FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA (K PARTMENT OF STATE
Sancka B Mortha
Socratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

Frnncipal Place of Business

4611 § UNIVERSITY DR
SUITE 254
DAVEE FL 33328

DOCUMENT #  S70240

(4)

éLLBFIITE SERVICES OF CENTRAL & SOUTH FLORIDA, IN

Mailing Actdressa

4611 S UNIVERSITY DR
SUITE 254
DAVIE FL 33328

——2—: Principal Place of Business
21

A A

3. Date Iﬁc.cTr_pT:;rated or Quaiified

07/29/1991

3a. Date of Last Report

05/01/1995

2a Mailmg Addeass
26|

Suite, Apl. #, etc
22

City & Sate

] Caunlry
25

4. TEI Nuriter Apphed For |
- 65"0278592 Nat Apphcatile
5. Certficate of Status Dosired O $8.75 Addilonal
Fee Required
6. Election Canpaign Financing ] $5.00 may Be

Trust Fund Contribution

Added to Fees

B. This corporation has liabinty for inlangible tax urder s 199,032,

[ ves

Flanda Statules

[CINo

9. Name and Address of Current Registered Agent

g
30] .

" 10. Name and Address of New

Registered Agent

LINDEN, KENNETH M.
4811 S UNMERSITY DR

Street Address (P.O Box Number is Nol Acceptable)

81] Name
B2

B3

[84] Cry

[ Zip Code

FL [®

1t
ar registered agent, or bolh, ir the: State of
familiar with, and accept the obligations of, S

SIGNATURE.

Pursuant to the provisions of Sections G07.0507 &

athonzes by
6070504, Flonicda Stalutes

PZ w\afm\-,\)o lD e

CraA508 Fiorrda Statulas, the abiove names corporation submils
o Such chiangs wae

this slatemant for the purpose of changing ts registerod office
the corporation’s boord of deactors | herehy accept the appontment as regislerad agent. | am

4-30 9

certify that the information indicated on ths arn

appears in Block 12 or Biock 13 4f

SIGNATURE: ___

14, | do hereby certify that t1e mnfarmancn supphe v

w reporl ar supplemectal annual report s true and a

relbn

E O A e T N T e T S I CaDle B gt B o G et et T g CATE
12, OFFGENS AND Dk CTORS I ke __ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 17
Tine D CioFuee 1 ATIE [ Crange [ ] Addticn
NAME LINDEN, KENNETH M. 17 et
STREFT ADDRESS 46" S UNNERS”V DR 254 13 STREE T ADORESS
Oy -ST-27 DﬁM_E FL o I ELILe o o i
TITLE [ DECETE 2 1 TIE [] Change  [] Additian
NAME 22 NAME
STREET ADAE S5 23 SIRELT ADORESS
CITY-ST-2P ~ 24CTY-8T 79 o .
TITLE [] DELETE A1TTHE [ Change  [J Additon
NAME 32 hAME
STREET ADDRESS 33 STREET ADTRESS
CiTY-51- 2IF i} F40I0Y-51- 20
TiTLE [ DELETE 4 1TILE [] Change ] Addition
NAME 42 HAME
STREET ADORESS 4 3SIREE | ADURESE
QT S1- 2P ~ ) 4407y -3I-21
TE [J nEiETE 5 T TILE [7) Chawge [ Addtion
NAME 57 NaM:
STREET ADDRESS 53 SIRELT ADDAESS
CITY-ST-21P 5407 ST ZH
TITLE [ GELETE 5T Tt [1] Chargz  [7] Add4 an
NAME 67 NaM:
STHEET ADDFESS €5 STREF T ADLR:SS
Cily-51-2iF G400y -S1-21F

it this filirg s voluntasly furnished and does not quality for Ine exemphion statad n Section 119,073k, Florida Statutes, | fudber
wate and thal my signature shall have the same legal effect as if made under
oath; that | ant an officer or diector of e corporaton o the recaves o trustec empowered t0 exacule [nis report a3 required by Chapter 607, Flonda Statutes; and that my name
hangad, o an an attgthment with an add-ess

Qi

APURE AND TYPED OA PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

tf- 30-9¢,

(9sy)bp0: 588

Cha s Fiwre 8

CR2E034 (12/95)




