FILE NOW: FILING FEE IS $61.25

I NONPRORIT 3 3 FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # 770747
1. Corporation Name
ue ALTH CRASLS ME‘VW!’RK ) Inc
SOOo0D1IsS2rEsSS
~05/24/96--01017--011
Principal Place of Business Mailing Addiress s 70, 00
5650 ﬂfsca‘;‘e- Bid. Pb.Box 370099 0098
Miami FL 33037 Miami Pe 3337
e “ 3. Data incorporated or Qualified 3a. Date of Last Report
/o/14 1183 os]19lie
2, Principal Pace of Business 2a. Mailing Address 4. FE! Number Appliad For
m "za Sq -25 198 Not Applicable
Suits, Apl, ¥, eic. Sulte, Apt. 4, elc. y . $8.75 Additional
~2-é-| —2-71 ‘ 5. Certificate of Status Desired M Fee Fequired
Gity & State | City & State 6. Flection Gamnpaign Financing $5.00 May Be
;;l 281 Trust Fund Contribution 0 Added to Fees
Zip Courtry Zip Country B. This corporation has liability for intangible tax under s. 199,032,
24 25 126 30 Fiorida Statutes 0 ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B¥{ Name

Dium, Samuel, £44.
2954 5. Bayshore Dr #3!1

82| Streat Address {P.O. Box Number Is Not Acceptable)

83

Miami FL 33133

.,

a4 City FL asl Zip Code

h )

11. Pursuant to the provisions of Sactions 617.0502 and 617,1608, Florida Statutes, the above-named corporation submits this staternent for the purpose of chariging its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and aceapl e obligations of, Baction 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE
Signatwa, fypad or printed nane of regislared agent and litk if applicable. NQTE: Fleg stered Agent signaturs renuired when reinstating] DATE
1. " OFFICERS AND DIREGTORS 13. ADDITIONS/CRANGES TO OFFIGE Fis AND DIRECTORS IN 12
TITLE P/ [IDELETE 1A TILE [TJChange 7] Addition
NAME ﬂ%ﬁb pPAMIAN 1.2 NAME
STREET ADDRESS | POO S, 'B iscaynd, Swite 2850 1.3 STREE] ADDRESS
crr-st-zp | Miaml F& 33031 1A CITY-5T-2IP
TITLE v/o (DELETE 21TE CdcChange L Addition
NAME Cindy Yow ity 2.2 NANE
streev a00kEss | f (pp B0 SW go Ave. 2.3 STREET ADDRESS
orv-s-20 | pAL DML Tl D357 2 4CTY-ST-2P
TITE s/D CIDELETE 31TIME [QChange  [J Addition
HAME Terfso Pooler 32 NAME
SIREET ADDRESS | g WO NE M ST 33 STREET ADORESS
ov-stze [ Mramt  FL B313F 34 CITY-5T-2P
TIMLE T /D [_JDELETE A41TILE [JChange  [J Addition
HAME Mark Steinbery 4.2 NAME
STREETADDRESS | (M0 At 2 S t 43 STRES T ADDRESS
orest-e (M iamms Fhe 385 44 CITY-S1-7F
TLE [CJDELETE 59 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADIRESS
GITY-$T-71P §4CITY-5T- 7P P
TILE [C]DELETE 6.1 TILE [29\ 3 /‘E’W
NAME 62 NAME e
STREET ADDRESS £3 STREET AUDAESS
CITY-51-21P 64 CITY-§7-72iP

14. 1 do hareby certify that the information supplied with this filing is voluntarily Turnished and does not ualify for 1he exemption stated in Section 112.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
oath: that | am an officer or directar of the corporation or the receiver or trustee empowerad to execute this report as redquired by Chapter 617, Florda Statutes; and that my name
appears in Block 12 or B\ch-sj(%\j[_changed. or on an atlachment with an address.

SIGNATURE: < i A ‘é}/ﬂj/ﬂo (oD 381 8Po)

T

" -,
P, EDyME OF SIGNING OFFICER OR [MRECTOR fﬂ Deytine Frone ¥




