"FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

o %@ oo s | May 06 1997 8:00am
T sandra B, Mortha
'ANNUAL REPORT 5,_ ] -"-=~:/,.-’ P Secretary of State
1997 "W.. e [)1\."ISIONOF COHF’?OHA'IIONS .

DOCUMENT # §22030  (8)
AMERILAWYER CHARTERED

e AMRARNAY

843 ALMERIA AVENUE P. O. BOX 144478
CORAL GABLES FL 33134 CORAL GABLES FL 33114-4478
us Us .
3. Date Incorporated or Qualitied 3a. Date of Lasl Report
g 1202811990 | 03/28/1996
t: " [(&. Piincipal Prace of Business ' 28, Mailing Address o _{ 4. FEINumper - - Applioi For_ |
[l sl ) 65023618 | |NotAppicabic
in Suite, Apt. #, elc. Suite, Apt. #. olo. "
g —J P - ! P §. Coertificale of Status Desired O $8'75 Adqamnal
|22 2?] Foo Reguired
g - e & e - .
. City & Stale | Ciy & Sato 8. Elsction Campaign Financing $5.00 May Be
; ?3.] o ,‘,_;__A,Eﬁl.k, e Tiust Fund Contribution O _ _AddedtoFeos
Zip |___ Country , Zip __ Gountry 8. This carporation has liability for intangibla tax under s 199.032,
;il 25] 29] 30| N Florigia Stalutes Cves [lno

9. Namo and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

; | SPIEGEL, LAWRENCEJ. S| Nawe T o -
-] $43 ALMERIA AVENUE 821 Sirdat Addiess (O Box Nambor & Not Accepiabie] T
: CORAL GABLES FL 33134 I
” 83

‘84 7C)i!y 85 Zip Code

FL

1. Pursuani 1o he provisions of Soclions 607.0502 and 6071508, Fibrida Slaiites, he above-named corperalion submits 1S staterment far the purposa of changing s registered
office or registered agont, or bolh, in the State of Florida. Such chango was aulhorizod by the corporation’s board of directars, | horeby accopt lhe appoimiment as regislored
agent. | am familiar with, and accopl the obligalans of, Section 607.0505, Florida Siatutes

§ | SIGNATURE S B S

' Slgnalura. lyped or prinled name oF regesterea ago Nt ong IC i apnl cablo DATE

[z OFFICERS AND DIRECTORS ———— ~ 18, "~ ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 | §
.| ome DPS Toeeie LI [ [ change [ Addition ?g
i e SPIEGEL, LAWRENCE J 120 3
E STREET ADDRESS 345 ALMERIA AVENUE 1.9STREET ADDRESS 8
o omveste CORAL GABLES FL TANY-$1- 2P &
e VS N I 1 S T Tame '7' ' [JcChange [T Addition | O
i e NATALIA, UTRERA 22 NAMIL

1 smmeer aooness | 343 AMMERIA AVENUE 23 FTREET ADDRESS

‘| orv-sr.zp | CORAL GABLES FL33134 I B ,

; e AS R AT R i T T T T Change LT Addition

L e DIROSE, JANICE § 32 Al

4| sweer anoress | 343 AMMERIA AVENUE 33 §1AEET ADDRCSS

{ Lorr.srae_ | CORAL GABLESFL33134 34 pNY-51-2p ) o ]

i1 Tme AS ot TTLE T T Trege L Additon

P NAME WILLIAMS, RUSSELL D 4 2 NAME

| - stheer aooeess | 343 AMMERIA AVENUE A3SIREET ADRESS

"Toor.srze_ | CORAL GABLES FL 33134  beowew L 4 :

o] e T T THonee iTE T T T O thange LT Addition |

i Y 52 HAME

i | STREET ADDRESS 5.3 STRIE| ADDRESS

i] oStz o SAOTY-S1ZP o B

ST T Yere T T T T T T T T O henge [ Additien
RN 62 Nem!

1§ SUREET ADDRESS 6.3 SIRFE] ADDRTSS

3 cmy-s1-2p it T 121 LLEE: Y (A S

“| 14, | do hersby certify that the information suppid w laes not qualify for the exemplion stated in Scclion 119.07(3)(i), Florida Slalutes. | furlher certify that the

information ingicated on this annual geportfir s Mual reporl is true and accurate and that my signalure shall have the same legal efiect as H rnade under oath: that
truster empowered lo gxocute this reporl as required by Chapler 607, Florida Stalules; and thal my name

acdress.

Madalit i drera. */// 3/0'7 (are ) wfets5. 0 e




