FILE NOW: FILING F

| PROFIT
CORPORATION

ANNUAL REPORT

i A,

EE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1997
DOCUMENT #

1. Corporation Name

F22531

JEH OF CORAL GABLES, INC.

0)

Principal Flace of Busmess

214 VALENCIA AVE.
CORAL GABLES FL 33134

Mailing Aadress

214 VALENCIA AVE.
CORAL GABLES FL 331345006

FILED

Mar 12 1997 8:00am

Secretary of State

RN

3, Date Incorporated or Qualitied

(3/09/1981

3a. Date of Last Report

2. Principai Place of Basiness
21]

26

2a. Mailing Address

4. FEI Mumber Applied For

58-2087062

Nat Applicable

Sute, Apt #, ofc

Suile, Apt. #, elc.

] $8.75 additional

8. Cerlificate of Status Desired

;I Fee Requlred
City & Siate | Civ & State 6. Elsction Campaign Financing $5.00 wmay Be
EL N _ — 1’_8_1 Trust Fund Contribution Addad to Feas
s | Country i Country 8. This corporation has liability for intangible tax under 5. 199.032,
241 i 25] 2;1 3;[ Florida Statutes [Tves [dNo
§. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
PIPER, DEBORAH ANN 81 Name
214 VALENCIA AVE. 82| Street Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33134

84| City

Zip Code

FL |”

bove-named corporation submits this staternent for the purpose of changing its registerad
office or registered agent, or both, in ine State of Florida Such change was authorizad by the corporation's board of directors. | hereby accept the appainiment as registeret
agem. Lam familiar witk, and accep! the ehligations of, Section 607.0505, Fiorida Statules.

SIGNATURE e
wre bypeed 3 s e a ean e ub regpstenid pgent and 11e | apposatie (NCTE Registered Agent signature required when ranstating) DATE
N ' QFT ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T [] L] DELETE 1ATIE T Cnange™ [T addition
HAM PIPER, DEBORAH ANN 12 NAME
sraeeranparss | 214 VALENCIA AVE, 1.3 STAEET ADDRESS
Ciry sr-zwm A CORM. GABLES Fl. 5.4 CITY -ST- 2P
THLE DPT ] DELETE 23 TILE [JChange  [_] Adcition
NAMI HARMON, BARBARA E 22 Name
srmeraooniss | 214 VALENCIA AVE, 2.3 STAEET ADDRESS
CITy-51 4F COHAL GABLES. FL 00000 2. 4L0Y-51-2IP
T . . CTOnETE 34 TLE [T Change [ Adsition
NAME HARMON, JOHN EVANS 32 NAME
sreet aconrss | 214 VALENCIA AVE. 33 STREET ADDRESS
Gy S1 B CORAL GABLES FL 34, CITY -81- 2P
L ] BELETE 41 TILE [ Change ] Aduition
NAME 4.2 NAME
STRIFT ADORESS 4.3 STREET ADDRESS
| cmeste | ) 44 CITY-5T- 2P
HILE T oecete 51 THLE [T change ] Addition
Nakt 5.2 NAME
SIREET ADIKE 65 5.3 STREET ADDRESS
CEY 5125 5.4 CITY-S1-21P
Elr CIDECETE 61 TITLE [ Change L] Adaition
NARE .2 NAME
SIKEET ADONESS £.3 STREET ADDRESS
civstar | 6.4 CITY- 8T 2P
14, 1 do hereby cerlity that the information supphed with ths filing does not quality for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the

infarmaton e

SIGNATURE:

> 90 o a2

ated on is annual report of supplemental annual repont is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
Larn an offizcr or ciector of the corporation or the receivar or lrustes empowered to execute this repor! as required by Chapter B07, Florida Statutes; and that my name
appeats n Block 12 or Bock 13 if changed or on an attachment with an S,

RaAaL 2NN s MameL$eS

SIGNATURE AND TYPED DR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

Dale Daytime Phona #

CR2E034 (9/96)



