FILE NOW: FILING FEE AFTER MAY 118 $225.00 APPRUL

\7 PROF|T i i FLORITA DEPARTMENT OF STATE FASE’DD !
CORPORATION 2 ILED
Secretary of State

ANNUAL REPORT .
DIVISION OF CORFORATIONS g5 HAY - | AM11: 23

Sandra B Mortham

1996

DOCUMENT # V59407 (9) SECCIARYOF ST

1. Corporation Name TA

T T T T

——

Maiing Add]

Principal Place of Business

4360 NORTHLAKE BLVD. 4360 NORTHLAKE BLVD.
#%6 STE. 205
PALM BCH. GARDENS FL 33410 PALM BCH, GARDENS FL 33410 —
us us 4. Date Incorporated or Quahfied 3a. Date of Last Report
2. Principal Place of Businass T | 2a Malng Address T 4 FEl Nunibar Apphed For |
m o 261 o o ) 65'0350711 o Nal Applicable:
— Stite, Apl. #, elc. Sufte Apt. . et 5, Certitcate of Status Desired Cl 5875 Ad(:!itiona!
22.1 27[ Fee Required
Gy é State Gy & State 6. Fuction GCampaign Finandicy 0 $5.00 May Be
23] 281 Trust Fund Cantribution Added to Fees
2y Country - 2\ __ Country B. This corparation has liability for intapgéC): tax under s 199.032,
@ 7 i 25 o 291 o 301 ~ Florida Statutes O Yes 8
* 9. Name and Address of Current Registered Agent . 10. Name and Address of New Redistered Agent =~~~ ]
i B1| Name

/ WASHOFSKY. MNT"N E. 82 Shect Address (PO Box Number is Not Acceptable)
4380 NORTHLAKE BOULEVARD

STE. 205 83
PALM BCH. GARDENS FL 33410 e

84! City

85| 2 Cade

FL

11 Parsoant 1o the provisons of Sectons 607 0407 and 6071608, Florida Statutes, the ahove namad corparation submits this statement for the purpose: of changing its registered affice
ar regrstered agent, or both, in the State of Forida S change was authonzed by the corporation’s board af drectors. | hercby ancept the appaintiment a5 registered agent | arm
farrdiar with. and accept the abligabons of, Sacton 6070505, Horda Statutes

SIGNATURE , - L ) S ) o . o

5 1--:‘,'.m. Typnd ce prated ro o o e ,',Z“’“ :'ud_‘_- - r Al otk . i le Fle g tere b A T oo e JEARE Y TN _J ) . DATE . G
12 OFFICERS AND DIRECTONS 13. ADDITIONG CHANGE S 10 OFF IOE S AND DIREGTOT5 M 1 i
TITLE m T e Dﬁ‘ELElE T TILF D CnE'\gC D Aaiiii;gﬂi N g
MAMIE LUHMANN, DIETER 1.7 NAME 3
sincersoess | 4360 NROTHLAKE BLVD., #205 13 SIHIE | ADDAESS g
CiTY-S1-2F PALM BEACH WNS FL o . 140177 5720 - E
miE Y [ et 2 TR B IR IR X2 o ©
NAME LOHSE, HELGA 22 NaME FIHI.'T. PER TSR TR e
st aoeess | 4360 NORTHLAKE BLVD., #205 23 SHCET ADDRESS Y VIG k#
Cily-ST-2IF PM-M m“ mﬂ§Fl‘- e o _? ACITY 5T 47 e, 7 T ]
TITLE [ DECEEE AANLE ] Cnange ] Addition
NAME 32 hAME
STHEET ADDRESS 33 SIREEY ADDRESS
CIvY ST 7P 3410y -ST-2P
Tt [C) DELETE 4 1 TITLE [] cnangz  [] Addiian
NAME 42 NaM:
STREET ALDRESS £ 3 STREET AUDRESS
Ty -51- 2 o 4407y ST 2
1ILE [ DELETE 5 1TIME [ Charge  [] Additon
HaME 52 NeME
STREET ADDRESS 5% STHEE| ADDAESS
CITY - S1- 2P o o 54 0/Ty - 51-2F |
TINE ] DELETE 6 1 TILE [ Change [ Additior
NAME 6 2 NAME ﬁ gl‘b
STREET ADORESS B35 STHEET AUDRESS
TY-51-2 §4CITr - S1- P

14. | do hereby certify that the information supphad with this fing is voluantarily fumished and does nol guality for the: exernplan stated in Section 1 19.07(3xK). Florida Statutes | further
certify thal the mformation indkcated on this annuil report o supplemental annua repon is true and accurate and that my signature shall have the same legal effect as i madse under
path; that | am an officer or director of e cormoration or tie receiver O trusten empowared 10 execute this report a3 requived by Chapter BOF, Florida Statutes, and that miy name
appears in Biock 12 ar Biock 134§ changed. o7 onan alla-hment with an address

SIGNATURE: () e ) whee e

 SIGNATORE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR . o ' [ ; . RS TERPN SHE




