FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Marthar
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

205918
MIAMI TRANSFER COMPANY, INC.

(6)

L

Principa: Piace of Business

10340 N.W. 37TH AVENUE
P.O. BOX 680579
MIAMI FL 331660579

MailingmAddfeSS
10340 NW. 37TH AYENUE
P.O. BOX 680579
MIAME FL 331680573

IR

3 Date&rﬁr&irf-bgifr Qualfied

“ Y4157 18

2. Principal Place of Business
21]

2a. Mamngi\ddress
26

;\-[;ﬁ:lied For

NS 8890319

Nat Appilicable

Suite, Apt. #, etc

Suite, Apt. #, otc.

=

27

5. Certif cate of $ta'us Desirecl

$8.75 Additional

Fee Required

O

City & State

Clty-‘ & State

6. Election Campaign Financing

~ $5.00 May Bo

Added to Fees

23]

]

Zp

4]

Gou-nl-r,_« 7 WZi\p

=]

m

Trust Fund Contrituion

N Ccumry' o

Flonda Statutes [ ves [No

8. This coporation has hability for intangible 1ax under s 199.032,

10, Narne and Address of New Registered Agent

Strect Address (P.O. Box Nomiber 1s Not Acceplabie)

9. Name and Address of Current Registered Agent -
B1| Name
RESIDENT AGENTS CORPORATION OF FLORIDA L
799 BRICKELL PLAZA 8
SUITE 900 83
MIAMI FL 33131-2805
84| City

FL

85 | 7p Code

or régistered agent, or both, in the State of £
farsihar with, and acsept the obligations of, Sechion 607.050%, Florida Statules

11. Pursuant to the provisions of Sections B07.0502 and 6071508, Florida Statutes. the above-nanod C(;r’p()féll'won sabmita this staternent for tho
Dricla, Such changs was authonized by the corparation’'s boasd of dreclors. | herelyy accepl t

purpase of changng its registered ofice
e appointment as regstered agent. 1 am

SIGNATURE o o R R R .
Sarel” e By O pee e e 0 g e et A et ) Tt PHOTE Fegtere TAGCE sl o We adaznne T ahier Ton olafnog DaTE

2. ___GFFICERS AND DAECTORS ) 13. ADDITIONS CHANGES TO CFFICERS AND DIREGTORS IN 17
Te DV [JpELEtE 11 TILE [ Chenge  [3 Additian
NANE HYDE, ROBERT J 17 NAME
STREET ADDRESS gs'iavgnsswfffl TTANY BLVD 1ASTREL T ALDAESS
CITY-5§1-2IF ~ 140TY-S1-2Ip

D . —
€ [0) DELETE 2 1THTE [ Crarga  [[] Addition
NAME OUVER, SHERRILL 27 NAME
STREET ADDRESS :.’1955 EAS;J 1TH STREET 23SIRLE ADDRESS
CITY-§1.21 “l.lll.EH" 240611 -81-2P

D
TITLE [] DELETE I 1NTLE [] Changs [ Addition

BURNER, BARBARA .
HAME 1 32 NAME

150 4]0 LIPSCOMP ST., N.E.
STHEET ADDRESS 33 STRFET ADORESS UIT # -
~CORAL-GABLES Ft-
CITY-57- 2P g 34 CITY-51-21F PAL} ﬁA’_ELQR]_QA OS5
TITLE Ly [] DELFIE ERRNIT [ Cnange [ Additron
WAME UTVICH, MICHAELA 12 hane
STREET ADDRESS :Jm ':Lw 37TH AVE. 43 5TH:E] ADIRESS
ciry-§t-2IF 44 CIIY-51-20F
HII $D [J DELETE 5 1TILE [] Change [ Additior
e UTVICH, LORNA RANDALL 62 Mt
SYREET ADDRESS 'um E‘w‘ 37TH AVE. 53 SIREE] ADORESS
GITY-S1-21P 540G -S40
— _.A,A‘BW_._..“._.__________. —————— e

HILE [ DELETE 6 1TILE [ Crhange [ Addit-on
NAVE SIDDALL, BRIAN —
STREET ADDRESS ﬁlﬂ\ﬂgtm ROAD 63 STREF! ADDRESS
CHY-5T-2IP 5ACITY-§'- 7P

appears i Block 12 or Blogk 13

if changad, or on ay

14. | do hereby certry that the inforrmaton supplied w th this filing & volantarily fupished and does not quality for the exemption state
certify that tao infarmation indicated on this annual report or supplemental
oath; that | am an officer or director of the carporation

i Secton 119.07(3)x), Flarida Statutes | furlner
gfinual report is rue and accurate and that my signature shal have the same legal effect as it made under

ver o tnfstee emipovered to execute this report as required by Cnapter 627, Florida Statutes, and thal my name

rifiddress

(GHAEL UTVICH

PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

/3696 305/ 6882222

D n Fwne b

CR2E034 (12/95)




