FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

EE AFTER MAY 1 1S $225.00

G R i

FLORITA DEPARTMENT OF STATE

Sandra B. Mortham

Sacrelary of State
. i ¥
DWISIONDSF CORPORATIONS

¥ "
Rz gt

1996

DOCUMENT # V04038

1, Corporation Name

(8) we <.208L

Principal Place of Business Mailing Acidress

6900 NW 78TH CT. 6900 NW 76TH CT.

SUNE 101 SUITE 101

FT. LAUDERDALE FL 33321-4982 FT. LAUDERDALE FL 333214962 -

1] us 3, Date incorporated or Qualfied | 3a. Date of Last Report

R

 Toi02/1992 04/20/1995

inal Piace of Business

};?a. Maiing Aduress

4. FEI Number

65-0301954

Applied For

tat Applicable

26
Suite, Apl. #, etc, [ Stite, Apt @ ate 6. Cortficale of Status Desired 7] $8.75 additiona!
271 Fee Required
City & Srate | iy & Srate 6. Eicclion Campaign Financing O $5.00 May Be
2;\ Trust Fund Contribution Added 10 Fees
2p Country 2ip - Country 8. This corparation has lability for intangitle tax under s 190.032,
[25] 20! 30 Florida Statutes ¥ ves [INo
9 Name and Address of Curant Registered Agent T 10. Name and Address of New Registered Agent
81| Name
PAY"E; wn-'-lA'M D 82| Bireat Address (P.O. Bax Number s Mot Acceptable) ]
8900 NW 78TH CT.
SUITE 101 &
FT. LAUDERDALE FL 33321 T FL as‘ 75 Gode

or registeres agent, or botn, in the State of Florida
familiar with, and accept the obligations of. Section €07.0505, Flarida Statutes

1. FPukgant to the provisions of Secions 607.0502 and 6071504, Fiorda Stalutes, the
Such charige was authorized Dy the corporation's bioard of drectors | herety accep! the appointrnent as regisier

Above Named corporation submits this stalement for the purpose of changing its registered office

21
ed agent Fam

SIGNATURE. . ) ) o L L
Sigiat e Byund 06 [t e OOt A LA i I DT R e A ] T e Stat ) [AGE
12. GFFICENS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 12
TITLE TS 0 [CJGELETE AN o ' T [ Change {7 Addinon ]
NAME PAYNE, WILLIAM D 12 NAME
sraer acoress | 6900 NW T8TH CT 12 STRLE ADDRESS
CITY-S7-2P TAMARAC FL L4 CITY -5 -2
TIILE [] DELETE 2 1NNE [} Change [} Addtion
HAME 72 NAME
STREET ALORESS 23 STREEC AD0RESS
&v-sr-zlp 24CIY-53'-2P
TITLF ] DELETE 4 1TILE [ cmange [ Addtion
NAME 12 HAML
SIREET ADDRESS 33 SIRES! ADDRESS
Cify-sr-2e _ R 340CITY-5 -2
TIRLE ] DECETE 4 1TTLE [ Crange (] Addiien
NAME 42 NAME
STREET ADORESS 43 SIREIT ACORESS
CITY-ST-2IP 4.4 CITY-S1-2F
LE [] DELETE 5 1TTLE [ Cnange  [[] Addition
NAME 57 HAME
STREET ADDRESS 53 STRE ST ALORESS
CITY-S1-2f 54 0ITY -ST- 2P
TiTLE [3 DELETE ARl BDDDD 1 855??@9” [ Adgitien
N ~06710/96--01017--015 ¢
STREET ADDPESS £3 SIREE ADDRESS #2225, 00 ] Gz
CITY-ST-2IP 640TY 5121

14. | cio hereby certfy that the Rtion suppled wits this fing s volantarily

certify that the information
oatn; that | am an cHicgArd

N gilachment with an adoross

gyne
RP

furnished and does not gualify for the exemption statad
conua report or supplemental annua’ rapon 1S °rae and ar
<ion or the recaiver or trus'ee empowered 10 execuls

AINTED NAME OF SIGHING OFFICER OR DWRECTOR

in Section 119.07(31K), Flonda Statutes. | further
~curate: and that my signatare shall hivve the same legat effect as if rmade undes
ths report as roguired by Chapter 607, Florida Stalutes, and that my name

S

CR2E034 (12/95)

(954) 721-3333

Lizver Taaghag Prowe




