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

[ PROFIT 14::5 7 5. FLORIDA DEPARTMENT OF STATE
CORPORATION - e Sandra B Morlham

Sccretary of State

ANNUAL REPORT  (Gelfi=g¥e
~ 4 DIVISION OF CORPORATIONS

o 1996 EEET oo
DOCUMENT # V57520 (1)

[ 3. Date Incorporated or Qualfied | 3a. Date of Last Reporl

08/12/1992 02/07/1995

135

Frivgipal Piace of Businges

151 NE 178 8T 151 NE 179 87
MIAMI FL 33162 MIAMI FL 33182

2. Prinvipal Place of Business “2a. Mailng Address 4. FEI Number Appliad For
|21] R ] R 650394654 Not Applicable
Soniter, A , el ite, APt # eto, " ith
' e AL R et | Site Aptd el 8. Cartificate of Status Desired 0 $8.75 Additional
{22{ 27J Fee Required
Cry & State: | Oy & Slale 6. Election Campaig!h Fs_nancing O $5.00 May Be
231I L 231 Trust Fund Contribution Added to Fees
s Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
, L. -
24, 2 28] lso Florida Statutes E‘ Yos [OJNo
9. Name and Address of Current Reglstered Agent - 10. Name and Address of New Reglstered Agent
81| MName
»
WILLINGER, SCOTT R. 82| Stoot Address (PO, Box Number s Not AcSapianio)
8180 NW 36 ST L
+ SUITE 100 83
MIAMI FL 33166 84| City FL 85| Zip Code

1%, Fursuant 16 the provisions of Seatians 607 0547 and 607.1508, Horda Slatules, the above nanied corporalion submits this staterment for the purposo of changing its registered office
o registered agont, o both, in the Slate of Fiorida Such change was authorlzed by the corporation’s board of diseclors. | hereby accept the appointment as registered agent. | am
farmaliar with. and accept the obligations of, Section 607.05605, Florida Statutes.

SIGNATURL

- S ol e 6 e LYW O s Bp it Al it Ay i T MNOIE Rugetrei Agnt srnal.re: rexpind wher rentating] o DATE &
12, OF FIC MO DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &*
1E D N D ERELT: [ Crange  [] Adddtion g
e DEL VECCHIO, CHARLES, JR 7 RAME 3
SHHELT AN 151 NE 179 ST 13 STREET ADDRESS o
ciraeze | MAMIFL o o Nreonvstae &
T D C] DELETE 2 1TME 3 Change [ Additon [ ©
e DEL VECCHIO, LORI ANN 22NAME

st ranonss | 151 NE 179 8T 23 STRIE| ADDRESS

civsooe | MAMEL oo 240ITY-ST-2P

T [T DeLETE KR R(I(13 [[] Change  [] Adddion

MM 32 NAME

SHE T AL 33 STREE) ADORESS

LIy s1-7F o e NsaniTyesiene

T ] DELETE 4 1TITLE [3 Cnange [ Addition

N2 42 NAME

LIREFE ADD S 43 STRIET ADDARESS

Ly 57 o 44cny-sl.zp

i [1 DELETE 5 1TIHLF [ Cnange [ Addition

net: 52 NAME

EIRET | AD(AE 53 STREET ADDRESS

-5 i ) R - 54 CITY-51- 2P

L [] DELETE 6 1TILE [ Cnange [ Addition

N 62 KAME

STHEE ADIVIESS 63 STREET ADDRESS

B o 64 CITY-SI- 2P

T4 1 ds herehy codtify that the infonnation suppled with this ling is voluntarily furnished and does not qualify for the exemption stated in Seclion 119.07(3)ik). Florida Statutes. 1 further
centify that thes information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under
aatty that Lam an officer or drector of the Corporation or the receiver or Lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
apspeans 1 Bloos 12 or Block 13 if changed, or on an attachmient with an acddress,

SIGNATURE: kaﬁu%bbemu&% -~ Dder  \-%0-96  3e5-6S2-T0)

| SIGNATURE AND wpe{gon PRINTED NAME OF R T oa TR

OFFICER OR DIRECTOR Data Datie Phone &
ik AD) o 1T A borea il an  ™m N L E e



