_

PROFIT FLORIDA DEPARTMENT OF STATE !
CORPORATION Sandra B8 Martham
ANNUAL REPORT Souretary of State
1996 % DIVISION OF CORPORATIONS
1. Carporation Name ( )
Principal Pface of Busnoss Vf‘:"jl !Tng »\dl:iruss- - . | I ||
4891 NW. 1 3660 NW. 111TH TERRACE
2 SUNRISE FL 33351
Sy FL 33351
3. Date Incorporated or Qualified 3Ja. Date of Last Report
2. Pancipal Place of Business ,1 "7 2a. Ma}lﬂéAhhﬁ_‘SE__ T - 4 FE Number Apphicd For
al DGO NW. J)f Tew |l ] . 650209894 S B [T
i . Sure Ant #, eto i
Sute. Apt. £, etc e AR e 5. Certifcate of Status Desred M $8.75 Add_monal
—EI 27 Fee Required
City & State L Oty &St 6. tloction Campaign Financing 0 $5.00 may Be
23 S Uhry e/ 5£ , yANS 251 o Trust Fund Contributaon Added to Fees
Zip Country L ~ Country 8. This corporation has lability for intangible tax under s 199032,
24 533 5) 5] BeoiAen || 0000 ] Florids Statutes O ves B3no ] -
] 9. Name and Addrﬁezsrgﬂgqr{ent Heg_i‘rsd!ered Age_:j_l__ o 10. Name and Address_ of New Ragistered Agent
81| Name
mm| WV'AN STANDFOHD B2 Stroot Address (P.O. Box Number is Nol Acceptable; 1
3680 N.W. 111TH TERRACE ]
SUNRISE FL 33351 83
84| Cuy FL 35[ 7 Code
11. Pursuant 1o the pravisions of Seclions 6017 0602 and €07 1808, Floada Statutes, he above. named corperalon s.abmits this statement for the burposn of changing its registered o
or registered agenlt, or both, in ihe State of Flaricla, Soch ¢f AGR a.thonzed Ly the coporabon’s boad of drectors. | Reaby accepl e appaintment as registerad agonl. | am
familiar with, and accept the obilgatons of, Saction 6017 050 nla Statutes
SIGNATURE . . . N L. . )
Segradr b Or e 0 A g T Tages Caral dhe 4 e L e B b e N R ] B R LY [REA] 6
12. o i Oft ICE'RS_AN[) D\FiF_ (iWO‘?S 13. B _ADDITIONS/CHANGE S TR OFFICERS AND DIHE CTONS N 12 g’
e (W [ ke 11T Ol Clunge (O Addnor | &
NAME GOLDSON, VIVIAN S. 17 tant 3
strier anoaess | 3660 NW. 111TH TERRACE 13 SIRELT ADORESS g
cvsrze | SUNRISE FL i LG5t } &
TIE v [ DEsETL 2 TITF O Crange [ Acdtion | QO
NAME GOLDSON, VIOLET M. 227 HaME
swer anpecss | 3660 NW. 111TH TERRACE 23SIREE] ADDRESS
CITY ST 2 SUNRISE FL ] L N )
TIME [ DELETE [ Crange ] Addibar
NAME 37 NAME
STREET ADDIAESS 33 STRERT ADDREGS
Cil¥-81 7P B - e 34 00¢-51 2w
TITLE [ DECERE & 1TITLE [1Changs [ Addition
NAME 4 2 MAME
STREET ADORESS 4 3STHEET ADDRESS
CITy-57-2IP N 44 LIlY-57- 2F
TIMLE ] DELEE LRRE [] Change  [J Addition
HAME 52 NAME
STHEET ADDRESS § 3 STREET ALURESS
CITY -S1- 2.0 ) 54CHY-5T-71P
TITLE [ DELETE £ 1TTE [ Cnange ] Addition
NAME 62 KaME
STREET ADDRESS £ 3 SIREE] ADDRESS
CITy-5Y- 2P - E4Ciy-Sr-7p i - ) o
14, t do hereby certify tnit tne vy furnished and does not qually for Ine exemphon stated 1 Secton 1 19 Q7 33w, Florida Statutes | furiber
cerbfy that the information K anewal repart s true and accurate and that my signature shail have the same legal eflect as if made uncler
oath, that | am an offizer ar & reduaer O frustee empowened 10 execule this report as equirad by Chapler 807, Florida Statutes: and that My narvie
appears in Block 12 ar Bl Fomghit wth dcldress
s (954)
.
SIGNATURE: F/AU /1 . (Lees) MAYZG /956  F42-@)98
SIGNATURE AND ICER O (HAECTOR [T Dratale P s e

r\



