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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

“ F? G\

1997 b4

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V05383

Corporalon Nang

BEVERLEY A. LINTON-DAVIS, P.A.

(7)

T Piing [ e of B Mailing Address
10081 PINES BLVD 10058 PINES BLVD
STE 204 STE 204
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 330246160
s

Apr 24 1997 8:00am
Secretary of State

GO G M R AR

3. Date Incorporated or Qualified

3a. Date of Last Report

B 01/15/1982 05/01/1996
28, Mailing Address 4. FEI Number Applied For
—231 65'0316448 Not Applicahle

Suile, Apt. #, elc.

5. Cariificate of Status Desired

0l B.75 Additianal

FL |*

Mz;-t Fen Required
City & State 8. Election Campalgn Financing $5.00 May Bo
N L §| Trust Fund Contribution Added to Fees
o . ountry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
E e 35] ;9—1 30 Florida Statutes Cves Elno
9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Registered Agent
LINTON-DAVIS BEVERELY A 81] Name
10031 PINES BLYD 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 234
PEMBROKE PINES FL 33024 )
84| City Zp Code

SIGHATURE

1’u lv;mlo pn e .n

st e L?"\ rr( —ry m;unl imd mk Il 1| plicablo

r 11, Pursuant (o g provisions of Saclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submils this slatement for the purpose of ¢henging its registered
oflce o registered agent, or both, in the State of Flarida. Such change was authafized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agenl. | am famniliar with, and aLc,m-t the obhigations of, Section 607.0505, Florida Statutes.

(NOTE: Registerad Aganl gignature required when rainstating)

DATE

(2. ] OF FICEIS AND DIRECTORS 13. pp ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I we [ PD i T DELETE 11TME mcnange T addition
e LINTON DAVIS BEVERLEY A o mew Davr's Dorrley L
simeer s | 10031 PINES BLVD STE 234 1.3 STREET ADDRESS 5‘974 Hoir e vz O ‘a[ Sugt s A
Lily S0 PEMBROKE PINES FL 14 OIFY-ST- 29 MJM, fl.-
REE o T DeLETE 21 TITLE L ’ T T changs L] Addiion
HaM 22NAME
SIREEL ANDHISS 2.3 STREET ADDRESS
L Oy S e 2 4 OIY-ST-2P
1L ] oELETE 3TINE [J change  [1 Asdition
NAME 32 NAME
STREE T ABORESS 33 SIREET ADDRESS
L Lyestae | 3.4 Gy -ST-200
Tlilk L] DELETE 41 TITLE {_J change  1.J Addition
HAME 4.2 NAME
SIREE | ADDME S 4.3 STREET ADDRESS
ISR i} 44.0TY-51- 2 |
TILE [T oeLere 51 1L T Change [T Addition
HARY 52 NAME
STRILT ADDKEES 5.3 STREET ADDRESS
UL B} J BACITY -51-2IP
[J oLEre 81 TMLE TTchange (] Addition
MAM: 5.2 NAME
SIRTE] ALTHESS §.3 STREES ADDRESS
| cimv-51 20 §.4 CITY-SI- 2P

CRZE034 (9/96)

|18 1 da e hy

SIGNATURE: . __ /A

appears in Biock 12 or Block 13 if chaog era-alachment with an address.
4 ';"p'!b i

fy that e intormalion supplied with 1his fiing does nol qualify for the exemption stated in Sgction 119.07(3)(i). Florida Statutes. | further cerlity that the
information indizated on this annual report of supplemental annual report is trse and accurate and that my signature shall have the same legal eftect as if made under oath; that
L am an officer or direclor of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Floricdla Stajutes; and thal my name

wOFFRINTED NAME OF SIGHING OFFICER OF HREGTOR

‘f‘le I G GouNo -4

aytime Fhong

O1299TR

P



