FILED
Feb 10 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTEH MAY 18T IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

DETRO, INC.

P95000092629 (1)

0 TS

DO NOT WRITE IN THIS SPACE
Dale Incorporated or Qualified

12/06/1995

.rtﬂ_.ﬁ:gmdrcss

9000 ARVIDA DRIVE
CORAL GABLES FL 33156

Principal Place of Buginess

9000 ARVIDA DRIVE
CORAL GABLES FL 33156

2. Principal Place of Busmoss 2a. Malng Addicss 4. FEt Number Applied For
21 I 650628640 Not Appiicable
Suite, Apl. #, elc Suile, Am ¥ ote - ] 58_75 Additiona!
;2-[ 27] B. Cenificate of Status Desired ] Fee Required
City & State City § State 8. Election Campaign Financing $5.00 may Be
|22 S - zﬂ__ . Trust Fund Contribution Added to Fess
Zip ., Gountty o w Country 8. This corporation owes or has paid the current year Intangible
E ,,,,, 25] 29] [30] Parsanat Property Tax due June 30 Yes [JNo

9. Name and Addrens oi Currenl nglsierad Aganl 10. Name and Address of New Registered Agent
SOMAN, WILLIAM D 81| Name
9000 ARVIDA DRIVE 82| Sirest Address (P.O. Box NUmber s Not Acceptable)
CORAL GABLES FL 33158
a3
84| City

FL JfJ Zip Code

1. Pursuant 1o 1he provisions of Sections 607 0502 and GO7 1408, F1orida Statules. the above-named corparalion submits this staterment for the purpose of changing its registered
office or registered agent, ar bolhon the Slale of Plondgic Such change was authorized by the corperation's board of directars. | hereby accept the appointment as registered
agent. [am familiar with, and accepl the obhligahont. of, Section 607 0005, Florida Stalutes.

SIGNATURE  _ S

St 'Vl" sdor g e caeoe ol bogedeieb wsgent e Ble @ gt ab ke (HOTE Hegslared Agenl s:gnature required whon reinstating) DATE p
12 ()f | I( | H 5 ANI) [JIHE ( 1(]HL 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITeE D “TJ ot 11 TILE [JChange  TJ Addition | 2
NAME SOMAN, JEAN P 12 NAME
steeet anoness | 9000 ARVIDA DRIVE 1.3 STREET ADDRESS %
CITY-ST-2IP CORAL GABLES FL 33156 140ITY-51.2P S
TILE “[Joecere 21TMF [J Change  E_J Addition 1<
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-ST-2IP I 2.4 CTY-ST-2P
TTLE o " [ oiitie I1TLE [T change™ ] Addition
NAME 12 NAME ,\
STREET ADDRESS 33 STREET ADDRESS .
CAY-ST- 2P o 34.CITY-SI-21P . }
HLE [ beeee 41TNLE [JChange L[] Acdition |
HAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-51-2IF 44TITY-57- 79
me | . I W FOTTIT F 51TNLE [dchange  LJ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
oY ST-2iP o 5.4 GITY-§1-2IP
ILE o Toand ™ Ferme [T Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDAESS
Y -ST- 2P § escmy-siae

14. | hereby cerliy thal the wiaruaton ¢ u;);;h(-d welh this Hling ducs nat qualify 1or the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certily that the information
mdicated on this annual raporl on supgicinental annal repoth s liae and accurale and that my signature shall have the same fegal eflect as If made under oath: that ) am an
officer or director of e corparahian o the tecever or ruslee aimpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1 (‘hmlqr-u ar O An

SIGNATILIRE-

soehenl wilh an pdedross
PSU/MA,. @J,. J'EANP . SOMAN, DIRECTCOR 02/03/98 305/661-7771



