CORPORATION
ANNUAL REPORT

PROFIT

& U S

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT QF STATE

B Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

MPHAI

DOCUMENT #

1. Corporation Mamo

(1)

INC.

Principa!l Place of Business

Mailing Address

FILED
Jan 15 1997 8:00am
Secretary of State

0 O

268 SEVILLA AVENUE 265 SEVILLA AVENUE
CORAL GABLES FL 3314 CORAL GABLES FL 331346613
3. Date Incorporated or Qualified 3a. Date of Last Ragort
B 08/12/1964 04/15/1996
2. Principal Place of Busimess “2a, Mailing Address 4. FEI Number lied For
1] 2] 59-1151666 Riot Appicablo
Suite, Apt. # olc Suite, Apt #, et
j wie ap o » Hie ap o 6. Certificate of Status Deasirad D $8‘75 Adc!itional
22 2;] Fes Required
Gity & State | City & Stale B. Eloction Campaign Financing $5.00 may Be
;l — 25—' Trust Fund Contribution Added to Fees
2p L. Country . fp Country B. This corporation has liability for intangibltlsit?funder s. 199.032,
24 - 25] 20| [30] Florida Statutes [ Yes No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
SCHNEIDERALAN N 81 Name
265 SEVILLA AVE 82| Streel Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134

83

B4j City

Zip Code

FL

11, Pursuant 1o e provisions of Sections 607.0602 and 6071508, Florida Statutes. the above-named corporation submits tis statement for the purpose of changing iis registered
oftice or registered agerdt, or tioth, in the State of Flonda. Such change was authorized by the corporation’s bioard of directors. | hereby accept the appointment as registered
agent | am faminar with, and accep! the abligahans of, Section 607,0505, Florida Statutes.

SIGNATURE _ N
Slgnatura Typsd ar poetet vaene of tegpsh rd an Heef zapplacaben {NOTE- Ragislensd Agenl signalute required when reinstaling} DATE
12. OFFICERS AND DIRE C'I ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD CJ DELETE 11 THLE [J Ghange ™[] Addition
HAME SCHNEIDER, ALAN N. 1.2 NAME
sireet anpriss | 285 SEVILLA AVE. 1.3 STREET ADDRESS
LTy - ST 2 CORAL GABLES FL * £ CITY-5T-7IP
TITLE D [ ] DECETE 21TIMLE [ change [_] Addition
NAME SCHNIEDER MABEL P. 27 NAME
ateer Anoress | 265 SEVILLA AVE. 23 STREET ADDRESS
arv-stze | CORAL GABLES FL 2 4GIY-SI-2F
THLE [ oFLere 31TIMLE [Jchange ] Aadition
NANE 12 NAME
STREET ADDRESS 1 43 STREET ADORESS
CITY-ST- 7P - 34, CIY-5T-2
e [T oetete 4t TE [ Change ] Audilion
NAVE 4 ZNAME
STREET ADDRESS 4 3STREET ADDRESS
City -57-2ip 24 0ITY-§T-2p
T [T DELETE 51TITLE [T Crange ] Addilion
NAME 42 NAME
STREET ADDHE 5% 53 STREET ADDAESS
CITY-57-21P o 54 GITY-51-2P
TITE L] peteTe 61TiILE [Jchange L] Addition
NAME 62 NAME
STREES ADDRESS &3 STREET ADDRESS
Gy -SI-7p &4 CITY-5T-2p

ran agnchment wit

n address.

ALr M. Sy E1DER

IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIEER OF THRECTO

14, | do horeby certify lhat the information supphed with this filing does nol gually for the exemphion stated in Section 118.07(3)(i), Fionda Statutes. | turther certity that the
information inchcatad on this annual report or supplemental annual report s true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officar or direclor of the corporalon or the receiver or truslee empowered ta execute this report as requiged by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 o Block 13 changgd gnr i

SIGNATURE:

(~7-97 Gas)4g-s415

F.Ilr .- rri

CR2E034 (9/96)



