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PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION AL Sandra B. Mortham
; ANNUAL REPORT RN Secretary of State
1996 DIVISION OF CORPORATIONS

96 DEC -9 AM 3: 61

| POCUMENT # S957%a
T SECREAY OF SITE,
+ Hollywocl POL,QI’/\(‘, TALLAHASSEE,

Principal Place of Business Mailing Address

(9077 Soutn &% A ’f PoeOX 50506

HOI l\’umd PL '33@—2) H{)”V(pood R?)gogg g, Date Incorporated or Qualified 3a. Date of Last Report
. Nov. 29, 190

2. Principal Place of Business : 2a. Mailing Address 4. FEi NumBr Applied For
m —-— : ;] -— hl;‘ 38%(01 \ Not Applicable
Sutle, Apt. #, etc. : Suite, Apl. #, etc. - iti
| fle. Apt. #.etc. : uits, Apt. #. ete. 5. Cortificate of Status Desired m $8.75 Aaditional
22 : ;,‘1 Fee Required
City & State - i City & State o=~ 6. Election Campaign Financing D $5.00 Mmay e
;‘ i §-| . Jrust Fund Contribution Added 1o Feas
Zip - Country | Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24) [25] M 2% ~  [sd] - Fiorida Statutes = ves [ No
$. Name and Address ot' Current Reglstered Agent 1g, Name and Address of New Reglstered Agent

£D Plabd i Nere TED ®WUD

82| Street Aodress (P.O. Box Number is Not Acceptable)

967 Mw UB S -
e FL3IRS °l L1001 Veneua  flace |
Sontise 33251 2, oo Cordon, L5y

11, Pursuant lo the provisions of Sections BO7.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the pur’p.gse of changing its registered
office or registered agent, or botb..i T hange was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am famytdr with,_ao Tor807.0505, Florida Statutes.

SIGNATURE _ ~TED Pito P PADewT /D!!A%/f ]

w-regitto od agent and title  applicadle T (NGIE Registerad Agen signature required when reinstaling}

12. OFFICERS AND DIRECTORS 13. ADDITFONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
THLE PLESIDSVT | e, DELETE TME [] change [ Addition |5
NAME iz o ; 1.2 NAME ps8
smezTaooness | G2 M WSS _ 13 STREET ADDRESS o
CTY-ST-2P SUNCIe? TL 3338 14 GHY-ST-2 : &
TITLE T LetoR i H‘DELETE 21TME [T Change {_J Addition |©
NAME A0 ’ 22NAME
STREET ADDRESS G2 AW e %‘L 2.3 STREET ADDRESS
ovstze | SUNNGe T 3336 - 2AGTY-ST- 2P - -
TTLE ?l %) DLW : DELETE 3.4 THLE Change Aadition
A Tz P20 | % Addlihon] same OooD02026492——3
swesroniess | 7007 VeneUA Place 33 STREET ADDAESS -12/11/96--01086—-006
owv-stze | ROCAR ATON 33428 34,CTY-5T-2 Wik 70, 00 wsokkx70, 00
TME Duec et | L] DELETE 4ATITLE [T cChange [_| Addition
HAME “TED PILeo | Q (4-{;} 4.2 HAME
~ g e
STREET ADDRESS | 1001 !, el 4 Alace S 43 STREEY ADDRESS
onvsi-e | ADCARATIA L3308 44CY-ST-2P
TIME | | DELETE 5.1 THLE [J change [_| Adsition
WAME 5.2 NAME
STREET ADDRESS : _ 5.3 STREET ADDRESS /
oY, 51-29 54 0(1Y-ST-2IP 1 // I Y.
MEY | T GATIE u A LA A “thange || Acdition
e £ o , 62NAME _ ,46
DORESS 63 STREET ADDRESS / g

CITY-51- 2P 6.4 CITY-ST-2P
14, | do hereby cerlify thal the Information supé)lied With this Tiing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. |

further cerlity that the information Indicated on this annual report or supplemantal annual report is true and accurats and that my signature shall have the same legal effect as if

made under oath; that 1 arn an officer or ditector of the corperatBA T tha raceiver of trustes empowared to executs this report as required by Chapler 617, Florida Statutes; and

that my name appears in Block 12 or Block 13 [Lohesiils achriient with an address.

