PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham F
ANNUAL REPORY ILED

1996 Dl\/lsnsifs;a(r:ijzpsolifw|ows May 03 1996 8:00 am

DOCUMENT # \/ 07 c_‘LOB S" Secretary of State

1. Corporation Name

y I P pleatscal Cepler, TA<,

Principal Place of Business Mailing Addrass

,2 OG & f S Jr2 s F s E A e SAe reo0

PP ppF et g /C ¢ ? 3 /097 3. Date Incorporated or Qualifiedd | 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4. FE1 Number o Applied For
[21] {26] LS ~036 5 5/(’ ¢ I TNot Apolicable
Sui . #, elc. ite, . #, : N " 7 iti
., Sulte, Aot 8, elc Sulte, Apt. #, et B. Certificate of Status Desred ] $8.75 Additional
22| ;ﬂ Fae¢ Raquired
| City & State B City & State 6. Election Campaigru anancing O 35_00 May Be
23—1 ;x;l Trust Fund Contribution Added to Fees
2p Country 2ip Country B. This carporation has liability for inangible tax under s 199.032,
— L
22| | 25 129 30| Florida Statutes Yes [JNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

- ', ~ /7-7 .
Ay S ﬁ /9(’//(//4
' . . o 82| Strest Address P.0. Box Nuniber is Not Acceptable)
VS Scer /‘/3 S7 .

83
/7’-’/“?;'1/' /:( Bg/f(?

84| City FL lssl Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules_ the above-named corparation submits this stalement for tha purpose of changing its registered office
or registered agent, or bati, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regis red agent. | am
faryfiar with, and accept tha obligations of, Section 607.0505, Florida Statutes. /

<

SIGNATURE _ . R o I o e / 7’,,,77 _
Signaturs, typed or picted name of registeced agent and t e + applcatie {NOTE Fogislared Agent signature régui-od whan renstalng) DATE 7

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THTLE f?/f Ff FCEO ) [ DELETE T1TLE [J Chance [ Addilion

NAME Lereses /7. o TS S 12 NAME

STRIET ADORESS T Sl ¥3 s 7 13 SIREET ADDRESS

oY1 2P 2.9 337 & 14 CITY-5T-21P

TiILE e S o Diecc [N 2 1TMILE [J Change [} Addition

NAME S7evEs O S T, A 22 NAME

STREET ANDRESS Dt Sew s TS 2 3 STREET ADDRESS

GITY-S1- 2P Py e AL 3F 8 24TITY-ST- 79

THLE [7] DELETE 3 1TLF [J Change  [[] Additien

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§1-2IP 1 3aciy-gr-ze

TITLE [ DELETE 5 1TMLE [ Change  [] Addilion

KAME 42 NAME

STREE 1 ADDRESS 43 STREET ADDRESS SED?D 1 BD?B?B

Ty -S1-2F 44 CITY- ST 2P - 5{0 "9§“‘0103 -~021

e ["] DELETE 5 1 THILE k¥ 200,00 [J Change ] Addition

LAME 5.2 NAME

STRFET ADDRESS § 3 STREET ADDRESS

CITY-ST- 1P 54 CITY-ST-2P

TiLE [C] DELETE 6 1 TILE [ Change [ Addition

NAME 6.2 NAME .

SIKELT ADDRESS 63 STREET ADDRESS Q)"%’JO[ .

CHY-S1-2P 64 CITY-ST-21P __319~

14 Tdo hereby certify that the infarmation sy Jith this fiing is voluntarily furmished and does not guaily for the exemption stated in Section 119.07(3)k), Figetia Statutest | further
certify that the information ingicated onAfis.arinual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect &5 if ade under
oailh; that | am an offcer or drrector Corparation ar the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if nged, or on an attachment with an address.
SIGNATURE: - V/f A”é_._. 7oy 2SS Y892

“HIGNATURE ANJAYPED OR PRINTED NAME OF BIGNING OF'ri?:E_j_Q,n DIRECYOR " / P 7 Date 7 Tayta o Fr nc 4

CR2E034 (12/95)




