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Sanara B kMortham
Secretary of Sate

N QOF CORPOHATICHS

@

DIVISIO

.. >
R o
iy A

B

M iling Al m-j 3

0

3. Date Ifl(OFUOf(\fb(i or Gaalhed

01/02/1891

FECNUmber

650233106 [

Principa Piace of Business

T3a. Date of Last Reporl

04/20/1995

Apphed For

Nat Apphcal e

4,

2. Principa: Place ol Business

1, Apl #, alo. 8 ¢ ettt of Stats Dearen $8.75 additional
A %D E. Su.n rse B’ VD, 271 3‘(‘25 Su,n rlSe_ B! UD 5. Cen F_ e of Status Degnac 1 Fee Required

- C") y&Swle 263 e C‘T\ & Stue T # 203 6. Vlnlr\cllt-l-n an;{;\;g:Fiurw;{n;;kj . $5 00 May Be N
23 ] F'r La.u-d FL- Lai( Tm‘,l Funel Gonrlr!trnrjlwum [] Added 1o Fees

i ouniltry ?l; %mlw 8. 1his cor;»or ation has Wbilkty for intangibie tax under s 199.032,
fal 33_?{‘?,‘&,, bl bsgw,mt 29! 33304 1361 broward | o -
9. Name and Address of CUrreqLnglstergd Agent N 10, Name and A e

[81] Nane

C T CORPORATION SYSTEM 831 Sroot Addross [P0 Box Nuniber 1s Not ACCEptatie) ]

1200 S. PINE ISLAND RD. _

PLANTATION FL 33324 83
gl Sy - FL Iasl Zip Code

T Pos i o the pravdinns of Soations 6070507 and 6007 150, Forda SIANTeEs, i abow named cofptraion subats s staten onl o e purpase of changing we registerad ofice:
or registerad agent. or botly, in the State of Florida S\nrh change was al nh(um 3l by the corporal on's Baoand of deectars. | heratiy accept the appaintmen: as registered agent | am
farruhar with, and accept the otligations of Sectoe 607 060, Flonds Statutes
SIGNATURE . . . . B .
Sl e Tylwed 0 pr it b T Gt e T B Fere DA e Tt e me st e e bt g ATt G
12, Oiﬁl I R _ ADDITIONS/C 1A’\1CE{: 10 OFF ICERS AND DIRE CTORS IN 1 %
Tne ‘P VAT O thgr L A =
NAME NIELS RT 32 LAY 3
sweeraoonrss | 1417 MIDDLE RIVER DR A SIHELT ADERESS o
[
orvsize | FTLAUDERDALEFL 1407r-51 A L ) et
11LE [ UELETE 2 1 IF 0] Change [ Adétor 1O
HAMY 22 hAM
STREET ADURESS 2ASTHELT ADORESS
CITY-S1-2IF . - . B 2401V 5T 2 o
TITLE CIDéeTe ERENN [ Change  [] Addten
NEME A2 NAME
STREET ADDRESS 37 SIREET ADDRESS
CITy- 51-2iF . . _ R 3oy -si-2 |
TILE {7 DELETE ER Y [ Caange [ Additon
HAME 17 NAME
STREE] ADORESS & SIREET ATDRESS
CITy-S1-2iF o . qecimy-sr-a0 )
TLE ] DELFTE ERRAN ] Cnange [ Addition
MAME 52 NANE
SIRERT ADDRESS 53 SIKEE] AZDRESS
CITy-S1-2IF - . ~ ] thﬂ:L“l 28 o e ]
TiTLE [ DELETE & 1T [ Chang: [ Addibon
NAME £ 2 NAME
STREET ADOAESS B ASIFER] ADDRESS
CITy-5T-2F o R4y S1HP
14. | da hereby certify tha” the e ahon C;'lpplL witl this fmnn 15 ol I']Ir\ﬂh. forr &cd A Thocs not (|u siiby for the [T -mphon gtated n Section 118.07(3)k), Flonda Stattes | forther
cortify thal e informiation indizated on ths a W report o supplemental annua! report is true and accurate and Uil my Signalure shal have the sanme lega! eflect as it made undor
oath: tiwat | am an officer o dre 'u’ of CorpHaton OF e receiver o trustee e rorl to exenute s report as required by Chapter 607, florida Statutes, and that my name

k)

appears in Binck 12 or Bock 13 i o oy an attachment with an ads

SIGNATURE: v/~

SIGNATURE ANO TYPED 0OR PRINTEENAME OF SIGNING DFFICER OR DIRECTOR

it chang

754
/96 S sestiilz

Flua=#

&

[hetae

AERES




