-5 — 5 N
._ .F“.E ﬁ?ﬂ\ﬁ?'.j‘:uzﬁzféFTEcg\%% 118 $550.00 FILED

CR2E034 (9/96)

PROFIT SE FLORIDA DEPARTMENT OF STATE F b 2 )
CORPORATION L3 A Samra B, Mortham eb 25 1997 8:00am
ANNUAL REPORT "t Jg Secrelary of Slate
1997 I : DIVISION OF CORPORATIONS SecretEu y Of State
1. Corparalion Narne 24939 (7)
T rinanet Pace of BT T  Waling Address |||II|| "IH |ml||l|| ||||| |||’I ll”l’l" ||I|| ||||m|l| 'llll Im”lll
P.O. BOX 2475. N/A P.OBOX 2475, N/A
P.0O. BOX 2475 P.0. BOX 2475
HIALEAH FL 33012 HIALEAH FL 33012-0475
1:3 us 3. Date Incorgpé)rated or Qualified 3a. Date of Last Repont
% Prroipa boace of Business 1 28 Mailing Address ) 4. FEI Number Appliad For
21_] L o 25]__ 59'0936913 Not Applicable
Suite . Apl #, ol Suita, Apt #, otc it
L " e e " F B. Cerlificate of Stalus Desired [:] $8'75 Additionel
72?], o S 27] - Fee Required
| Lty & St | Gty & Stato 6. Election Campaign Financing $5.00 May Bs
E@]A 7 . ] Trust Fund Contribution 0 Added to Fees
e __ Counlry o dp Couniry 8. This corporation has hiability for intangible tax under s. 199,032,
_2_4]__ - 25]7 29! ;l Florida Statutes D Yos ] No
. 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
JACOBS,PAUL § 81] Name
10651 OKEECHOBEE ROAD 82! Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
83 - ; L
84" Ciy - v o B5| Zip Code
11, Pursaant 16 thi provisans of Sectiors 607, 0502 and 607 1608, Florda Statutes. the abova-named corporation submits this stalement for the purE'ose of changing its registered
fhee o registaren agent, or both, in the State of Florica Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registored
agent Lam nitar with, a7l secept the abligahons of, Sechion 607 0505, Florida Statutes.
SIGNATURE T, e e I
|l H;« "‘_::_'_!_'_‘__:' o “f”"."dm.i"" af s v rck Ao Hhe fapphzan {NOME Repistered Agant signature requaired when rainstating) DATE
12 _ OFRICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Vs CTBeLETE 11 TE [T Change LT Agdition
HEME JACOBS, PAUL 1.2 NAME
SIRIELATORESS 2333 BRICKELL AVE #2318 1.3 STREET ADDRESS
st a1 MIAMI'FL u,,u,n,,n,,,u,,,,,,,,,. e 1 Gy -ST- 29
i D CIBILETE 24 TTLE UlChane L Addan
MAMY JACOBS. GAHOIE r 2.2 NAME .
G181 ATORESS 1841 N W 197 TERRACE 73 STREET ADDRESS
§ N MIAMI BGH.FLO_UDDD e 2. 4CNY-ST-2IP
: p L1 pecee 31TILE _ ‘ U] Change - L] Addition
et JACOBS, HARRY F 37 NAME
SIHLEE AIE S5 1941 N W 107 TERRACE 33 SIREET ADDRESS
v sy | N MIAMIBOH, FL 00000 34 Gv-51.26 -
0. ] oecen A1 TILE [Jchange [ Addtion
HA 4.2 NAME
STHEED BIEESS 4.3 STREET ADDRESS
- S ) ‘ 4.4 CiTY-S1-21P : .
| YA 5.1 WILE _ [Jchange L] Addition
KAM: 5.2 NAME
SIRHUY ADIESA 53 STHEET ADDRFSS
LA LA D _ R e B4 CITY-ST-21P
L T veierr B4 TILE [Tthange  [] Additan
I N £.2 NAME
SIRZE | ALUBLSS 6.3 STREET ADDRESS
L L O | 64 CY-5T- 2P
18, 7 o herchy centily That the ntorniation suppliod with This Ting does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlily that the
infarmanon nd sated on thes annaal woporl of supplemental annual reporl is true ang accurate and that my signature shall have the same legal sffect as if made under oalh: that
am an allcor o diteetor ol the cogaatatan or the receiver of trugiee empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 o7 Blosk 1 Fhangied. or on angtachmenfgith an ggoress.
gy # HSoFadd Tes FE 1 ‘
SIGNATURE: rAM] o LY A-18-97 ST JJ3334C
¢

siiNAKTHE ANG 1 TREIOR PRINTED NARY P SIGNHG OFFICER OR DIRECTOR

ZHY

Ny

Daybir Frwrc d
AllRORE

FERP



