FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

$andra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

DOCUMENT # 410800 (7

e AR

Proncipal Pace of Busingss

6001 N W 153 STREETY 6001 N W 953 STREET
STE 180 STE 160
MIAMI LAKES FL 33014-2413 MIAMI LAKES FL 33014-2421
us us 3. Date incorporated or Quakfied &, Date of Last Report
o o _ 10/16/1972 08/14/1996
2. gring pal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
] - i 26} 591453507 Not Applicadle
Suite, Apt ¥, €l Suite, Apt #, et i
- i AL, P wie Ap e 5. Cenificate of Status Desired 'l $8'75 A#ltaonal
Z‘.’.J._. JE o 27_1 Feo Required
- Caty & St __ Cayg State 6. Election Campaign Financing $5.00 May Be
31!] o R o 23' Trust Fund Contribution O Added 10 Fees
| Zp __ Country [ 4w Country 8. This corporation has Fability fog intangible tax under s. 199.032,
gﬂ - I 'z_ﬂ o 29] 5] Florida Statutes Yes [JMo
8. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstared Agent
GAULKIN, JOEL M 81| Namo
4627 PONCE DE LEON BLVD 82| Streel Address (P.O. Box Number is Nol Acceptable)
SECOND FLOOR
CORAL GABLES FL 33146 83
84 Giy FL es] Zip Code
T Pursuant ta he provisions of Seclons 607,0502 and 607, 1508, Fiarida Statules, The above-named corparation submits this statement for ihe purpose of changing fts registered

oflce o reg stered agent or both, i the Slale of Florida. Such change was authorized by the corporation'’s board of directors. | hereby accept the appointment as registered
agent |am fam.har wih, and agcepl ihe obigations of, Section 607.0505, Florida Statutes.

SHGNATURE . [ N
L {:\;;[-f' e |?-7:7-;|ﬁ(v__tmr-|-‘o riaees af regpetnrcd adenr and Tl of appiic able {NOTE Rngistered Agent signature required when reinatating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(e s [ bELETE 1 TITLE [Jchange  L_J Addition
(¥ s CAPODIFERRO. ANMEW J 1.2 NAME
STHEEL ANkt 6001 Nw '53RD ST "180 t 3SIREET ADDRESS
Gy -1 MIAMI LAKES FL 14 CNy-ST-2IP
e T DNT i ) ] DELETE 2UTILE [ change L3 adsition
HAME CAPODIFEHHO. mme Jn JR. 22 NAME
sintrr s | 6001 NW 153RD ST, #180 23 STREEY ADDRESS
Cov-Sr-7v MlAMl LAKES FL Z 4CY-S1-2IP
BRI o T | T oeLete kRRI1(13 [T cnange [T addition
N 3.2 NAME
St ] AR S 3.3 STREET ADDRESS
Cily- 8120 B 34, CNTY-S1. 2P
e T ] beete 41TITLE [J charge L] Addition
NAKIE 4,2 NAME
SIREED ADDRE 55 4,3 STREET ADDRESS
culy-51 Ak 44 CITY-57-2P
m(;” ’ e B L_J DELETE S51TILE [:] Change D Additin
hANG 5.2 NAME
STREED ADGIL b 5.3 STREET ADDRESS
Cily-§1- 2 54 CITY-ST-2IP
Tt o e [T pereve 61 TME [Jchange  [_J Aadition
MR ' 62 NAME
STREEF ADI00ESY 63 STREET ADDRESS
BEILRET S D } 6.4 CITY-§T-2P
14, | ¢k herchy certify that e mlarmation supplicd with 1his filing does not qualify for the exemption stated in Saction $19.07(3)(i), Florida Statutes. | further certify that the

infoamatcey ind caled on this annaal tepe) or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
1 arn an oflcer o director of the corporation of tho receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes, and that my name
appears in Blonk 12 or Block 130 changed-gr on an attachmeant with an address.

SIGNATURE: o bere bt b b '74/£7 Tor~f2r-ovey
’ INTED NAME OF SIGNING OFFICER OR DIRECTOR [ theyne Frons o
o120417

G C)RPFE%(?FQ& fON : 2 -4?«1__‘ FLOR(DA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 O O am

CR2E034 (9/96)



