( PROFIT B FLORIDA DLPARTMENT OF STATE |
CORPOHATION @én Sandra B Mortham
ANNUAL REPORT g N Searetary of State
1996 DIVIS'ON OF CORPORATIONS
S, S . — —
1. Carporation Name ( )
Principal Place o’ Business - - ﬁ;i_s\_ng;\ddre
7305 W SAMPLE RO P.0. BOX 14083
SUme 201 FT. LAUDERDALE FL 33302
CORAL SPRINGS FL 33065 us I ‘ —
us 3. Date ncorporated o Qualified 3a. Date of Last Report
01/29/1992 05/01/1995
2. Principa! Place of Isiness T T 2a. "M;ii'ﬁé;_ﬁx(iarte - T ] 4. FFI Number Applied For
21] i 26| 650307157 i Not Applicabie
Sute, ApL# e1e. e Sl A 0 et 8. Cerutcate of Status Desirad O $8.75 Add.itional
@ ) 27[ L - Fee Required
City & Stata B City & State 6. .t\echon Ca:‘npa\glr. Financing O 5500 May Be
—;ﬂ - 2ﬂ7 e - | rust Fund Contribution Added to Fees
Zip - Country dp | Country B. This carparation has liabidity for intangitie tax under & 195.032,
24| 25] - o 0] | FonoaSutes O ves [ne
3. Name and Address of Current Reglstered Agent w "7 " ip. Name and Addross of New Flegistered Agernt
B1, MName
T\GHE. EWAH) M. 821 Sueot Address (P.0. Box Number is Not Acceptable)
121 FIESTA WAY )
SUITE 508 83
FT. LAUDERDALE FL 33301 84| Ciy T FL ]ssl Zip Code

_ Pursuant to tho provisions of Sactio s 607 0502 and 671504, Florick
or registered agent, or both, in the State of Flanda S
familiar with, and accepl the otikgations of, Seclion 67.0505, f

SIGNATURE

ch change was authonzed by e corporation’'s board of directors. | her
arida Statutes

= stalement for the purpase of changing its registered office ]
ey ascept the appoiniment as registered agent. fam:

Statates, the above narmed] corparation submits thi

St e Ty o bl A €t e u._.,.[j'i-w.- ape i HETE B e A | sagn e o [REp AT I
12. OFFICE RS AND DIRECTORS 13. B ADDITIONS CHANGES TO OF { IGERS AND DIRFCTORS 1IN 72 ] g
ILE D, + CJDELETE 1 1TIE Ol chargs [ Addaon | =
NAME TM, EDWARD M. 12 NAM: 3
STREET ADDRESS 121 FIESTA WAY 13 STREE! ADDR 5% 8
CITY-ST-2iF FT. LAU{ERDALE FL 14 CIlY-SE-2iP 7 E
TN ’ T ) o s T [Jchangs [ Addton |
NAME 22 NAME
STRERT ADDRESS 2 3STRIEL ANORZSS
CITy-SI-2IF . . 24Cimy-st 20 | ]
TINE [ DELELE 3 1TILE ) Change ] Addtien
NAME 32 NAME
STREET ADDRESS 23 STREET ADDKESS
oyt | o o 34 C0Y-SI-2F
TInE [JOEFIE 4t MLE [] Crange  [[] Addition
NAME 47 HAME
STREET ADDRESS 43 STHEET ADDALSS
CUTY-5T- 2 - N 44Ty 51-7#
TiILE (1 DELETE 5 1TILE 1 Cnangz ] Aadition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDHESS
CHy-ST- 7P ~ o 54CITx-SI-2
TITLE ] DELETE 6§ 1TILE [ Change [ Additon
NAME €2 NAME
STAEET ADDAESS 63 STHEET ADDAESS
CiTy -$1-7P P L B4 CITY SI-21 ]
14, | do hereby Cedify thal the informagién suppled witrigts filng is voluntarity furnishied and does not qualify for the exemption stated in Section 119 07(3)k), Flonda Stalutes. | further
cerlify that the: information ndicayiel on aual foport o supplemiental annual repart i true and aceurate and that my signature shall have the same lega effacl as if mase undar
oathe that | ary an officer or drgorpf the cqrporafon or the receiver o tusten erupowered to éxecute this report as required by Chapter 607 Florida Stalutes; and that my nam
appears in Biock 12 or Block i 5 orf an attachrient with an address
g Y } - -
SIGNATURE: . __ = o ﬂ%v’_}ﬁ 1656 ISY 30 3500
sid PRINTED NAME OF SIGNING OFFICER OR DIRECTOR r v Tt e 6, Prae & J




