FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 2 W FLORIDA DEFARTMENT OF STATE
CORPORATION X
ANNUAL REPORT

1996 s
DOCUMENT # V32226 (5)

_______ ,ﬁ G O v

Sandra B. Moslnam
Secretary of Slate
DIVISION OF CORPORATIONS

BRIAN E. PORT, P.A.

Principat Piace of Business T Mawhng} Arjd.fersrg
654 NW. 89TH AVENUE 7725 BANYAN TERRACE
PLANTATION FL 33324 TAMARAG FL 33321
us us

3. Date (ncorporated or Qualfied | 3a. Date of Last Report

04/27/1992 05/01/1895

2. Prncipal Place of Business o 2a. M;.i{.r{g'b(iiif.?;ss ; 4. FE Number Appliad For

’2—1] e —gl . 65'%34395 Nat Applicabie

Sute, Apl. ¥, et L Sute. At elc. 5. Ceticate of Status Desred 0 $8.75 Add.itional
—2_21 2?1 Fee Required
City & State | . Gty & State 6. Elechon CGampaign F‘;n-ancmg $5.00 May Be
PEI o 7381 B L Trust Fund Contribution O Added to Feas
Zp Country o T [ County T 8. This carporation has liabiity for intangible tax under s 199,032,
;II —E’-\ Ls—l :El Florida Statutes WYQG [ONe
4. Name and Address of Current'Reglstered Agel_-n_t____ 7777777 B B 10, Name and Address ong_w Reglstered Agent
S o g HITel egistered Ager Y R .
Pom’ BRIAN 82| Street Address (P.O. Box Number 1z Not Acceptabls)
654 NW 89TH AVENUE
PLANTATION FL 33324 83
84| Oty FL ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071308, Ficrda Statutes, the above named Gorporation submits this statement Tor the purpose of changing its registered office
or registered agont, or bath, in the State of Flonda Sach changs was authorized by the corponation’s boad of drectors | hercby accept the apponbnent as registered agent. | am
famihar vath, and accent the oblgations af, Secton 6070505, Flonda Statutes

CR2E034 (12/95)

SIGNATURE . R . L . e i+ e R
Sapaihir & Tzl (o e o e O et ager ] al Ui i e DT Reonp s Age DS twre gl bas s CalE

12, o OFFICERS ANDDIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGOHS IN 12

THLE PD [ DeELETE 11 DILE [} Change ] Addilion

NAME PORT, M 12 NAME

steer aooaess | 654 NW BSTH AVENUE 13 STHEET ADDRYSS

CITY-SF- 2P PLANTATION FL e 14 0TY-ST-4IF _

TITLE [] DELETE Z U TILE [] Change ] Addition

NAME 22 HAMe

STREET ADDRESS 23 STRIET ADDRESS

I -ST- 2P 24 CIY-SI-2F

TITLE 1DMLErE 310 [ Cnaage  [] Adetion

NAME 37 NAME

STREET ADDRESS 33 SIPEET ADDAESS

CiTy-SI-21p Lo . - 3400Y-ST-20

TITLE [C1DELETE 4 1TIE [] Change  {] Addition

NAME 42 NAME

STHEEY ADDRESS 43 SIREET ADDRESS

Cily-51-2IF o - 44 CITY. S 2IF

TITLE I DELETE 5 11 [ Change [ Additan

NAME 5 7 Name

STREET ADDRESS 5 3 STREET ADDAE S5

CITY-§T-2P o R A

TITLE [] DELET 6 TN [ Change [ Addwon

NAME £ NaME

STREET ADDRESS £3 SIREET ADDRESS

CiTy - §T- 21 B _ o E4CiY-81- /7P L

14. 1 0o hergly cerliy that the inforrmat.on sapplicd wach this Bhng s volantarly fumished 8600 doss nob gualfy for the exsmption stated in Section 119.07(3ik, Fionda Statutes. | further
certify that the infarmation inchcated on this annual repor or supplernental adnual repoe is rue and accurate and at my signature shal have the same legal effect as if made under
oathy; that | am an officer or director of the corpaoratian o Lhe re or tustee empoxered 0 execute this report as required ty Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if £hanggd on an attachment with fAclress

' : - l 3oS- 413 ¢
SIGNATURE: ___ , peLAL ot J Cre 5 "T[ B\sg, 7~ 7
S1atEFURE AND YYPED DR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR o [EER Sy




