PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 804245

1. Corporation Name

Rqsso of~ Eﬁ/’éf’ ﬂ

Principal Place o Business

375 PONCE DE LEON BLVD
CORAL GABLES FL 33146

2. Principal Piace of Busingss
Suite, Apt. #, elc.
22
City & State
23

Zip " Counlry

FILE NOW; FILING FEE AFTER MAY 115 $550.00

el
L

{2l

FLOMIDA DEPARTMINT OF STATE
Sandra B. Mortham
Soecretary of State
DIVISION OF CORFORATIONS

(4)

C 1-27-T¢ A

Mail 19 ddress

4675 PONCE DE LEON BLVD
SUITE 301
CORAL GABLES FL 30146-2194

A,
i

2a. Munlmg ‘Addross

28]

Suite, An' ool

(jlly & State

FILED
Jan 16 1997 8:00am
Secretary of State

NN A AR

. Dale |ncorporated or Qualificd

“ 3a. Date of Last Repont

KNI Numhor T ) B Apph()d Far
”65'0215135 Not AI);‘)MC‘:I!’)IO
5. Certificale of Slalus Desired D $8.75 Adci'lhonal
Fae Required
| 6. Eioction Campawgn Fmarwcmg $5.00 May Be
Trust Fund Contribution _Addod toFees

/lp

o

-

BAKER, RONALD G

4875 PONCE DE LEON BLVD
SUITE 301

CORAL GABLES FL 33148

| am an oflicer or direclor of
appears in Biock 12 or Bl

SIGNATURES__

1§3(

| changetl, or ol

3 am and Addvoss of Goriont Regisiered Agen

aﬂ

29|

11. Pursuant o the prowsnonf, of Sections GO7.0L02 and BO7. 1508, Fiorda Statutes, the above-named (‘omryatlun “submits 1his statement for the purposc' of charwgmq ils reg stered |
office or registered agent, or bolh, in the State of Forida Such change was authorizad by the corparalion’s toard of dirgctors. | hereby accept the appoitlment as registered
agent. | am familiar with, and acoc-pl the: obhigations ol, Seclicn G607.0505,

Florida Slatutos

8. This corporalion has hdbnhty for |mar|g|b|e lax under & 199.03?,
___________________ |__ Florda Statues Yos_[Jto N
_____10. Name and Address of New Registered Agent
82| Sirect Address (P.O. Box Number is Nol Acceplablc) ot *
) 7|p' Coda

FL [P e

3 3t
information indicatea on this annual report or supplericntal gnnwal report is true and accurale and that my sgnature shaH have the same legal effect as i made undcr oath; that
rorpolation or the rect ver or truslee empowered 10 exceute th.s report as required by Chapter 607, Florida Statutes; and lhat my namc

1an atlachmeont with an address,

SIGNATURE ____ . i I

Signature. yped e prnfed ganee of megeoered fgent aed Bl it gl cabke (NUTI Higjie. ATt J\(u\ | & unature ht; un Wl twing \;ﬂu.q) 21
12. ____ofgmnsANpoinictons 0 B48, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12~ |
TIE 113 Thoefic 11700 [ [JChange 1] Addilion &
NAME RUSSO, LAURA L 12 haME 3
seet anoeess | 4875 PONCE DE LEON BLVD 13 SIRTHT ADDRTSS g
CIY-5T- 2P CORAL GABLES FL 3314377 - AACHY- G- 2P - ) e
MLE [1}3] T AL P - Tonange [ Asdition O
NAME BAKER| RONALD G 2.2 NaMD
sTheeT sooness | 4875 PONCE DE LEON BLVD 29 UMY ADDRESS
£y-§1- 20 CORAL GABLES FL 33146 2AGRY- 817
ME T RGN some | T T T T T T T I Change. L Addition
NAME A2 hAMI
STREET ADDRESS 33 STREED ANDR: $5
CITY-5T- 2P 34 LITY-ST- 7P
TIE D BTG P T - i [ Ghange [ Addilion |
NAME 4.2 HAME
STREET ADDRESS 43 STREE] ADIRESS:
GiY-ST- 0P e | B N o
e R SHODD=OS19 ET D
STREET ADDRESS BILINE ANDAISS H_m' lll /3 1--010e3--013

%155, 00

CiTY-5T-21P 54 CHY- §T-71F
TME T I N T N FI B “TOckange [ Addition’ |
NAME 6.2 KAMI
STREET ADDRESS B3 SIRIET ADDRESS
LIty 1-7 o ) LQ ( - ﬁﬁc ﬁ_j? %_{0 ]
14. !} do hereby certity that 1 Snation hum Al wilt mnq doc qualﬁy fort n Scclion 119, or JIA Flonda Slalutes. | furthef coktily it the

f/w/? 7 368 bes (Y

-



