 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Secretary of State

(1)
AR rAR R

ANNUAL REPORT

Principal Piace of Husiness Mailing Address
P.O. BOX 350513 P.O. BOX 350513
FORT LAUDERDALE FL 33335 FORT LAUDERDALE FL 33335_-&13
us us
3. Date Incorporated or Qualitied | 3a. Date of Lasi Report
o 07/19/1991 05/01/1996
2. Princpal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
ﬂ- e e 26)] 650276614 Not Applicable
Suite, Apt #, ol Suite, Apt. #, etc. ” ) . $8.75 Additional
;T—l . Centificate of Status Desired m Foo Required
City & Siate | City & State 6. Election Campaign Financing $5.00 may Be
?_?AI,_ — . 28] Trust Fund Contribution | Addled to Fees
s .., Gountry ‘_ Zp Country 8. This corporatian has liability for imangible tax under s. 199,032,
24 25 20 30 Florida Statutes O ves (X No
\ ... ..9 Neme and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
D[SKIN. GIPSY M. 81| Name
900 RIVER REACH DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 320
FORT LAUDERDALE FL 33315 83
84| Ciy FL 85| Zip Code
11, Pursuant (o 1he provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named carporation submits this stateément for the purpose of changing its registered

office or registered agent. o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famil-ar with, and accept the oblgatons of, Section 607.0505, Florida Statutes.

SIGNATURE _
RFI (NOTE Registorad Agent signature reguired when reinstating) DATE
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DR T ) - T T GELETE 1LATITIE U T Cramge L Addition
HAME DISKIN, GIPSY M. 12 NAME
simeraconess | 900 RIVER REACH DRIVE, #320 12 STREET ADDRESS
LY. 57-23f FORT LAUDERDALE FL L 14ETY-ST-7P
T W | TR Z1TMLE [J Crange L] Addition
HAME DISKIN, THOMAS A. 22 NAME ‘
sieertanoness | 900 RIVER REACH DRIVE, #320 23 SIREET ADDRESS ¥
CIY-51- 29 FQHT LAUDERDALE FL 2 4 CITY-SF-2P :
TILE | RS 3.1 TYILE : L Change [ _] Addition
RAME 3.2 HAME
STREET ADDRERS 3 3 SIREET ADDRESS
ILEE RGN — 14 1Y 57-20
L T DELETE L1TME {_FChange ] Addition
HAME 4.2 NAME
STREEY ANDRESS H 4.3 STREET ADDRESS
CITY-ST- B _ A4CITY-ST-7IP
It - T DeETE 5.1 ITLE T ¥ Crange L] Addilion
NAME 5.2 NAME
SIFEET AD{IRESS £.3 STREET ADDRESS
| corstae | 54 CITY-SI-21
LE T ocere 61 TITLE TTchange [T addition
NAME 6.2 NAME
STREE] ADUREES 6.3 STREET ADDRESS
crv-sr-ae | 84CIIY-ST-21P
14. | do hereby cerlly thal the informalion supplied with this filing daes nat quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cortify that the

informaban indicaled on this annual re
1 am an otfcor o director of the cor
appears in Brock 12 or Block $30f

SIGNATURE:

! of supplemental annual repotl is true and accurate and that my signature shall have the same lepal eMect as if made under oath; that
\an or tr:e reCens (uslee empowered to execule this report as required by Chaptar 607, Floriga Statutes; and that my name

1yedgor ofy an attachmeritgith an address. §r¢

,,,,,, T "/’/?7 S2Y¥-101%

NATURE AND TYPED OH PAINTED NAME OF SIGNING OFIYCER DR DIRECTOR Date Daytime Phone #
200874

CC)RPPFg)RFLLON 2 \‘ FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 7 8 O O am

CR2E034 (9/96)



