C1Y- 5720 )
TITLE [ BEekTe 5 1TILE (7] Cnange  [C] Addition
HAME 52 Nt
STRECT ADDRESS 53 51K+ T ADGRESS
CITY-5T-2IF i 54 i0v-81 I
TITLE [] DELETE 6 1TiME [7] Criangs [} Addtian
RAME 62 NAME
STRELT ADDRESS &3 STREET ADDRESS
CT¥-SI-7IP 64CITY-57-217

CR2E034 (12/95)




