MAY 118 $225.00.

CORPORATION
ANNUAL REPORT

PROFIT

1996

FL ORIDA DEPARTMENT OF STATE
Sandra B tortham
Secretary of State
DIVISION OF CORPORATIONS

DOCU

—_—

>

MENT # S &/756]

1. Corporatict Name

Sol )“)@l—'i7)J:’c__, C oM@y T=W L.

5 50)

Principa! Place of Business

Proch RaTONEL. $BVED

Mailing Agdress

I Feoaed o 1) iarady

22487

5 S0 )} Fosrel )
%cﬁ— ?“717)"9;['

3. Date Incorporated or Qualified | 3a. Dale of Last Fleport

OL)o) )2 92

e /o les

' )'C:f';«(’sm». Rodeey

Las Veavs ) B

2. Prinzipa; Piace of Busingss 2a. Mailing Address 4. FEI Number Apphed For

m ;] (,J S-37 “?"3‘)? Not Applicable
Suite. Apt. 4. elc Suite, Apt. #. et 5 iti
ute Ap ute. AP ele §. Certificale of Stalus Deswed Ol $8.75 agaiional

22 [27] Fee Required
City & Stale City & State 6. Electon Campaign Financing $5.00 may Be
23] (28] Trust Fund Contribution Added to Fees

B Zp Country Zip Country 8. This corporalion has liabilty for intangible tax under s 199.032,
[24] 25| 29 30} Florida Stalules Cves  Pdro

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Streel Address (P.O. Box Number 1s Not Acceptable)

SIGNATURE

agent | am fam liar with. and accept the obligations ol

I. Section 607 0505, Florida Statues

V932 = 83
. aoro . 3553
(b"’(a i ,'7)‘ F,_ o e T ‘ ) |es] Zip Code
Y Co g L st e g iy ) e v e LAt T FL ol S
11. Pursuagt thﬁ provisens of Becliens 507 L502 and 607, 1508 ‘Ferida Statutes. 1 EDOVENAmGED COTDoralon SUubmule Tis: Slatement fof the pur) cse ol Bhangmg its registered
office ‘rﬁjus rea‘zjf'g’g%!,‘ orbdiH: i tr%l‘SiaTe-'bfaQ%ﬁda' Suc%\‘ché"n e‘w{‘as"au'mmié' %@%ﬁrma%'g bf»hr‘d%‘fqﬂirécto?s:i'héreby‘atcﬁgl t’i)‘ne app’c’ﬂn‘!megnfgt's‘v‘e stered

CR2E034 (12/95)

thal my name appears in Bl

SIGNATURE:

furlher certify thal the information indicated on this annual report or supplemental annui
made under oath: that | m an officer or direclar of the corporation or the receiver or rustee
k 12 or Block 13 if changed, or on an attachment with an address

empowered o execule

Ei e ypaa o pnlcd name of regisie e 2genl and WL i appicabie (NOTE Regisiersd Agenl signatre reoured whan re pstalng) g e DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CH A BFFICERS AND DIRECTORS IN 12
Tk e o [ JoELETE Y ATILE P el [JCnange  [.]Agdtion
NAME AP it o @l N 12 NANE
sRpADRss | & B P LOVHRIE P 2T 13 STREET ADDRESS
3 A%
CHTY 57 2P Gt dITEop 2L »3v%3% 14 0TY-57- 2P
TIT:E T TDELETE 2 UTHLE [Ichanje [ JAgdtien
s )
RAME s ECAN »e? 22 NAME
ey .
SIITADASS | o g g2 24 Le?riE P/ i€ 23 STREET ADDRESS
Cry ST AP f,&—.,dqﬁ p-()‘ft)ﬂ ’ Ft .- bf-b ?,3_3 24CITY-SI-21P
TILE [ DeLETE 3 1HTLE [T€harge ] Adattior
NAL: 32 NANE -
STREET ADDRESS 33 STHEET ADDRESS
oY ST 2P 34LIY-S1-2P
Tl [ TDecEte 41Tk [Jcnange ] Addition
NAME 47 NAME
STREET ADDRESS 43 STREF T ADDRESS
| cry stap A40TY-S1-7P Pp—— } ]
HILE [T DELETE 5 1 TILE L] L“.JE"j_ 1 i%'.z..' i %uge | Addition
- S 2NAME ~05/04/36--01003--002
STREET ADDRESS 5 3STREET ADDRESS 200, 00
Gy S1-21p 54 0HTY-SI- 2P
L [ DELETE 6 1 TITLE [JCnaige L] Aadition
HAME 52 NAME )V \
SIKEEY ADDRESS &3 STREET ADDRESS é '
oy ST 20 £4CITY-S1-2P
14. 1 do hereby certiy that the infermation supplied with this filing is voluntarity furnished and does not quatily for the exemption slaled 1n Section 119 07{3)(k). Flonda Stalutes. |

al report is true and accurate and that my signalure shalt have the same legal offect as 4
this reporl as required by Chapter 607 Flonda Siatuies. and

Yool _porawsooS

SiEem S A

"SIGNATURE AND TYPED GR PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Mivghirsis P ene #




