FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION { = Sandra B Mortham FI LED
ANNUAL REPORT c 34 B Secretaty of Stale
1996 "LE_"Jg;_y._.g‘.‘f":; DIYISION OF CORPORATIONS Apl’ 24 1 996 800 am
DOCUMENT # V51978 (7) Secretary of State
1. Corporation Name
Principal Prace of Business ) rAatng Addrass
620 SW 3 5T 620 SW 34 5T
SUITE 620 SUITE 620
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315 L.
3. Date Incorporated or Qualified 3a. Date of bast Report
2. Principal Place of Business T ‘:273. Maiing Address ) 4. FE) Nurmnbe Applied For
[21] 26] - 650346041 Not Apphicable
ile K. . Sute, L4, etc. , i
Sulte. Apt. K. et | Sute Ant el 5. Cerlitcate of Status Desied [ $8.75 Addtional
?ﬂ 2?\ Fee Required
City & State | O & Sae 6. Election Gampaign Financing 0 $5.00 May Be
m 2 l Trust Fund Contribution Added to Fees
Zip Country 2 Caountry 8. This corparahon has haniity for intangble tax under s 199.032,
— — - ‘
;.I 25—1 29_] 30-1 ) Florida Stawtes [1ves [ONc
g. Name and Address of Current Registered Agent ) o 1 . 10. Name and Address of New Registered Agent
B1| Name
VEINELL, Lou‘s ﬁ_ Straet Address IP.C. Box Numbar is Nol Acceptable)
2020 NE 163 5T
$ 500 83
H FL 33
N MIAME BEACH FL 33162 83| Gy FL 135 Zip Code
1. Pursuant 1o the pravisions of Soctons 007 0602 amd 607 1606, Flanda Stafutes, 1ne above named corporahion Subrits this statoment for the purpase of changing its registered office
or registered agent, or both_in the State of flor aa Sk change was aathorized by the corparation’s toned of directars. | hereby accepl the appointment as registered agent I am
familar with, and accepl the obigatons of, Secton £o7 0505, Florida Statutes
SIGNATURE ... . . - . - . . T, - _
Signdt e Bpd 10 Em I A w e et i S T AP b CIOTE B e D st e e e ke sty ATE ﬁ-
12. CFFICERS AND Difif CTORS I hx3 R DDITIONS CHANGES TO OFFIGERS AND DIRECTORS IN 12 %
HUE P [} OELETE 11TILE ol [ /) [t [ Addiion |
Navi KILLSO, JAMES P TRV)N G OE3TREI L 3
saeer apoeess | 820 SW 34 8T SR | L3 & w ay 5% o
FT LAUDERDALE FL 33315 . ALS o
CHY-ST- P A CITY-81- 2F P02 B i
TITLE ] DELETE 2 ITE LI T] Change [ Addlion  |[©
NAME 22 NAME
STREET ADDRESS 23 SRtk ADDRESS
Ciy-S1-2F . 24 (1Tv-S1-7F
TILE [ DELETE 31 TITLE [] Changs [ Addilion
HAME 32 NAME
STREET ADDRESS 373 STEEET ARORISS
CiTY-ST- A . 34 00T -5 AF
TITLE (] DELETE 4 1HTLE [] Charge [ Addilian
NAME 42 HAIE
STREET ADDRESS A3 STHIEN AQGRIES
CTY-ST-TF _ | RIS
TITLE ] GELE'E 5 1ILE [0 Charge [} Addilion
NAME 53 NAKE
STREET ADDRESS 55 SIRCET ADDEISS
(Y- ST- 2P e 40Ty -87-2F
1TLE [ DELETE 6 1 TILE [ Change [ Acdition
NAME 6 7 NAME
STREET ADDRESS 63 STRIET ADJRIS
CITY-S1-7F o - E4C1Y-ST-2F A
14. [ do hereby certfy that the informaton supples wth this fang 1S vallintarily furmished and does nat qualfy for the exempton slated in Section 119.07(3)(k), Florida Statutes, | further
certify that the information indicated on this anoual repod o supplanential annual repor is truo acd accurale and that my sionalure shall have the same legal effect as if made under
oath: that | am an offcer or draclor ©f lne corposal on or the recaner or trustes empowered 10 excute this report as requred by Chapter 607, Florida Statates, and that my name
appears in Block 12 or Wgek 13 if chapaegl gror on a0 atlachiment with an addreas
SIGNATURE: __ . Shaws KIUGo P, 49 lae
8 SIGNING OFFICER OR DIRECTO! Lo g o1 Pras e




