FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFN

CORPORATION (f‘}* ﬁ FLORIDA DEPARTMENT OF STATE M ar 2 5 1 9 9 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

- 1997 e : hlv\sro:;ué)rac[:)fc)c;s’o:iirchs Secretary Of State
DOCUMENT # V57055 (8)

Corporatiog bt

CERTITYPE, INCORPORATED

_-_l_’r-:-u.r_-;marf‘i.uq of Budness VNMEIVHH{G;l\d{IFBSB |IIIH|”I|I|l||”l|“||’|‘mu""I’I"Imlll"“m“'mI‘I”’IH

6621 SW 56TH ST 6621 SW 56TH ST
DAVIE FL 33314 DAVIE FL 33314-71(4

3

3. Date Incorporated or Qualfisd 3a. Date of Last Report

08/12/1892 02/05/1996

2 Principal Pl of Busangs. B -72.65.'- “Méilrir'lg Andress 4. FEI Number Applied For
721[ o o ] B . 65'0345855 Not Applicatile
St Apt .o Suite, Apt #, otc , $8.75 Additional
22] 27] §. Cerlificate of Status Desired (| Foo Required
Cry & Stane ] City & Sate 8. Election Gampaign Financing $5_00 May Be
23, N - - 2@[ o Trust Fund Contribution ] Addad to Fees
| . i o oy Ap | Counlry B. This corporation hag liabitity for intangible tax under 5. 192.032,
?."J e _2.5|. e ?.?_l.__ R 30] Florida Statutes Kves [no
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
SHEEHAN, KATHY 81| Name |
t]
8621 SW 58TH ST 82| Stroo! Address (P.0. Box Number is Nol Acceptable)
DAVIE FL 33314
83
B4| City FL 85| Zip Codo
1 ns ol Seolons 607 0505 2nd 607 1608, § ionds Statutes, the above-namad corporation submits this stalerment for the purposs of changing its registerad

ofhce or teyge 4 hath, i the State of Flonda Such change was authorized by the corporation's board of directors. t hereby accept 1he appoiniment as registered
agenl b i vathe and aconpl the abiligalons o, Sechion 6070505, Florida Statutes,

SIGHATURE

BHINTED RAME OF SIGNING DFFICER OR DIRECTOR Disgtar ¢ Fren i &

e

Bigp e S Lo perhed e f e Lugent o i bap Wwatle  INCITE Higisterod Agant signatue required when renstaing) DATE
2. T TTONcRS AND DIRFCTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
i DPS oo 11 TTLE [ change  T_I Additan
NAAL SHEEHAN, KATHY 1.2 NAME
st ann = | 6621 SW 56TH ST 1.3 SIREL) ADDRESS
CT1 61 fF DAVEFL S VACITY-S1- 7
T T ‘ - © T 21 HILE [T Change L1 Addition
RAYS 2.2 NaMi
STHEFD AfHass s 2.3 5THEET ADIDRESS
o s At ) 2. 4C0y-SI-zP
s J ' B S T ERRhT N [J change L] Addition
Mo 33 NAME
33 STREFT ADDRESS
I 34 CIIY-SE-7p
Viie TR S1TILE [Tchange [ Addtion
LA 4 2 NaME
Shnts [ AD0R: 54 4.3 STREET ADDRESS
CIY-57-24 ) 44 0TY-51- 7
R ' S TToie 51TIILE L1 Change  ET Adation
Nk 5.2 NAME
ST T AT 5.3 STREET ADDRESS
Criy.§° 71 54CITY-51-2I1
T ' ' \ R W 61 TILE [J charge [ Addition
FRUH 6.2 NAME
SIHEED AN 6 4 SIHELT ADDRESS
_— i B4 CIY-5T-2IP
. » erebyy cethfy that the informat-on supphecd with this himg does nol qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. 1 further certify that the
Fifarmation incdie atcad on this eonual reporl or supglemonlal annual report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that
Paran olfies or geeater of 1eecorporation o the reécener or trustpe empowered 1o execute this report as required by Chapter 807, Florida Sgatutes; and that my name
J N ath an address. .
Dot __méy s A

CROE034 (9/96)



