FILE NOW: FILING FEE AFTER MAY 115 55800 FILED

CORORATION omon o S May 13 1997 8:00am
ANNUAL REPORT Secretary of State

BWVISION OF CORPCNTIONS

1997 2
DOCUMENT # S83656 (6)

S — ]

SCHWARZ & ARRICK, P.A.

W

Principal Place of Business o Mailing Address
11430 N. KENDALL DR. 1430 N, KENDALL DR.
SWITE 18 SUNE A6
MiAMI FL 33178 MIAMI FL 33176-1057 ~ B
. Date \n(()rponﬂ( {or Quatilied 3a. Date of Last Report
2. Principal Place of Busincss T 25. Mailag Address 4. FEI Number /\[);Jil(‘(i for
;T_l ] o 7 o B <765'02»95l9_6;7 B . Not A;]pllcab\e-
Suite, Apt. #, elc. T Suite, Apt #, ole
P — F B. Certificale of Status Desired a $B 75 Additional
22 27] Fee Required
City & State | Gty & Sate 6. Election Campaign Financing $5.00 May Bo
23 el 1 TestFung Contrinution g AddedtoFees
Zip Caunlry 0 Cauntry 8. This carporation has liabilly for ntangible tax under s 199,032,
24 25 29| o lorida Statutes lves [l

9. Name and Address of Current Registered Agont B ma and Address of Now Registered Agent

ARRICK, BRUCE ' 8|

11430 N. KENDALL DR. 82| Short Addross (PO Uox Numiber 18 Nol Acceptabic)
SUITE 218 . ~
MIAMI FL 33176 83

R 85 Zip Cade |
FL |l

11, Pursuant 1o the provisions of Scctions 607 Q502 and 6071508, Fiarida Statutes, e above-tamedd carporation submits this slalerncnl for the purpase of changing its registered
office or registered agont, ar both, in 11e State ol Flonda Such change was aulonzeo by the corparalion’s hoard ol directors. | herchby accopl the appointinent as regisiercd
agent. | am faribar wilh, and accep! the obligstons o, Seclon 6070605, Florida Stalutes

CR2E034 (9/96)

SIGNATURE __ . L I e
Signatire typcad o Dot 1ene ot lees g el W . - DAL

12, OIFICERS AND DI ¢ Cmn., o . ADDITlC)NS{CHANGES TO OFFICERS AND DIREGTORS IN 12|

THLE D Touag o i [T chasge ™ TF Adeliien |

NAME ARRICK, BRUCE L7 HAMI

stReeT aobriss | 7385 SW 123RD ST, 1.3 STREEL ADDRE S

CTY-ST- 2% MIAMI FL

THLE D T onET [T crange [ Addtion |

NAVE SCHWARZ, JEFFREY

smeeraookess | 1256 SOROLLA AVE. 55 Jikeer aoness

oY 51-21P CORAL GABLES FL v oo s

TITLE B BT Y T ' Tl Changs [ Ao tion

NAME 37N

STREET ADDRESS RIF T ADIRESS

CITY-51-2P V51

e ’ [ I 1 £ T G T T T T T M thege L Aditn |

NAME il

STRTET ADDRESS (Lh | ANDHESS

CITY-§7-2IP q [y S1-A1

IMLE R ETGEEEE T T A T W ST

NAME s A

STREET ADDRESS HET ADLRESS

GITY-ST-2IP AR

TITLE h RECTG BT T A [T Crange [ Adeition |

NAME ¥,

STAEET ADDRESS b KEE1 ADDRESS

CiTY-ST-2F [54 1781 ae | ]

CXOMPIon slaloct 0 Soction 119, O?{ 1)(u Tlorida Statutes. 1 further cerlly hal the:
aecurale and that my signature shall have the sare legal effect as if made undor cath that
sacute this reporl as reguired ry Chaplor 607, Fiarida Stalules; and thal my name

Lrs s (a) 796 06T

14. | do hereby certify that the inforfadjon gupphgicd with this fili
inforration indicated on ths ankua suppleacama
I am an officer o chireclor of the W AN TEOCIvET,
appears in Block 12 or Block 13

G o; cloos nol cuullly fow
nl roporl s frue an
o fruslon empowered t
menl with an address

SIGNATURE: et




