FILE NOW: FILING

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Apr 03 1997 8:00am
Secretary of State

(7)

I W AR

Prin 2 T Mailing Address

PO BOX 13114 % ACCOUNTING 8 BUSINESS CONSULTANTS ING
PORT EVERGLADES FL 33318 780 € BROWARD BLVD SUME-108

us FT LAUDERDALE FL 33301-2973

3. Date Incorporated or Qualified | 3a. Date of Last Report

. 09/08/1992 03/14/1996
| 2. Princpal Plage of Busingss 2a. Mailing Address 4. FEI Number Applied For
.EII_....____. [ 26 65'0357048 Mot Applicable
Suite, A # ot Suile. Apt. #, elc. o . $8.75 additional
- — 5. Y
22l ] Suite 302 Cerliicata of Status Desired [ Fae Requited
| Gy 8 State . City&Stalo 6. Election Campalgn Financing $5.00 May Bo
2_31_ e 28—1 Trust Fund Contribution Added to Fees
A | Country L 7ip Country 8. This corporation has liability for intangible lax under s. 199.032,
241 . ?5] 28-13 3301-2077 30 Florida Statutes E ves []No
... ® Namoand Address of Current Rogistered Agent 10. Name and Addreass of Hew Registered Agent
C/0 ACCOUNTING & BUSINESS CONSULTANTS 81) Name
780 E BROWARD BLVD #302 82| Street Addrass (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33301
83
B4| City 85| Zip Code

FL

office ar regislered agent, or both, in the State of Horida. Such nhange
agent Lam familiar with, and accep! the obligations of, Saction 607 .05

SIGNATLIRE

11, Pusuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corparation submils this slatemant for the purpose of changing its registered
Dwaglﬂuéhogzed by the corporation’s board of directors. | hereby accept the appointment as registered
5, Florida Statutes.

Api catio

(NOTE: Regestorad Agent signature required when reinslating)

DATE

appears i Biock 12 or Biock 13 if changeg, or on an aflac

| SIGNATURE:

SIGNATURE AND TYPER

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
me 1D T T DELERE 11T [ change [ Addition
NN GRANDY, DANIEL 1.2 NAME
sraretaponess | PO BOX 13114 N/A 1.3 STREET ADDRESS
| Gnv-srze ﬁPOR[EYEMS FL 1.4 CHTY-51- 2P
L L] DELETE 21 THLE [ Change [ Addition
NANE 22 NAME
STREED ADDRESS 2.3 STREET ADDRESS
LR S 2. 400Y-S1- 1
e IMEETGEG 31TME [l Ghange TJ Addition
NAME 1.2 NAME
STHIET ALDRFSS 33 STREET ADDRESS
OTY-Sr-zw 34.CiTY-ST-21
T T |T DFLETE 41TILE L Tcnange 1 Addition
NARKE 4.2 NAME
STRFEY ABDAE S, 4.3 STHEET ADDRESS
GITY-ST-21 44 CHTY-ST-7P
BT [T BELETE BATIE [ Change L] Addilion
NN 5.2 NAME
STHEE | AZDRLSS 53 STREET ADDRESS
chy-S1- e 54 CIY-5T-ZiP
e [T DeLeTE &1L [ change [ Addition
NAME 62 NAME
STREF1 ADIRIE S 6.3 STREET ADDRESS
ISLASRTIRE L I 6.4 CITY-ST- 217
14. | do hereby cartily that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information ndicated on this annual report or supplemental annual report is Yrue and accurate and that my signature shall have 1he same legal effect as if made under oath; that
tam an officer or directar ol the: corporabion or the receiver or trastee empowerad to executa this report as required by Chapter 607, Florida Statutes, and that my name

nt with an MZM

R PRINTED NAME OF SIGNING OFFICER OR NRECTOR /

CAPT G H
] 448-044

Jrv muq/;m/,?/]// 9

Daytime Frone: 4

0069208

CR2EQ34 (9/96)



