FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B Mortam

Sacretary of Shale

DOCUMENT ¢ S64865

1. Corporation Name

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

(6)

ACHUME INCORPORATED

Principal Place of Business

UATAER RO

Maiting Addrass

. Flonda Statutes, the above namaed carporaton sobimits th.

341 ALADDIN ST. P.0. BOX 016024
OPA LOCKA FL 33054 MIAMI FL 33169
us us I
3. Date Incorporatad or Qualified 3a. Date of Last Repart
2. Principal Place of Business | 2a. Maiing Aduress T T AT FE R ) Apphed For
[21} _ - 2| 650399850 Not Apploasie
Suite, Apt. ¥, etc  Suite Apt. 4, etc 5. Certifieate of Status Desired [ $B.75 Adqstnonal
?ﬂ 27| Fee Required
City & State - Gity & State: &. Flaction Gampaign Financing $5_00 May Be
23 28\ Trust Fund Contribution 1 Added ta Fees
op CGountry 2 _ Country 8. This corparation has lahility for intangitle tax under s 193 032,
24 25 30] Floricla Statutes Yos [ INo
~ 7 """, Name snd Address of Curre Y 10. Name and Address of New Registered Agent -
B1| MName
WHITE, KHA DEMISE 82 Street Addrass (.0, Box Number is Not Acceptable)
341 ALADDIN ST
OPA LOCKA FL 33054 83
84| Cry - T FL |85 Zip Code

e it for 1 porpose of changing its registered ofice

or registered agent, or both, in the State of Florida Sach change was authorized by the corporation's boand ©f directors. | heraby ascept the appaintment as registargd agent ) am

famitiar with, and accepl 1he obl gations ¢f, Scol on G07 0504, Flonida Statotes

SIGNATURE: '@utﬁww

SIGNATURE _ . . - . - -
Stgratory Tprh o gl d e o e Mt el Dl e T b ol bt g DAtk
12, OFfICERS AND DIREGTORS BN © ADDHIONS/GHANGLS TO OF FIGERS AND DIREGTORS IN 12
TITLE DPST [ DELETE 1ITITE [] Change (] Additior
NAME WHITE, KHA DEMISE 12 NAME
SIREET ADDRESS PO BOX 01-6624 N/A VASTHEL T ABOR SE
CITy- ST 2IF MIAMI FL § } _pranest-e o
TITLE [ DELETE 21 TkiE [3 Change  [] Addition
NAME 27 NAME
SFREET ADDRESS 23 SIRE [ ADDPESE
CITy-ST-21P o e R 2ay ) i o
TITLE [ beLESt 31 TLE [] Change [ Addition
NAME 32 NAME
STAEET ADCRESS 33 SIREFT ATDRESS
Ciy-Sl-2IF o o 34.00v-SF-2
TINE [IDetere 41T [ Cnange  [] Addiion
NAME 47 KAME
STREET ADTRESS 43SIREEL ADIRSS
CiTv-51-2IP e WaaCny-sD-ER
THLE [ DiLenE 5 11IME (] Cnange  [] Addition
NAME b7 Kamt
STRFET ADDRESS §3KTREF | AIDRFSS
| CMSUAR e e R 38CNTY- ST 2P e
HILE {1 OELETE € 1T1LE [] Change  [] Addilion
NAME €2 1AM
STREET ADDRESS 63 SIREE | ADDRESS
CITY-S1-2IP 64 CIY-57- 70

4. 1 do hereby cerify tha! the inforration suppled with this king is vo'iw-ilar'\\-y"fdr‘r lished and does not quabty for the exemption stated in Section 1192.07(3)i=), Florida Statutes | furtner

certfy thal the informatian indicaled on this annuat report or supplemental annual repart is true ancd ansarate and hat my sigeatuee shal have the same legal effect as it macke undes
cath: that | am an aficer or director of the corparation o the receiver or ruslee empawered 1o exacubs this repod as requited ty Chapter 637, Florida Statutes, and thal my name

appears in Block 12 or Block 13if changed. ar o an attachment w.th an addross

.MU Mi!\iF sli‘NlNG OFFCER OR DIRECTORA
o N o

I Iy §

o

RG-379- 6957

Otz Phewie #

el 3/, 175

CR2E034 {12/95)



