T PROMT FLORIDA DEPARTMENT OF STATE
CORPORATION Sardra B Martham
ANNUAL REPORT

Sacretary of Siate

1996

DIV:SION OF CORPORATIONS

DOCUMENT # S55537

JUDY L. HILL, C.P.A, PA.

@

SRR

Malrng Address

1238 HILLSBORO MILE
SUITE 104
HILLSBORQ BEAGH FL 33062

Principal Place of Business

1238 HILLSBORO MILE
SUITE 104
HILLSBORO BEACH FL 33062

3. Date Incorporated or Qualified

05/24/1991

3a. Date of Last Report

04/27/1995

2. Principal Place of Business o

Bl

Applied For
Nol Apphcable |

4. FEl Number
67582

Suite, Apt #, etc

2

$8.75 adaitional

Fee Reguired

5. Caificats of Status Desrexd

O

Gty & Sate

&. Election Campaign Financing $5.00 May Be
Trust Fund Contribution t Added to Fees

8. This carporation has liability for intangible tax under 3 189.032,
Florica Statutes ygs  [JNo

" 10. Name and Address of New Registered Agent

Streel Address (P-O. Box Number is Not Acceptable)

Zip l‘ Country 71;':-'” . Country
24] _ ] _lsl
7 —_-_"_8_1[ Name
HILL, JUDY L. 82
1238 HILLSBORO MILE
SUITE 104 B3
HILLSBORO BEACH FL 33062 sl

Zip Code

FL |®

or registered agent, or bath, in the State of Flonda Suach Cha

familar with, and accept the obligaticns of. Section 637.0500, Flonaa Statutes

J1. Pursuant o tne provisions of Sections 607.0%02 and €07.1508, Florida Statutes, the above-namead carporation submits the slatement for the purpose of changing s registered office
ge was authorized by the corporakon's board of directors. | herety accepl the appointment as registered agent. L am
|3

SIGNATURE . . . . . . e . e
st 0 tewel O Or i) DAz O foged Ay bawhEerap bt IMETE Flespebers ] Agart seg wtbure e e whan rorsbaings oale
T2, - GFFiGERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE D Clonsre 1 ATILE [ Cange [ Addtien
NAME HILL, JUDY L. 17 NAME
STREET AJDRESS 1238 HILLSBORO MILE #104 13 SIHEET ATDRCSH
snsoe | WLLSBOROBEACHFL Nocwsw | B
TILE [ DELETE F 1T [ Change [ Addttion
NAME 22 MAMT
STREET ADDRESS 23 $IREET ADDRESS
CITY-ST-21P o o F4LIV-51-4F L
TIHE [ DHLETE 3NTE [ change [} Addilion
HAME 32 NAME
STREFE ADDRESS 3% SIAEET ADDRESS
CTY-ST-0P i o 34CTY-SI-2F
TITLE [ DELETE 4 11HLE [] Crange [ Addwon
NAME 47 HANE
STREET ADDRESS 43 SIREET ADDRESS
CITY-51-2F e 44017 -5 0F
THLE ) DELETE 5 1 TIE [J Change  [C] Additon
hAME 52 hANE
STAEET ADDRESS 59STHEET ALDRESS
G- S1-2P o - 54 CHI¥-5T-TH
TIlE [C] DELETE 6 1 TILE [ Change T[] Addeior
NAME 62 NAME
STREFT ADDRESS 63 STRLET ADORESS
Y- ST-2F G4 CIY-51-2IP

14, | do hereby certify that the information suppl od with this filnig is vesuntarily furnished and does
certify that he information indicated on this aamual repart or SLIppIEY
oath: that | am an offigeceedirector of 1he comoratioy ar the recéy
appears in Block 1 g attar hrment Fath an addr

SIGNATUR

GF SIGNTNG BFFJCER OR DIRECTOR

a7

nat qualily for e exemption stated in Socton 119.07(3)ik), Florida Statutes. 1 further
dntal annual 1epont is true and accuate and thal My signature shal have the same legal effect as if nade under
o trustea emponvered to execute this repart as required by Chiapter 607, Fiorida Statutes, and that my name

HONYSI555D

7[i=},1 [p Fhor

e YN

CR2E034 (12/95)




