PrymetT FLORIDA DEPARTMEN] OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT . Secretary of State
1996 s DIVISION OF CORPORATIONS
1, Corporation Name ( )
Principal Place of Business Mailing Address ‘ lll“ ||I|” ““I l““ I““ |Im ||I“l||1 M“ M“ |‘I" ||||l I‘I“ “ll
7116 RAIN FOREST DR 7116 RAIN FOREST DR
BOCA RATON FL 33436 BOCA RATON FL 33436
3. Date Incorporated or Qualified 3a. Date of Last Reporl
10/22/1992 04/18/1995
2. Principal Place of Business 2a. Mailing Address 4, F&l Number Applied For
[21] 26] 650362425 Riot Applcable
Suite, Apt. #, elc. Suite, Apl. #, etc. 5. Certiicate of Status Desirod 0O $8.75 Addiional
El El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
E‘ E\ Trust Fund Contribution (. Added 1o Fees
Zp Country 2 Country 8. This corporation has liability for intangibile tax under s 199.032,
m E\ ;ﬂ ?ﬂ Fiorida Statutes [ ves ONo
o. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
GAMM, JENNIFER 82| Strent Address 0. Box Number is Not Acceptable)
7116 RAIN FOREST DR
BOCA RATON FL 33444 83
84| Gity FL ssl Zp Code
11. Pursuant to the provisions of Sections 607 0502 and 67,1508, Florida Stalules, the above named corporation submils his statement for the purpose of changing its registered office
or registered agepimpr both, in the State of Flarida. Such change was authorized by the corporation’s board of directars, | hereby accopt the appointment as registered agent. | am
farniliar wi!h.fi acfept the obligations of, Section GA7.0505, lorida Statules. J 4 ? &

SIGNATURE _¥ e e e -
i 2 title If appicable E Rogislered Agunt s-gnatur red ired whan e nstatigi DeTE o
12. hal YrFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [] DELETE 1 4TITLE [J Change [ Additon |~
NAME GAMM, PAUL J. 1.2 NAME 3
sneer aooress | 7446 RAIN FOREST DR. 13 STREET ADDRESS e
CiTY-S7-21P BOCA RATON FL 14CTY-ST- 2P &
TITLE S ] DELETE 2 1TILE [ Change ] Adddion (&)
HAME GAMM, JENNIFER 2.2 NAME
sweerancress | 7996 RAIN FOREST DR. 2.3 STREET ADDRESS
CY-ST-20 BOCA RATON FL 240NY-51-2P
TITLE [} DELETE 3ITILE {7 Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S7-2IP 4Ly -5T-2P
TILE [] DELETE 4 1TIILE [ Change  [) Additian
NAME 42 N&ME
STREET ADDRESS 4.3 STREET ADDRESS
oty -81-7P 44 0ITY-ST-2IP
TLE [] DELETE 5. 1T0LE [ change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 5.4 GITY-§T-2IP
TLE [] DELETE 6 17ITLE [ Change [ Addition
NAME 62 NAME
STREET ADORESS ; 63 STREET ADDRESS
TV -ST- 2P ‘ 54 CITY-51-2IP
4. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)'k), Florida Statutes. | further
certify that the information Irdficated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legat etfect as if made under
path; that | am an officer or digeator of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Bl ‘ if changed, or on an attachment yth an address.

SIGNATURE:

Lo Blefev_ %fy12508.

yyume Prione ¥




