NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED

Secretary of State

FILE NOW: FILING FEE IS $61.25

DIVISION OF CORPORATIONS Mar 29 1996 8:00 am
DOCUMENT # (8) Secretary of State

O BLESCHAER O COMGE K WA

Principal Place of Business Mailing Addrass
$0 ARAGON AVENUE 50 ARAGON AVENUE
GORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporated or Qualifiad 3a. Date of Last Report
02/12/1980 02/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 590205525 Not Appicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. iti
uie Apt . Bl Hie ApL T ee 5. Certficate of Status Desired O $8.75 Add.ltlonal
?ﬂ 27 Fee Reguired
City & State Gity & State 6. Election Campaign Financing $5.00 way Be
’;ﬂ 28 Trust Fund Cantribution O Added to Feas
Zip Country Zip Country 8. This corporation has lability for intangiblo tax under s. 199.032,
[24] 28] [20] 30 Florida Statutes 0O ves [Ino
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent
81y Name
ROB|NSON. RONALD W. B2| Strect Adgdiess (P.O. Box Number is Not Acceptable)
50 ARGON AVENUE
CORAL GABLES FL 33134 83
84| City FL |35| Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Stalules, the abave-named corporation submits this statement for the purpose of changing s registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept tha appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0603, Flarida Statutes.

SIGNATURE __ ) - - R o e e
Slgnature, typed or printed name of regstered agen!t and tlie If appicatic NOTE Apgisterad Agont & ghature resp.ired wher reinstaling) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 1O OFFICE RS AND DIRECTORS IN 12

THLE PD [CJDELETE 1.1 TIRLE [JChange  [] Addition

NAME ROBINSON, RONALD W. 1.2 NawE

street anpress | 50 ARAGON AVENUE 1.3 STREET ADDRESS

CiTy-51- 2P CORAL GABLES, FL00000 B%21 D4, 14CTY-ST-7IP

THILE PCD Mecere 211mE &b Ochange Tt Rddition

NAME SHUFFIELD, RONALD 22 NAME DonNa ~AbOCd

streer aooress 1 50 ARAGON AVENUE 23 STREET ADDRESS | EOCD Avra oo s,

CiTY-51-2 CORAL GABLES, FL 60000 22124 vaovsrze | QOAMGL GRADKG, AL 2 D1D4

TILE CED /ﬂDELETE 31 HILE Th [JChange  [=Addition

NAME BUSTAMONTE, GABE 3.2 HAME g GeraraAD Conteirp

steerAncRess | 50 ARAGON AVENUE 33 STREET ADDRESS | S0 Ao O Ave

eIty -ST-21P CORAL GABLES, FL90060 28124 sovsre | COALAL CaOls FL B2 D4

TITLE cD DELETE 41TIME [change [ Addilion

NAME BECKER, JEANNE 4.2 NAME

streer anoress 1 B0 ARAGON AVENUE 4.3 STREET ADDAESS

CITY- §1.2I9 CORAL GABLES, FL 00008 © 2124 . 44CTY-SI-71P

TIILE 18D JROETE 51TITLE OChange L] Addition

NAME VILLAR, GUILLERMO 5.2 NAME

streeT aDDRESS | B0 ARAGON AVENUE. 53 STREET ADORESS

CITY-51-2IP CORAL GABLES FL 5.4 CITY-5T-2IP

TITLE [CJDELETE 61TITLE [change [T Additien

NAME 62 NAME

STREET ADDRESS £ STAEET AODAESS

CITY-5T-21P 6.4 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished asd does not qualify for the exemption slated in Section 1 18.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report ar suppiemental annual report Brue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered1o execute this report as required by Chapter 617, Florida Statutes; ang thal my name

appears in Block 12 or Block 13 s haw attachment with an addrass.
SIGNATURE:< 225/ FOB- 4 - Uo7
” T e T T T Thgtme Prone k.

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGE]

81

CR2E037 (12/95)




