FILE NOW: FILING FEE AFTER MAY 115 $225.00

< #* PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CGRPORATIBNG

DOCUMENT # VHBAb]
1 CoporaionName g1 AMJA FPODICTIONS ONULTDANC .

Mailing Address

SAME

Principal Place of Business

1355 NW HIEsTeesr

HLED

960CT -7 PH 437

ARY OF STATE
T?\%EE}%RSSEE. FLORIDA

MiEM1y Plon DA 33166

3. Date lnco(Téied or Qualified

3a. Date of Last Report

2a. Malling Address U / A
6

7 1356 NORHE st

Fel

mber Applied For

Nat Applicable

5-Q34¢5 146

Suite, Apt. #, elc. Suite, Apt. #, etc.

6. Certificate of Status Desired 0

$8.75 Adaitional

236l = =] o)

22 Z.MD Frd [27] Fee Requlred
City & State City & State §. Election Campaign Financing $5 00 Ma
. y Be
23 { ﬁ?bl ( FLOELD}% 28] Trust Fund Contribution 0O Added to Fees
Counjg: Zip Country 8. This corporation has kability for intangible tax under s 199.032,

Florida Statutes [ Yes [No

9. Name and Address of Current Registerad Agent

10. Name and Address of New Reglstered Agent

Name

MICANA WATTZR BEAMON o

MIANAR FLODICTIONS WLTD 1M, [%

Street Address (P.O. Box Number is Not Acceptable)

355 MW A7 STREET" &

Mgl Ft. 33766 &

City

FL

85 ‘ Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607, 1508, Florida Statutes, the ahove -named corporation
or registeredt agent, or both, in the State of Florida. Such chan%e was aithorized by the corperation’s board of
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

submits this statement for the purpose of changing its registered office
directors. | hereby accept the appointment as registered agent. | am

Sgnature, typed or printed name of registerad -ngenl and tihe If applicabic MNOTE: Registerad Agant signatura requred when reinstating} DATE
12. . OFFICERS AND DIRECTORS 13. ADOTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE MIDBWT' [ DELETE +TINE [0 Change [ Addition
NaME MliLAA WALIEX 12 NAVE
swer oovess | 7386 N VY STREET 1.3 STREET ADDRESS
LiTY-ST-2P Al Pl 33/6 6 14CTY-51-29
e DrLeTTon SRR E AD0O00 1 DSt [y
NAMEE FoVE HoeAlES 5 A D 22K T16/18796~-01051--014
s avoness | /BB KNOTHAY 23 STREET ADDRESS ****Eéq 00 sed22h, 0D
eiTy-S1-7P Cooryt /Y, A Z2076 24CITY-51-2IP o i
TiTLE = ) DELETE 3 1TLE O Change  [] Addilion
NAME 32 NANE
ETREEY ADORESS 43 STREET ADDRESS
CTY-51-2 34 OITY-51-2P \% )D’] -7 »—Q{ﬂ
TIE [ DELETE 41TLE [ Change * [ Addition
NAME 42 NAME
EET ADDAESS 43 STREET ADDRESS

zrv-suw 44 CITY-S1- 2P
Tl: [ OELETE 5.1 TIILE [] Change  [J Addifion
HAME 62 NAME
STREET ADDRESS 53 STREET AODAESS
CITY - T-2P 54CTY-S1-2IP
TITLE [ DELETE . 1TITLE D) Cheage [ Addition
WAME 6.2 NAME

R gL IPRTN £.3 STREET ADDRESS
CITY-51-2IP B4 CITY-5T-T

14.‘I do hereby certify that the information supplied with this filing is volunt
ocertify that the Information indicated on this annual report or supple
oath; that | am an officer or direclor of the corporation or the recely
appears in pfack 12 or Blog if changed, or on an attachme

SIGNATURE: __

Atal annual report is true and acourate and that my signature shall have the same leg
or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name

ily furnished and does nat qualify for the exemption stated in Section 112.07{3)ik), Fiorida Statutes. | further

al effect as if mada under

&£ /776

e Phane i

T e S o ey

Date

CR2E034 (12/95)




