FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

 CormaoN oA O S Apr 24 1997 8:00am
: ANNUAL REPORT ooretary of State
; . 1997 DNISIOSN Ol: Cs(f)F:PSCl)F:ATIONS S ecretary Of State

i DOCUMENT # V40285 (1)

4, Corporation Name

AT A AR R

Mailing Address
47 925 48T

1104 STE. #104
| BEACH FL 33140 MIAMI BEACH FL 331403325
us 3. Date Incorporated or Quatitied 3a. Date of Last Report
L _ 05/29/1992 02/09/1996
%[ #. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
= 26] 650341519 Not Applicable
0, Apt. ¥, alc. Suile, Apl. #, elc. iti
o, AP v P B. Certificate of Status Desired D $ B.75 Additionat
;I Fee Required
City & State Crly & State 8. Elaction Campaign Financing $5.00 May 8o
28] Trust Fund Contribution Added to Fees
; | _ Country Zip i Country B. This corporation has liability for intanglble tax under s, 199.032,
ti124 25—| —2;] 30] Florida Statutes Oves One
f g, Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
; THURSTON, JOEL Bi] Norme
s 925 « 4157 82} Street Addross (PO, Box Number is Nol Acceptable)

‘| MiAMIBEACH FL 33140

83

A 84| City FL ]as

p provisions of Sections H07.05¢% and 607.1508, Floride Statutos, the above-named corporation submits this statement for the purpose of changing its registered
ardthquont, or bolleimlic Stafe of Florida Such change was aulhorized by the corporation's board of dircclors. | hereby accept the appointment as regislerad
ligations of. Soction 607 DL0H Florida Statutos.

157

- ~Jo &t TRYLSTON A

8 e - e NDTE: Registarad Agent signalure raquired when reinstating) ’ {_/ DAT)
12. /; QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
mE Lo RGN 11 10LE D change L Addition

NAME THURSTON, JOEL 12 RAME

smreer aponess | 9241 COLLINS AVENUE 1.3 STRLET ADDRESS
omv-sr.2e | SURFSIDE FL 14 CIY-ST-2F
TNLE T DECETE 21 L T Change ) Addition
NAME 2.2 NAME

‘STREET ADDRESS 2.3 GTREET ADORESS

(GATY- ST 2P 2.4CIY-81-2I
LI octTE 3.4 TITLE Tl Crange [ Addition

3.2 NAML
3.2 STRELY ADDRESS

34.L0Y-S1- 2P
] DELETE 41T0LE [T Ghange [ Addition

4.7 NAME
4.3 STREET ADDRESS

4.4 CITY- 5T- 2IP
[CJoELETE 511LE [T Change ] Additicn

5.2 NAME

5.3 STREET AUDRESS
54 CITY- 81-2IP
[TohET 61 TILE 1 Change T Addition
B9 NAME

: 6.3 STRLET ADDAESS
3 ipY-ST-1P 6.4 CITY-S1-2iF

1714, 1do hereby cerify that the Information supplied with this filing doss nol qualify for the exemption stated in Section 119.07(3)(i), Floricla Stalutes. | further certity that the
" nformation indicatad on this annual report or su prcm wal reporl is true and accurale and that my signature shall have the same lagal eflect as f made under cath; that

Zip Code

o, T gt oy e

11, Pursuent to
office or segls

agent.
SIGNATURE

CR2E034 (9/96)

am an officer or director of the corporation or the recy Firustes empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on ap

o Y,

hnent with an address,
;5 = \Aﬂ T e s PV, Cﬂ/l(/ﬁ'? LY ek wddi-Dd e



