FILE NOW: FIL

( PROFIT )
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporalion Name

Pencipal Place of Business

3640 N 46TH AVE
HOLLYWOOD FL 33021

CLYDE W. FUSSELL, CPA, P.A.

(6)

Maiing Address

3640 N 46TH AVE
HOLLYWOOD FL 33021

(T

WA

3, Date Incorporated or Quaiifind

01/04/1991

3a. Date of Last Report

05/01/1995

2. Piincipal Place of Basiness
[21]

;28’.‘_ Mailing Address
26

4. FE! Number

650241282

Applied For

Not Applicable

Sulte, Apt. 4, elo,
I
City & State

r
R
S ~ Country

~ Suite, Apl. 4, etc
27|

5. Centificate of Status Desired O

$B.75 Additiona
Fee Reguired

Cily & State

28

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Faes

) o

P Country

8. This corporation has labilty for infangible tax under s 190,032,

Florida Statutes ﬂ Yes []

No

CIN 5]

“g. Name and Address of Current Registered Agenl

10. Name and Address of New Regis

tered Agent

FUSSELL, CLYDE W.
3840 N 46TH AVE
HOLLYWOOD FL 33021

Bi| Name

82| Street Address [P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |as

| 14 Pursaant to the provisions of Sections 607, 0502 and 60/.1508, Fiorida Slalutes, the abova-named corporation submits this statement for the purpose of changing fts Tegisterad office
ar registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. 1 am
famiha- wilh, and aceept the obligations of, Section 6070505, Flonda Statutes

SIGNATURE . . o e e —— _
S gwahae, liped o0 pted nane of iyislerert agaeit arn e 1! apgisat i NOTE Regsterad Agent signarure revgured when renstaling DATE
12T T ORFIGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 12
TiLE DPS [ DELEYE LATITLE [ Change ] Addition
Kt FUSSELL, CLYDE W. 12 KAME
§ Het | ADDRESS 3640 N 46TH AVE 1.3 STREET ADDRESS
_owsia | HOLLYWOOD FL _ an 51 o
e [] DELETE 2 1TINE [ Change  [] Addilion
HAME 22 NAME
SIREET ATDHE S8 23 STRELT ADDRESS
Cliv-srap e 24CIMy-SI-2P
Tl ¢ [] DELETE 31THLE [ Change 1 Addilien
MM 52 NAMF
SIRELT ADDRESS 33, STAEET ADDRESS
L CTCSTrr s 340y ST-2P
Ttk [ DELETE 4 1TILE [] Change  [7] Addition
HAMD 42 NANE
SIHEL | ADBRESS 4.3 STRIET ADDRESS
| civestze 0 44 0TY-$1-2P
TIiE [ DELETE 5 1TILE [ Change  [T] Addition
KAM: 5.2 NAVME
STHIF | B0TRESS 5 3 STREET ADDRESS
oy e o L 54CTY-ST-2P
TILE 1 OELEIE 6 1TIMLE [ Change [ Addition
hau: 6 2 KANE
STRIH | ADDRESS 63 STRLET ADORESS
| o st 64 CITY-S1- 2P

actor
3l gha

oalh; thal tam an off.cer g
appeaars in Block 12 or

14. 1 do hereby certify that the information suppiied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 113.07(3)(k). Florida Statutes. | further
Gedify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under

w© corporabion or the receiver or trustec empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my nanie
d, or on an atlachmen! with an addrass.

SIGNATURE: axﬁr&ae AM;PEQ%#D‘N%‘E o&‘qﬁn.'gF%‘&‘a‘;&'ﬁ%t' T 77”7“::27:?‘ 4@);5%?: 't___

CR2E034 (12/95)



