FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

FL [

1. Pursuant to the provisicns of Seclans 607 G502 and 607.1508, Flarlda Statutes, the above-narned Sorporation submits this statement for the purpose of changing s repistered
office or reg stered agent. or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | haraby accept the appointment as registered
agent | am famriar with, and accept the obhgations of, Section §07.0505, Flarida Statutes.

SIGNATURE
ﬁmuu wyowd o prte name of regisered et il Tl of Bpplicatie INOTE Raegicered Agent signature raquired when reingtating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VS ] DELETE 11 I07LE [Jchange” [T Aadition
MM ABRAHAM, NORMA JEAN 1.2 NAME
swreer aooess | 6818 CAMARIN 1.3 STREET ADDRESS
CITy-S1.2iP COHAL GABI.ES FI. 14 QTY-57-210
TILE 10 [T peteTe 21TILE ‘ [JChange L] Addilion
HAME ABRAHAM, NORMA JEAN 22 NAME
streeT acpress | 6816 CAMARIN 23 STAEET ADDRESS
QTS0 2 CORAL GABLES FL J 2 40ITY-5T-2P
T CT DeLETE a1TITLE [Tthange (] Additicn
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
LilY-51- 7iP 34, CITY-ST-2P
e [T orcere 41 TITLE CJ change [ Adaition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADORESS
CIy-ST-2IF 44 CITY-5T-2IP
TITLE T DELETE 51 TITLE ) Change LT Addition
NAME 52 NAME '
STREET ADDRESS 53 STAEET ADDRESS
LY -ST- 7P - 54CITY-ST- 7P .
TITLE L] DELETE 61TITLE ‘ [l crange [CJ Adation
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIY-ST-2IP ] 6.4 CITY-S1-2IP
14, | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurats and that my signature shall have the same legal effact as if made under oath; that
Iam an officer or dreclor of the corparation or the receiver or trustee smpowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Bock 13 i changed, grgn ag atlachment wigh an address. 16 /

SIGNATUFIE: . \ A L3 YACA ! . :
KINATURE aND TYPED 0] - Nin Date Daylime F'ncne ¥

PROFIT FLORIDA DEPARTMENT OF STATE Feb O 5 1 997 8 . Ooam
CORPORATION Sandra B, Mortham *
ANNUAL REPORT Secretary of State Secreta Of State
1997 DIVISION OF CORPORATIONS I ?
| —
1. Corporahon Namg J73988 (4)
DETAILS, DETAILS, INC.
Principal Place of B Mailing Adaress ”ll"ll ““ mllmu um "m “lll‘l” Illll 'm‘ ||||| Ill“lmnlll
6816 CAMARIN 6616 GAMARIN
CORAL GABLES FL 33146 CORAL GABLES FL 33145-3820
3. Pate Incorporated or Quaiified 3s. Date of Last Raport
05/18/1987
2, Princ-pal Flace of Busingss 2a. Mailing Address 4, FEI Number Apphed For
21 . EG:] 65'“)77326 Not Applicable
Ui # o Ul ¥, P
e At ¥, e |, S Ant # e 5. Certificale of Status Desired [ ] $8.75 Additonat
22 - 271 . Fee Required
Cily & State | City & State 6. Elsction Campaign Financing $5_00 May Bs
23 28 Trust Fund Gontribution ] Addad to Fees
Zip - Country o Country 8. This corporation has liability for intangible tax under s. 199.032,
;ﬂ 25] 20 30 Florida Statutes Oves o
8. Name and Address of Currenl Registerad Agent 10. Name and Address of New Reglstered Agent
BRYER, WARREN 81] Name
6800 SW. 5TTH AVENUE B2} Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143
83
84| City Zip Code

CR2E034 (9/96)



