*FILE NOW: FILING FEE AFTER MAY 115 $55000 FILED

B
CORPORATION
ANNMUAL REPORT

DOCUMENT # J42691 (2)

1. Corparabons Famne

1140 CORPORATION

__________ , 1T T

Sandra B. Mortl m
Secretary of Stat
DIVISION OF CORPORATIONS

Secretary of State

Pongipsl Placser of Hug oss Maiing Address
% GM. SCHWETZER % G.M. SCHWETZER
1497 NW. 7TH STREET 1487 NW. 7TH STREET
MIAMI FL 33125 MIAME FL 331 25-9640 ‘
3. Date Incorporated or Qualified | 3a, Dale of Last Report
2. Principat Place of Business” o 2a. Mailing Address - 4, FEI Number Applied For
3!] o e 261 59-2746448 Not Applicable
Suils: ApT B ol Suite. Apt. #. otc. iti
e ‘ L e ARt T et §. Certficale of Stalus Desired O $8.75 Additional
ngJ e 211 Feo Required
| Cry & S . Gy & State : 6. Elastion Campalgn Financing $5.00 May Bo
Eﬂ e 23] Trust Fund Contribution ] Added 1o Fees
e ... Country | 4p Country 8. This corporation has liability for intgpgible tax under s. 199,032,
2| N | |30} Florida Stalutes s Lo
... 9 Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registersd Agent
SCHWEITZER, GM. . |8 Name
1497 NW. 7TH smEET B2} Sirget Addrass (P.C. Box Number is Not Acceptable)
MIAMI FL 33125
-
83
. 84| City ) FL 85| Zip Code

e Wl —~
1. Pursuant o the p of Seclions 607.0507 and 607.1508, Florida Slatutes. the above-named corporation submits this statement for the purpose of changing its registergd
oftice or regstercd agent, or bath in the State of Florida. Such change wag authorized by the corporation’s hoard of direclors. | hereby accept the appoiniment as registered
agrnl Lam farmibac wath, and accept the obligations of. Secton 807.0508, Florida Statules,

SIGNATURL

S v Lyl ae pr 20 e of ogionred agier &l i f gppniastie [NOTE Rngiswerad Agent signaure regquired when 1insiatng) DATE
K T T GRHCERS AND DIRLCTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ DP [ BELETE 11TmE Tl Crange L Aagition
Nt SCHWEITZER, GM. : 12 NAME
st aness | V0T NW, TTH STREET o / A %3 STREEF ADDRESS
e sl g MIAMI FL 14CITY- 572
e DAY [T oeiee 21T T Ghange L] Addition
Mt ZIMBELMANN, ELMER 22 NAME
a1 aueress | PO, BOX 970342 Iy I A 23 STREFT ADDRESS
o MIAMI FL ] - - 2 4CHIY-5T-2P
o T [J oetere Taumf LJChange L] Addition
37 NAME
SIRHE T ALIDRESS 3.3 STREET AGDRESS
CHY ST ) 34 CITY-57-2IF
T ' S T[] DELETE 41 T/TLE L crange [T Agaition
| ohn 4.2 NAME
SIHPEY {D0EE 4.3 STREET ADDRESS
ClY 51w ] ) 44 CITY-ST- 2P
T [ [ DELETE 51 TITLE L] Change LT adaitien
HikY 52 NAME
GHEED ADLEESS, s 5.3 STREET ADDRESS
5.4 CIIY-51-ZP
) CTDELETE 61 THLE [JCharge ] Addition
6.2 NAME
6.3 STREET ADDRESS
6ACITY-5T-2IP

Ly corlity that the: information suppked with ths filing does nol quality for the exemption stated in Section 118,07(3)(4), Florida Statutes, | further certify that the
nehcated on Inis annual repgel or supflenientalannual reporl is trug and acgurate and that my signature shall have the sama lega! effect as it made under oath; that
Lar an officer of director of he corpon o receivgl or trusiea empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name

3 " ogfon an abfichmen! with an address.

y e Uielq7 (42708

EO NAME OF SIGNING DFFICER OR DIRECTOR Daylinia Fione &

(a3 <X] |3

I’“'ba‘i‘ FLORIDA DEPARTMENT I STATE ‘ May 09 1997 800211’11

CR2E034 (9/96)



