FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT

. : FLORIDA DEPARTMENT OF STATE ) . \
COHPORATION 1%? Py Sandra B k."wimm. (\ /&I t'ﬂ
ANNUAL REPORT 2 A-, WY Secrelary of é(‘gle?“' o D
1996 b ,.,,«" DIVISION OF GO APORATIONS (//

DOCUMENT # V13183 B

1. Corporation Name

LTI M ATE EI1SHING QHMR TR S Fwe.

Principal Place of Business Mailing Address
* -
2/ MNibiscus 84-.
TAVETA Fc, 33 3o 3. Dale incorporated or Qualifed | 3a- Dale of Last Report
PR i 2 NS
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
1] AN Bibivous S, 26] 21t Al bls cusy S5 LS - ORIV, Hot Applicabia
Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Certitcale of Status Desirad 3 $8.75 additional
22| 27] Fee Required
City & State City & State 6. Elochon Campaign Fnancing $5.00 May Be
23] TAVE XA - £€ 8| T et ene FC. Trust Fung Gontritwtian L1 Added to Fees
) Cauntry Zip Counlry 8. This corporation has liability for intangible tax under 5 199,052,
24 3 30 ?‘0 3;] NN ;ﬂ 3 507‘0 m W Florida Statutes B ves [TNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

AP th PLoor- Y2 Eemie  rov Se 2ee SK

100 SGE 28 SE i L 84 City ]ss Zip Gode
33,8 P v FL{ [35/%/
11. Pursuant 10 the provisions of Sections 607.0602 and B07.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registared affice
or registered agem, petretm,in the Stata of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and gfceg gplon BRI, Florida Statutes.
- er/s/oh
oy 7

M 57‘&,0‘(24 RAs H 83 gp«m ress (P.0. Hox Narmbar is Nol AGCepiania)
/ o Zacle Spanpce &7, Ac o Zack é‘—‘éﬁw*‘—
-

SIGNATURE

Signghe®. Tmad.ccplied Time oLtk agent and e I applcatie HOTE: Ragistered Agent Signanuid required when reinstating) {
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 £
TITLE Pee-s./tb Py mEtETE 1ITILE Dess, /D,rey: rof.- Bl Change  [T] Addition f
NAME BRI uv LRredes 1.2 NAME Lot dsS ALEF B o A :
STREEV ADORESS | 2790 A KdesbmlP DL, HGro PISTREETADURESS | 14 Ak 1 28, 3c s S, H
CHY-ST-2P 20 0 For 4 FANT 14 CITY -$T-21P vk A | L =4, Y- Lo i
TILE " [ DELETE 29 TILE Sec. O] Change  fARdadiion | ¢
NAME 22 NAME LoDt MEPLRE RN NN
STREET ADDRESS 23SIREETADORESS | R8¢ Adr BrSCas ST,
cy-s1-20 24 CITY-5T-2P TAVER At (=€ Bl %
TTLE [] DELETE 3 1 TILE [ Change  [7] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDAESS
CITY-ST-21P 340ITY-51-2P
TTLE [C] DELETE 4 1 THLE {7 Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-S1- 2P 44CITY-ST-2IP
TME [ DELETE 5.1 TITLE [C Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-S1- 2P P secimi-sr-ze
THLE [] DELETE 5. 1 TITLE CHOCHIOD 192 TR e (3 Addition
NAME 62 NAME ~D3/20/96--01169--023
STREET ADORESS 6.1 STREET ADDRESS wEEL] 20 '
CITY-ST-21P BACITY-5T- 2P

¥4. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes, | furtl
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal efect as if made unde
oath; that | am an officer or director of the corporation or tha receiver or trustea empowerad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Biock 12 or Block 1 changed, or on an attachment with an addrass,

SIGNATURE: _ %_ THomas £ HEFFERNWAN.  (/15/5¢ 305 352 éoce

'D NAME OF SKINING OFFICER OF CIRECTOR Daytere PRona




