FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
Feb 10 1997 8:00am

ANNUAL REPORT

Secratary of State

DIVISION OF CORPORATIONS
' DOCUMENT # P94000094320 (6)

MK. POWERS, CPA, P.A.

Secretary of State

00 A

Principal Flace of Business Mailing Address

ONE SE 3D AVENUE ONE SE 3RD AVENUE
10TH FLOOR 10TH FLOOR
MIAMI FL 33143 MIAMI FL 331311704
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
01/01/1995
2. Principal Flace of Business 28, Mailing Address 4. FEI Mumber Applied For
21 2;| WSQQL Not Applicable
Suite, Apt # e | Sule Apl 4, elo. 5. Contificats of Status Desired 0 $8.75 Adc!itional
22 27] ‘ Fes Required
. Cily & State: | Ciy& Sate 8. Elaction Carmpaign Financing $5.00 May Ba
23] . z;;I Trust Fund Contribution Added to Fees
oip (| Counlry | dw Country 8. This corporalion has liability {or igfangible lax under . 139.032,
24] 25] 29] m Florida Statules ﬂ‘fes O wo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
POWERS, MARC K 81 Namg
ONE SE 3RD AVENUE 82| Street Address (P.O. Box Nurnber is Not Acceptable)
10TH FLOOR '
MIAMI FL 33131 a3
84| City 85| Zip Code
FL

11, Pursuart 10190 v isions o Sechons 607 .UL02 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
offaie or reg stenel ¢ gent of bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registered
agent |am far ar wiln, and gecept he obigations of, Section 607.0505, Florida Statutes

SIGNATURE _

Slgriatam

pnnted e ] reg e st a1 i apphoable INGTE Regstered Agent signature required when reinslatrg) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11T1MLE [Jcrange [ acditon
NedE POWERS, MARC K 12 NAME

swen anomess | ONE SE 3RD AVENUE 10TH FLOOR 1.3 STHEET ADDRESS

Y5128 MIAMI FL 14 CITY -5T- 2P

T (] BELETE 2110 Tl change  [J Addition
NALIE 2.2 NAME

SIKEET ADTRESS 2.3 STREET ADDRESS

Ty B 2. 4CITY-81-2P

1L T T DELETE 31ILE [Clchange ] Addition
HAN: 3.2 NAMEE

SEREZT ALIORLSS 3.3 5TREET ADDRESS

DTv 51 4 3.4, CITY-SI-ZP

TLE h (T oeETE 4TI I Change L] Aadition
HANE 4.2 NAME

STRET T SUURESS 4.3 STHEET ADDRESS

evsire | 44 TITY-5T-2P

L ' [ DELETE S1TE CJchange [ Agettion
HANTE 52 NAME

STHEE[ ATIOHESS 53 STAEET ADDRESS

R 54 CITY- ST 2P

Lk | MEGEE 61TNLE [J énange ™ 7 anoition
HiNY 62 NAME

STHEET ADDRESE 6.3 STREET ADDRESS

g% 5171 64 CITY-51-2IP

14. 1 do hereby cert fy that the miormalion suppl ed wilth this filng does not auailfy for the exempticn slaled in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
mnlormabor indicated o this anhual report of supplemental arnual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Iarm an oficer or director of the corporation or 1he vgLor trustoe empowered to execute this report as required by Chapjer 607, Florida Statutes; and that my name

K)

appaars in Block 12 o Block chiangd, or on an meﬁl with an address.
: 4 //?7 H8 2774228

SIGNATURE: \ ¥ BTEAAASTT
IGMATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Ciaié Daytre Phone 8

CR2E034 (9/96)



