PROFIT S

CORPORATION ﬁ J?r:g

ANNUAL REPORT KT AN
1996 N

F1ORIDA DEPARTMENT OF STATE
Sangdra B. Mortham
Secratary ol Stage
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SOLE PROVIDER, INC.

V61578

(3)

Principal Place of Business

11401 PINES BLVD.

STE o2

PEMBROKE PINES FL 33026
us

2. Pringipal Place of Busaess
21

T 2a. MEEIU Address

VARV AR
|

Kaling Address

10911 TAFT ST
PEMBROKE FINES FL 33026
us

3a, Dale of Last Reporl
05/01/1995

Applad For

Nat Applicabile

| 8. Dale ncorporated or Cualified
09/01/1992
&, FEi Number

650353713

Suite, Apt. #, etc
22]

City & State

28]

g Saiter, Apt. &, elo.
27!

TGy aske

$8.75 additional

Fee Raquired

$5.00 May Be

5.

6. Flection Campaign financing

Cert-icate of Status Desred

0

11. Pursuan: to the provisions of 5
or registered agant, o g

The State of Fiai
farriliar with, and ag .

the abliggalioe e

35] . ‘23I ~ o Trust Fund Gontribution U Added to Fees
2p Cauntry - 2 Caunlry 8. This corporaton has hapility for intangible tax under s 199.032.
m g‘ 291 S(ﬂ Flonda Stattes m Yes [INo
8. Name and Address of Current Registered Agent ) B 10. Name and Address of New Registered Agent ]
81| Narne
WELCH, PAMELA [82] "Strect Address (.0, Bax Namber s Nol Acceptable)
10911 TAFT ST. B
PEMBROKE PINES FL 33026 83
84 C\t,' o FL las ZanmCo(le

e TR0 Flaria Bratutes, e abowe named corporation sdbaits this statement for the purpose of changing its registered offce

change was aJthonzed by the carporation’s board af dirottors | hereby accept the appointment as registerec aganl | ami

S04, Florida Statutes. X
AMCYA W ELC 19

14. 1da hereby certify that the infoy
certify thiat tie infarmatiope-rtlicatea an this anrnys
oath; that | am an offied o direcior of the L
appears in Bock M or Block 131 ¢

SIGNATURE: _ =

SIGNATURE _ e L ! -

Sigf e ST IO E Fageterard dgent S it 00 Lrs d e e e matog Dalt
12. QF f 1CEH_S AND DI o 43 7777{\7[17DETIONS.‘_Q_!-_IA[\_IGES TO OFFICERAS AND D\RFC'{UF%S N1Z
IE [¥) CloiEn IRRE: [ Craage [ Adetion
NAME WELCH, PAMELA 4 2 HavE
STREET ADDRESS 10911 TAFT ST. 11 STREET ADORFSS
oy §1-2p PEMBROKEPINESFL N . ) j
TE [ BELEIE 21708 [ Change [ Additon
NAME 22 NAME
STAEET ADDRESS 24STRIH ALDRESS
OlY-$1-2F FA0TY-ST- 2
1iLE [C] DELETE 3Lk [ Charge [} Addilinn
HAME 32 HAME
SYREET ADORESS 33 STRCE” ADDRESS
Cily-ST- 2P 340H07-ST-2IF
TITLE ] DELETE 4 1TILE [] Cnang=  [] Addition
NAME 42 et
STREEY ADORESS 43SIHEET ADDRESS
CiTy - 512 = . _ . 44CHTY-51-217 . ]
HILE [] GELETE 5 1T ] Changz [ Additon
KAME 57 NEME
SIREET ADDRESS £ 3 STHEET ADDAESS
Ll -51- 79 o i 54007-51- 1 )
TLE [C] DELETE AL [ Crang=  [] Additon
NAML £ E NAMF
STAEET ADORESS 6 3 SIREET ADTRESS
CITY-51- 21 £4TITY 1A

'4ND TYPED OR PRINTED HAME OF SIGNING OFFICER 6é'btneb¥on

anly fumishiod and doos nol quaity for the esemption stated i Section 119.07(3)(k). Florida Stattes | fulher 1
supplomental annaal repor is ke and acourate and hat ny signature shiali have the same legal effect as if mads urder
oG OF trustes enpoaeel 10 esacute this report as recpred by Ghiapler 607, Fiondsa Statutes, and thal my name

al weurt  S5-9

[AERTD

Date Pk

CR2E034 {12/95)




