_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CR2E034 (12/95)

e I
{ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ¢ Sandra B. Mortham
- ANNUAL REPORT % %, Secrelary of State
1996 4 e DIISION OF CORPORATIONS
1. Carparation Name: ( )
Pruuu;:})l F’hcen; 67&.;176;97 T Mailing Address. I l || ll || II lI ||I ||| ml’ m”ll
201 ALHAMBRA CIR 201 ALHAMBRA CiR
SUITE 1200 SUITE 1200
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporatad or Qualified 3a. Date of Last Report
" 2. Pyl Place of Basness ’7 2a. Maiing Address 4. FET Number Applied For
2] 28] 650454335 Not Appiicabie
Suite:, Apt #, ite, Apt. #, . . iti
) Lite, Apt #, ote | Suite, Apt. #, elc 5. Certifcate of Status Desired a $8.75 additional
L22| 27 Fee Required
| Cily & State | City & Stato 8. Elaction Gampaign Financing O $5.00 May Be
23] 7 28] Trust Fund Contribution Added to Feos
p _ Country __Ip GCountry 8. This corporation has liabilty for intangible tax under s 199.032,
24 25| 29| 30 Florida Statutes O ves CiNo
: - 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Nameo
GORDON, HOWARD W 82 Streot Addrass (0.0, Box Number is Not Accepiable)
201 ALHAMBRA CiR
SUITE 1200 83
CORAL GABLES FL 33134 34| Gy FL 251 2 Gooe
711, Plramnt 10 The provisions of Sections 607.0502 and 607 1508, Florida Statutes, the abave-named corporatian submits this statement for the purposa of changing its registared office
or registered agant, ar both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent.  am
farmliar with, and accept the obibgations of, Section 607 0505, Florida Stalutes.
SONATURE o e e e ) . —
Slgustire bypand o printe A narw of mapsteret A0 00 and bbe d o, plzakly {HOTE: Fagisterad Agent Signatufd nuinsd whan re nstatingh DATE
2. T OFFICERS AND DIRECTORS 13, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE 1 1TITE (] Crange [ Addricn
NALE GORDON, HOWARD W 12 NAME
sicrnanorsss | 201 ALHAMBRA CIR SUITE 1200 13 SIREET ADDRESS
arvsioe | CORAL GABLES FL 33134 14.01Y-51. 2
TF DELFTE 2 1THLE - - Change ﬁ] Additon
e &= D 22 NAME FS7 D ‘ - .
AL : 5 e v-a'zy}/f/f .
1l 3 - .
SURLI T A S5 &3 STREET ADDRESS yo/ s 22 /p’dé
CITe-51-21F - 240MY-51-21P 4,4&
N [ DELETE 3 TTILE ¥ i [ Change ] Addilion
Nart 32 NAME
S HIEEADCRESY 33 STREET ADORESS
IR o o 34 GITY-51-2IF
e ] DELETE 4.1TITLE [ Change  [] Addition
RAYY 4.2 NAME
SIHET | ANDAESS 43 SIREET AUDRESS
p Cryesteoe | o e ) 44 Cif¥-81-21p
BN [J DELETE 5 1TILE [] Change [ Addition
Hak1; 52 NAME
STRET T ADOKESS 5 3STREET ADORESS
oveseae | o 54 CI0Y-51-2IP
NITE ] DELETE 6 1TITLE : [J Change [ Addition
LA 6 2 NANE
SEaED 1 ADDRESS 63 SIREE! ADDRESS
TS ) BAGITY-S1- 2P
14. | da herebyy certity that the information suppket wi i?fhis filing is voluntarjly, furnishad and does nat quatify for the exemption stated in Section 119.07(3)ik}, Florida Statutes. | further
cerlify that the inforrmation inccated on tifs anneél re e annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or direclor grhe, corforati i Trustec empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appaas in Biock 12 or Block 13 >,rr or or 2 prici itwan Address. r
C » -~ ;/
SIGNATURE: . , A ] (B#) 4% 7990
h9 R‘E Aﬁ‘l‘\‘ D OR FRIN /NAM NN FICER ? DIRECYOR Data Deytnng Phone §




