FILE NOW: FILING FEE AFTER MAY 11S $550.00
PROFIT FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Sandra 8. Mortham May 14 1997 8:00am

ANNUAL REPORT ) Secrelary of State

1097 \}\gj;.,«{f DIVISION DF CORPORATIONS Se Cl’etal'y Of State
DOCUMENT # S07 709 (2)

1. Corporat:on Name

TNTUR AMLLICAD AuTD SCRA Cand Eneine Cortorarany
Principal Place of Busmess Mailing Address
(2708 Cains Lame (2700 @'AMM
. D BV :
d)ﬂ ﬁ LOLKA - x' aMJ'V 0ﬁ 4LaUC4 }e 37 3. Dale Incorporated of Qualified | 3a. Dale of Last Repon
l0~RA2 « 1990
2. Principal Place ol Business 2a. Maliing Address 4. FEN Number Appligd For
;1 ;l &f" OX 3 ¢ 73 _{Not Applicable
Suite. Apt ¥, elc Suie, Apl. #, slc. ‘ B ] $8.75 Addttional
” -’E] 8. Cerlificate of Status Desired 0 Foe Required
City & State City & State 8. Elaction Campaign Financing $5.00 My Be
23] 28] Trust Fung Contribution Added 10 Feas
Zp Country Zip Country B. This corporat:on has hiability for inlangre tax under 5. 199.032,
24 25 29] (0] Floricla Stettes %5 O No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent

B1] Name

GArein Jeie M
{27048 CAIRs LANVE =

. ¥
Miam. p8. 3o B o

11, Pursuant to the prowsions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this stalement lor the purpose of changing tis repisterad
oftice or registered agent, or both, in the State of Florida. Such chang was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am tamiliazr with, Bnd accept the obligations of, Section 607. . Florida Statutes.

82| Street Address (P.Q. Box Number is Not Acceplable)

2Zip Code

SIGNATURE Signaiure. typed or prnled name of regrstered agenl and iile # apphicabig (NOTE Regutsred Agent s:,gnature requinsd when rensiating) R DATE

12. A OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE 5D T DELFTE TATITLE Ol Crarge T additon |G
MebAL GARCAR JoJL A 12NAME 3
srraast | JATe Y (agae et 13 STREET ADDRESS <
CITY ST 2P oba .&cp{:nﬁf 14 CIN-ST- 2P &
TLE ¥ {_{ DELETE 21TME [JChange  LJ Adainan | O
NAME 22 NAME

STREET ADORESS 2.3 STREET ADDRESS

Gy .St AE 2 4 CITY . 81-2IP

e LI DELETE 3LTITLE (] Change LI Adgition
NAME 32 NAME

SIS SLUAESS 39 STREET ADDRESS

Gty §1-2F 34.0T¥-S1-21P

nit I DeLETE 4ITILE [l Change  EJ Addition
NAME 4. 2 NAME

SIREET ADDRESS 43 STREET ADDRESS

Ny -S1- B 44CITY-ST- 2P

nnt L1 DELETE 59FITLE

NAME 52 RAME

STREET ADDRESS . 5.3 STREET ADDRESS

ATV -§T- TP 5.4 CITY-5T- 2P

TILE ] DELETE 6.1 WTLE V4 T cChange LI Addition
HAME 52 NANE TODDOZ 190657

STREET ADDRESS #3 STREET ADDRESS ~05/27/91--01004--(148

SATY-S1 2P B4 CITY-S1-2P ¥ekins, 00

14, | do hereby certdy thal the information supplied with this fikng does not quality for the exemption slaled in Section 119.07{3Xi), Elorida Statutes. | funher cerify that the
mtormation ingicalad on this annual report or supplamental annual repon is true and accurate and that my signature shall have \he same lagal effect as if made under oath; thal
| am an officer or director of tha corporaflon or 1he recaiver or tustee empowered 10 execule this report es required by Chapter 607, Florida Statutes: and that my name
apnears in Block 12 or Block 13 if cha

fed, or on an attiachmant with an address.
SIGNATURE:

Tose M. Gansis /20 /97

G OFFICER OR DIRECTOR Dare Caynme Prong 8