. e - Lo s ﬁ .
SIGNATURE: so O ASI0EM _ ppf1fse  50)-T35 L BE
ER OR DIRECTOR T ghe 77 Daylime Prione ¥ E




R P LG LT e g

SEMDUNTL 755 OR 6" ORE /i Y2 fil 1.2 1000 oot et soel - o RETAT $276.)

CORPORATION
96 DEC ~9 Py 315

ANNUAL REPORT
1996

DOCUMENT # (<

1, Corporalion Name
SECRE TAR

AAGHCAN T4 jovo S Splice. e TALCAASSES F AT,

Principal Place of Business ‘ Maifing Address :

1 Wopk Tramd Tu«w_. |24 Noemd TAdiam Ty
NOKOHIG \ A g™ NOLOMIS F 223

3, Date lnor rated of Qualified | 3. Date T Lafl Report

|
|
| 41~ A4 (96
2. Principal Place of Buginess 3 2a. Mailing Address 4. FEINumbgr ' Applied For
21 . ‘ 26 s — 0% bt ‘ Not Appicabls
Suite, Apt. ¥, stc. Suite, ApL. #, elc. N . r $8.75 additional
™ ;l §. Certificate of Status Desired i Fee Required
City & State City & State €. Election Campaign Financing O $5.00 May Bo
EI _la Trust Fund Contribution Added to Fess
2Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
_ZT] 25 ;‘ 30 Florida Stalutes Yes [:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
! 81| Name
AL Not-tAni :
82| Street Address (P.O. Box Number is Not Acceptable}
o
1 {2 N TAN A T w5
1
NOKOHIS  fn 342757 [ FL 7] 7o

11, Pursuanl ta the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation SUbmMits this statement for the purﬁgse of changing its registered
office or ragisterad ?ﬁent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
I

agent. | am familiar with, ang accapt lhe obligations of, Seclion 6070505, Fiorida Statutes.

SIGNATURE -

Stgnaturs, typed or printed name of registerad agend and sitle ¥ appiicabie. (NOTE: Ragistered Agenl signaitre required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e PHAIDINT/Tlensuce A el 11TINE PLes oatT LT Change BAT" aggicion | &5
NAME o, . WENDOLELA 12 NAME GepLeg f. NOLHADM 3
STREET ADDRESS [ b 2D QLATDES WIAY 1 135TREET ADORESS | (E-00R0L, P g
orv-st2e [ SopAtome G s 1405120 | SARASOTA VL , &
TALE Ve tLesvar/ Seckappey [T oecere 21 TILE SEETRY [ THERSH LT T P Crange [T Adaition | O
HAME o6 Hups TZNAME CLAROE Ko
STREET ADDRESS [ 2fu, bt RO | 23STREET ADORESS | o PROCTOM- R
TY- ST- 2% Wk.ﬁ.’- ‘ 25005100 | SPAKLECK  [(r-
e ) L] peceve 3T VICE - et [T Change T~ Addition
NAME | L o A. MENDOLALA
STREET ADDRESS | A3 STREETADDRESS ({ 4,7% QiADeS v A*{
GITY-51-2¢ ‘ aacm-si-ze | SAykLOTA F. 2 LA
TITLE i | ] Decete 41THLE . L] Change T ] Addition
NAME | 4. 2NAME
STREET ADDRESS j 4.3 STREET ADDRESS
CITY-S1- 2P 1 44 CITY-ST-21p
TME ‘ [] oeere SATNLE L] Change T | adtion
HAME i 5.2 NAME 100002026491 ——
STREET ADDRESS i 53 STREEY ADDRESS ~12/11/96--01086~-005
EiTY-5T-7P ‘ SACITY-ST-21p FEERRG], 25 kiG], 25
TILE ‘ L] oecEsE 5.1 TITLE [T change ] Addition
RAME ‘ 6.2 NAME
STREET ADDRESS i 6.3 STREET ADDRESS
GITY-51-2¢ i 64 LiTY-S1-21P
14. { do heraby cerlify that the information supplied with this filing is voluniarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. |

further cerlify thaf the Informaiion_indica}te_«:i on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal efect as if
made under oath; that | am an officer or diractor of the corporation of the receiver or trustee empowered to exscuta this report as required by Chapter 617, Florida Statules; and
that my narne appears in Block 12 or Bieck 13 if ehanged, or on an attachment with an address. Q‘{I q L(..

LSIGNATURE menpsteet  {1-R-%¢ 2130

o5

H . :
URE ANDTYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Pnope #] Jlo




