E AFTER MAY 1 1S $550.00 FILED
CORPORATION Ry, O O e Jan 21 1997 8:00am

ANNUAL REPORT . 34 Secrelary of State

1997' & .,r;‘/ DIVISION OF CORPORATIONS SGCI'etaI'y Of State

FILE NOW: FILING FE
PROFIT g

DOCUMENT # 344280 (3)

1. Corporaton Name

AMERITAS, INC.

AU AWM AR

Principal Place of Business Mailing Address
e T - g

2050 Conne Wi EUiTE yos

- -

: l"’" 3. Date Incorporated or Qualified | 3a, Date of Last Report
f"?f rr2) 7/ c. 33/‘( mmnm po
2. Principal Place of Business ‘2a. Mailing Address 4, FEI Number Applied Far
2 26] 59-1582677 Not Applicable
Suite, Apt. #, ete Suite, Apt. & etc. $B_75 Additional
i .
[El r;?l 5. Certificata of Status Desirad O Fee Required
City & State __ City & State 8. Election Campaign Financing $5.00 may Be
2_3‘ 28] Trust Fund Contribution | Added to Fees
Zip Country | &n Country 8. This corporation has liabildy for intangible tax under s. 199.032,
;I _____ ) 25 23| ?s;l Florida Statutes Cves CImo
§. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

SUAREL JORGE L B1| Name

zt
T 2050 coval C!)Cl? Uort [e2] Sieet Address (P.0. Box Number is Not Acceptable)
MIAMI FL =+t ZeSo Ceoeral A—r?r s

I3y %)
R Y4 FL [®| 7 7a—

1. Pursuant to the prov.sions of Sectiens 607.0502 and 607, 1508, Florida Slatutes, the abova-namad corporation submits this statement for the purpose"gi changing its registered

oftice or re zd agenl, of bolg it the State ol Flonda_Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered
agent. | am familidswith, and acgefnNhe obligdhons of. Sgolion 607.0505, Florida Statutes.
sighature &£ 4T i [~/ o ?7
Sthargfan. tpghl of pr nieadine of wyiste-gf agend and fite i ppplcabic ) INQTE" Registered Agsnt signarure requicad when reinstatng) i DATE -
12. [ OFFIGERS AND DIRECTORS ./ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [J DeLETE 1ITME - [ Change . L Adaiion
NAME SUAREZ, YOLANDA Ayof |1
sineeranpess | s FHAEt ST A0S0 Corad (4-)4“/ 13 STREET ADDRESS
CITY-51- 2P MAMIFL 233/4[ 14CIY-§T-21p
TiTLE [3§ [T DELETE 21TILE - _ LJ Change  [J additior
NAME SUAREZ, JORGE L W, 22 NAME
STREET ADDRESS | ottt 26070 Coral &7 23 STREET ADDRESS
CITY-5T-71p MAMIFL  337¢0 #yof 2. 400V-5]- 20 ‘
L T [ bELerE AITLE [ Change [ Addition
HAME §!MREZ, YOL! A DL Corod &/’4,7 32 NAME
STREET ADORESS | ===~ TRl O # Yor 33 STAEET ADDRESS
Crv-§1-7m MIAMI FL 2148 34.CITY-ST- 2P
e ] beLErE 41 TMILE [J Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST 21P 44 CITY-$T-21P
i [J DELETE 517ITLE ] Change — [ Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY- ST- 21p 54 CITY-ST-21P
TiIE [T TeLeTe 51 TITLE [ change ] Agdnion
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy - S1- 2P 64CITY-5T-2PP

14, | do hereby cerlly thal the intormation supplied with this filing does not quably for ihe exernption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the
information indicated on Ihis annual repart or supplomenta’ annual report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an officer or dircotor of i sTeceiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Stalutes: and that my name

3 it changed, o

CR2E034 (9/96)

appears in Block 12 or Bl b an atlachmant with an address,
oL#VsA Sugee ///3 / 77 €59-%%

SIGNATURE: X
0 0R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylinw: Phone #

NATURE ANDO TY|



