FILE NOW

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stats

Jan 28 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P94000094123 (4)

LIEBERMAN & BROOKS, P.A.

Procipal Place of Business " Maling Addess

150 W FLAGLER ST 150 W FLAGLER ST
SUME 1520 SUITE 1570
MIAMI FL 33130 MEAME FL 331301 555

O G

34. Date of Last Report

06/19/1996

3. Date Incorporated or Qualifiad

12/28/1994

"2, Principa. Place of Basness "1 2a. Msiling Address

4. FEI Numbar Applied For

21 o 26] 650542438 Not Appticeble
Suite, At ¥ ol Suite Apt. #. etc i
! ; [ - 8. Certificate of Status Desired 0 $3'75 Adqdlona|
27[ Fee Required
Cily & State . City & Siate 8. Election Campaign Financing $5.00 May Be
@ ] 28] Trust Fund Contribution Added 10 Fees

T
25|

2ip Country

29 30]

8. This corporation has fiability for intangible tax under s. 199.032,
Florida Statutes Yos [ No

10. Name and Address of New Reglstered Agent

Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
TRAUM, SYDNEY § 81 Name
201 ALHAMBRA CIR 92 Snent
SUITE 1200
CORAL GABLES FL 33134 83
83| City

85| Zip Code

FL

|91 Parsuant 1o the pra
olfice o mxgstern Nt or boln.in the: Slale of Frorida. Such change was autherized by the cor
agert |an farmiliar wath, and accepl the obligations of, Section BA7 0506, Florida Statutes

SIGNATURE

sions of Soclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement Tor the purpose of changing its registared

po;ation‘s board of directors. | hereby accept the appoiniment as registered

Sopadere e r b g 06 gl ke

{NQTE Regislereo Agenl sigralure required when reinstating;

DATE

32, T TCHFICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
K b T oecEE 1 WLE [T Change ™ T Adaiion | &
NAME LIEBERMAN, LYLE D 1.2 KAME %
sweer oo | 150 W FLAGLER ST SUITE 1570 1.3 STREET ADDRESS 2
CIry-57- 2 MIAM! FL 33130 1.4 CITY-ST-2F &

P—IFITF N [:] OELETE 21 WL D Change E] Addition 1O
HAME 22 NAME
SFREET ADMIFC5S 2.3 STREET ADDRESS
CI1y-51. 2 2 4CITY-S1-2P

KT [T oeter: 31 TLE [T change 1 Addition
habe 32 NAME
STREEF ADDFESS 33 STRCET ABDRESS
LRI 34.CTY-51-2P

IR R T T DELETE 44 TILE [T Changs L Addition
has: 4.2 NAME
STREE ] AfCE e 4.3 STREET ALDRESS
TTH-51- 20 . 440ITY-ST.2P
s T DELETE 51 TITLE [T change T Addition
haM: 52 NAME
STHEE | ADLR S 53 STREET ADDRESS
Cy-s1 e 540TY-$T-2P

T |REEGE £.4 TILE [T change L] Addition
hAME 62 NAME '

STRELT AU §3 STREET ADDRESS
LIY-S1- 2 64 DITY-S1-2P

.Y ;

14, 1 do hereay tor

I am an officer o direclor of tho cotporalgr or the recaiver o truslee empowered (o execule this

appears o Block 12 or Block 131 0h o, or on an atlachment with an address

SIGNATURE: . I
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e -
SIGHATURE AL

il the infarmation suppled vt Ihis bling does not gaalify for the exempton staied in Section 119.07(3)(10, FIornoa Stattes. | further certity hat The
inforrnaton mchiates on this annwual report or supplermental annual reporl is rue and accurata and that my signature shall have the same legat effect as if made under oath; that

repart as required by Chapter 607, Florida Statutes; and that my name

308 3g@- 0//8”
Daytime Phone 4
~

[tale
1



