FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 252039 (3)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

*F:r“mipal it o Busingss Mailng Adaress ”"”I |l||m I ‘I“ "’l"m”l“l‘l" m"lm‘ |‘|‘|||m||||l llli
5550 LA GORCE DR 5550 LA GORCE DR
MIAM: BEACH FL 33140 MIAMI BEACH FI. 33140
. Date Incorporated or Qualified 3a. Date of Last Report
: 09/20/1961 04/27/1995
2. Princpal Place of Business 2a, Maiiing Address . FEI Number Applied For
21 [26] 59-6070543 Not Applicable
_ Suilg, Apt. 4. eto, Suite, Apt. #, etc.  Certificate of Status Desired O $8.75 Additional
22] m Fee Required
___ Cay & State City & State . Election Carmpaign Financing O $5.00 may Be
23] E Trust Fund Gentribution Added to Fees
Country Zip . This corporation has liability for intangible fax under s 129.032,
25 |29 [30] Florida Stalutes O Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MORGAN. RAYMOND 82| Street Address (P.Q. Box Number is Not Acceplabila)
2006 BISCAYNE BLVD.
MIAMI FL 33137 83
84| City FL 85| Zip Code

11. Pursuant 10 1he provisions of Sections 607.0602 and 607.1508, Florida Statutes, tha above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointmant as ragistered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ . _ ... . . . . .
Signature, typed or printed name of regislerod agent and e f applcabls (NOTE: Registered Agert signature requicad when renstatingh DATE
|12, OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e P [ DELETE 1.1TITLE [ Change  [[] Addition
: MORGAN, RAYMOND 1.2 NAME
swieraooress | 9550 LA GORCE DR. 1.3 STREET ADDRESS
| Giry-s1-2p MIAMI BCH FL 1.4 CITY-ST-2IP
TITLE PS [] DELETE 2.1 UTLE [ Change  [7] Additian
HAME MORGAN, GIOCONDA 22 NAME
sz aconess | 9950 LA GORCE DR. 2 3STRFET ADRESS
env-s-ze | MIAMIBCH. FL 24611Y-51-2P
TIME [} DELETE 3.1TIME ] Crange [ Addition
HANE 32 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
| civest-zp 1.4 CTY-ST-2P
TITLE [7] DELETE 41 T0LE [ Change  [] Addition
RAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
oIy -51-2P 44 CITY-ST- 2P
TITLE [] DELETE 5 1TITLE [J Change  [] Acdition
KANE 5.2 NAME
STRFTY ADDRESS 5.3 STREET ADDRESS
GIlY-SF- 7P 54 0ITY-ST-20P
TI5LE ] DELETE 6 1 TIILE {Q Change [ Adduion
NAME 62 NAME
STKEET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 CITY-51-2IP

14, | do hereby certify that the information supplied with this filing is volurtarily furnished and does not qualify Tor the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certfy thal the information indicated on this annual report or supplernental annual report is true and accurate and that my signature sha have the same legal effect as if made under
oath: that | am an officer or director of 1he corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on anattachment with an address.

SIGNATURE: _ 6@/‘” .

G OFFICER, Of _'nEc:E)n
reeloaeaen

4/26/96 . (303) 867-17%6

Daytime Prona &

CR2EQ34 (12/95)




