FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

Sandra B. Mortham

ANNUAL REPORT ¥ ‘: Secrelary of State Secretary Of Sta‘te

1997 DIVISION OF CORPORATIONS

'DOCUMENT # P@5000016257 (4)

1. Corparation Name

1 BATTLE CORP.

DR

Principal Place of Busincss Mailing Address
1221 BRICKELL AVE 151 MAJORCA AVE
SUITE 1890 SUME ¢
MIANI FL 313 CORAL GABLES FL 331344523
us us 3. Date Incorporated or Qualifie 3a, Dale of Last Report
I 02/28/1995 | _07/16/1996
2. Priccipal Place of Business 2a. Mailing Address 4. FE Number Applied For
2] 26] 650560965 Not Applicable
Suite, Apt #, ele Sui L # . Hi
o S AT R e, APt 4. eic 5. Certificate of Status Desired W $8.76 addiionai
2“;1 . ;ﬂ ‘ ‘ Fee Required
_. Gy & State City & State 8. Eiection Campaign Financing $5.00 May Be
[EL ;5] Trust Fund Contribution |3 Added to Faes
- 2ip | Counlry Zip Country 8. This corporation has liability for intangible 1ax under s. 189.032,
2] o] 2] 30| Florida Statutes Cves [INo
#. Name and Address of Current Registerad Agent 10. Name and Addreas of New Regiatared Agont
PRATS, GABRIEL 81| Name
151 MAJORCA AVE 82| Strest Address (P.O. Box Number is Nol Acceptable)
SUTEC
CORAL GABLES FL 3314 83
84| ity FL 85| Zip Code

1. Pursaani 1o ihe provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporalion submils this statsment for the purpose of changing is registered
office or registered agent, or both, ir the State of Florida_Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 6070505, Florida Statutes.

SIGNATURE _ .
Sigralure typad o pirted name of regastere:d agent and We it applicable {NQTE Registaved Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R “TPID T oELET TATNLE [ Change L] Asdiion
Naw: WEI, PETER 12 NAME
swreeranoeess | 1221 BRIGKELL AVE #1890 1.3 STREET ADDRESS
| ey s | MIAMIFL 14 CIY-ST-2F
TiTE ] peLete 21TLE T change [ Addition
NAME 22 NANE
STHEE T ATIDRESS 2.3 STREET ADDRESS
Y- 51-2F 7 2.4 CITY-§T- 2P
G CToeeeE 3TTIRE . [T Crange LJ Addlion
NAME 32 NAME
STHEET ADDRESS 3.9 STREET ADDRESS
Cily-ST-2IP 34.CITY-5T- 2P
TInE 7] oELese A1 HTLE L) change | Addition
NAME 4 2NAME
STRLLT ADDRESS 4.3 STREET ADDRESS
CHY-51- 2% A4CITY-ST- 2P
ik | SIS 51TME [thange L] Addilion
NAML 5.2 NAME
STREET ADDWESS 53 STREET ADDRESS
CTy-51. 27 54 CITY-51-2P
T [J oreete 6.1 TITLE [T Change [_] Adation
KAME .2 NAME
STRETT ADDRES 63 STREET ADDRESS
Ciry- 51-7 64 iTY-§7-2P

14, | do heretsy cestity thal the nfarmation supplied with 1his fling does not qualify for the exemption stated in Section 119.07(3)(), Flonda Statutes. | Jurthar certify thal the
informiation indwcatod an this annual report g supplemental annual report is true and accurate and that my signature shall have the seme lega! effec! as if made under oath; that
I arnan oflicer or director of the qorporal r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Block 13 w! an attachmant with an address. . g /
SIGNATURE: € FETE p2 (/&L 23/37
AME OF S/GNING OFFICER OR DIREC " oas Y

TOR

SIGNATURE AND TYPED OR PRINTED N Dayime Prone €

0183088

r#""““‘*c’;ORPF?ggg . SHR FLORIDA DEPARTMENT OF STATE May 12 1997 8:00am

CR2E034 (9/96)



