FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
comoramon A, oo o “Apr 28 1997 8:00am

ANNUAL REPORT ;;5, Sooretary of Stae

1997 DIVISION OF GORPORATIONS SGCI'etal'y Of State
DOCUMENT # P95000025389 (4)

1, Corporation Name

1.5.M.A. CORP.

)
Loiur &

Principal Place of Business Mailing Address
8701 N COUNTRY CLUB DR.. #1400 3701 N, COUNTARY CLUB DR.. #1403
AVENTURA FL 33180 AVENTURA FL 331801719
3. Date Incorporated or Qualilied jaa. Date of Last Report
2. Principal Place of Business | 2a. Mailing Address T4 FE Rumber | Applicd For
. ?i] o 26] e 65‘{577166 . Not Applicable |
, Apt. #, elc. Suite, Apt. #, olC. it
Sulte. Ap - wie. An 5. Cenificate of Status Desirad (1 $8'75 Additional
E\ 2?[ Fee Required
City & State | City & Stato 6. Elaction Campaign Financing $5.00 may Be
23 2;! Trust Fund Contribution O Added lo Fees
Zip | Country o __ Country 8. This corparation has liability for inlangible 1ax under s, 189.032,
24 25] 29| 30| Florida Statules Bves Ono
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
BERARDI-BELLOCCHI, ISBELIA 81| Name
3701 N' OOUNTRY CI'UB DR' ’“03 82| Stract Address (PO, Box Number is Mot Acceptable)
AVENTURA FL 33180
B3
B4| City FL 85| Zip Code

1. Pursuant 10 the provisions of Seclions 607.0002 and 607.1508, florida Statutes, the: above named corporation submits 1his stalement for tho purpese of changing its registered
cffice or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directers. | hereby aceepl the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Sigraare, Tyind o1 Frirled e o rog 16t ame 1 et vile 1 A i OV Tt o Agen Sigraie requred whs FGr iG] oA

12 OFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
e P T otieiE 11T0LE [T change [ Addition &
NAME BERARDI-BELLOCCHI, ISBELIA 1.2 NAME 3
sweeraporess | 3101 N COUNTRY CLUB DR, #1403 1.3 SIRFF ADORESS <
CITY-51- 2P AVENTURA FL o LACY-ST-2P I
TITLE Vv [T DELeTE 21 TI1LE 1 Change [T Adaition {O
HAME BERARD!, MARIO 2.7 HAME
sreevaporess | 9701 N COUNTRY CLUB DR, #1403 2.3 STRERT ADORSS
CITY-ST- 2P AVENTURA FL 2 4CIY-51-2IP
TMLE [ oecere I1TILE [ change ] Auditicn
NAME 3.2 NAMLE
STREET ADDRESS 335IRIE] ADDRESS
CHTY-§1-2P o 3a.¢ny-51-2p

| e [T oeeeTe 4TLF 1 change T Addition

:E”:' NAME 4.2 NAME

E: STAEET ADDRESS 4.3 S1RELT ADDRESS
CoTy- S1-21P _Jaacny-s1oep )
TIE T piLrte S4TLE O change T aadition
NAME 52 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY- §T-2iP 54 CHY-S1-2IF

i LIt 6.1 TLE (I Change ] Addition

‘-_- NAME 6.2 NAME

i STREET ADDRESS 63 SIRC0T ADDRESS
CITY-ST-2IP BACITY-ST-7ip
14, 1 do hereby certify that the informalion supplicd with tlus filng docs not qualily for the cxemption stated in Seclion 119.07(3)(i}, Florida Statutes. | furlher cerlity that the

informalion indicated eon this annual reporl apsupplementat annua report is rue ard accurate and thal my signature shall have tha same legal effect as il made under cath; that
1am an officar or direclor ofthe corporationf the receiver or fgistec empowered 1o execule this report as required by Chapter 807, Florida Statules; and that my name
appears in Block ?‘mf!o 13 # changed/or on an attachm@fil wilh an address

L. S ., e Ve - Ve ~




