PROFIT
CORPORATION
ANNUAL REPORT

1997

FILENOW:F FILlNG FEE AFTER MAY 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DdEUMENT #

1. Corgorazion Soyg-

M99424

SUPREME MEDIGAL OFFICES 1I, INC.

(7)

FILED
Mar 18 1997 8:00am
Secretary of State

- \p el e nf Bussin, Maling Address
8100 W. FLAGLER ST 13985 S.W. 20TH STREET
SUITE 202 MIAMI FL 33175-2002
MIAMI FL 33144-2155
3. Date Incorporated or Qualified | 3a. Date of Last Report
voipal Face of Hoaness 2a. Mailing Address 4. FE! Number Appliad For
e . 28] 65-0076163 Not Applicable
e, At 4 el Suile, Api. &, oto . . $8.75 addtional
e ! '
[’2_,4 - - 8. Certificats of Stalus Desired | Foo Required
City & St . Cily & Slater 6. Elaction Campaign Financing ss-oo May Be
23] 2| Trust Fund Contribution Added to Fees
AW Coontry | p Country 8. This corporation has fiability for intangible tax under s. 199,032,
&4_1 . 2J 20] [30] Florida Statutes ves [ No
L 9. Name and Address of Current Registered Agent 10. Name and Address of NeW Registersd Agent
LAGO BENITO R. 61} Name
13985 s'w' mTH sm B2| Street Address (F.O. Box Number is Not Acceptable)
MIAM| FL 33175

83

84| City

85] Zip Code

FL

sions ol Seclions 607 0507 and 607 1508, Flonda Statutes, the a

505, Florida Statutes.

bove-named corpnrahon submits this statemant for the purpose of changing its registered
agenl, o bath inthe State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as regislered
ihar with, sl aceens the obhgatons of . Seclion 607

siG . PRI e S s e agapiis b (NOTE Registeren Agenl sgnature requred when teinstating} DATE
12, _ _ i TOIFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o P L orese LATITE [J Change [ Addition
e LAGO, BENITO R. 1.2 NAME
st atss | 13088 SW, 20TH STREET 1.3 STREEF ADDRESS
fovoa | MIAMIFLE3?S 1ACITY-57-2P
LlE L neiete 21 7ME [J Change 1] Addition
NAME 22 NAME
Ghab 1 ARG 23 STREET ADDRESS
I 2 4CITY-81-2P
’ T DELETE 31 TITLE [Tthange ] Addition
b 3.2 NAME
STHEET ANDRE! 3.3 STREET ADDRESS
g ar pe 34 CIY-§1-2P
e ] ) I oeer 411N U Crange ] Addition
Bt 47 NAME
SHHEET RO 4.3 STREET ADDRESS
| toetyeqe 44 CITY-5T- 2P
11 T oeLets 51TILE L] crange ] Adotion
MAT: 5.2 NAME
§OSIRRL T AT 5.3 STREET ADDRESS
_ 54 CITY-ST-20P
e J oeLete 61TITLE T change L] Aadition
TRk 62 NAME
SIREE T Atk 63 STAEET ADDRESS
onresls § 64 CTY-ST-2IP
14, Lde horeby codey hat the informatiope-sTippl Thiis hlmg doos not gualify Jor the exemption slated in Section 119.07(3){1), Florida Stalules, | further certify that the
inforeazion indwabed oo tbus annugbfeport or gapplamental apnial report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that
1 am an afncer o director of the cgiporaniog ceiver of trustee empowered 10 execdte this repon as reguired by Chapter 607, Florida Statutes; and that my name
appeacs n Bk 1 or Blocs 13 altachrdent with an address.
SIGNATURE: GEMte L LAGo  3[i2/9)  (er) 2687517

SIGNATURE

D TYRED OR PRINT

AME OF SIGHING OFFICER DR MIRECTOR

Dae

Daytidie Prione &

e

CR2E034 (3/96}



