FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT A Ty
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

'z,c’g,,rlh‘,_',gﬁ' DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

457494 (3)

agent | am farminar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _

othice or regstered agont, or both, i the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registersd

Principe! Flace of Business Mailing Addross ”II"I ||||~ |"" III"I'I’"I"’IIIIIII" III" Ill" |‘||“II" |||I| III’
P 0O BOX 560727 P O BOX 560727
MIAMI FL 332560727 MIAMI FL 332560727
us us
8. Data Incorporated or Qualified  { 3. Date of Last Repont
08/21/1974 03/20/1896
2. Principal Place of Business 2. Mailing Address 4. FEf Numbar Appliad For
|21] 26] 59-1547272 Not Apphablo
Suite. Apt #, oo Suite, Apl. #, elc. i
’ . ? - pLa el §. Certificate of Status Desired J $B'75 Additionsl
2-1;] ) 27] Fee Required
| Cily & State | City & State 8. Elsction Campalgn Financing $5.00 may Be
23—I _— 28] Trust Fund Contribution Added to Fees
| &P | Gountry | Zp Country 8. This corporation has liability for intangible tax undar s. 199.032,
24| 25] 28] 30 Florida Stalutes Yes [ Mo
9. Name and Address of Current Reglstered Agent 10. Neame and Address of New Registerad Agent
RAATTAMA, HENRY H., JR. 81 Name
SUNTRUST INTERNATIONAL CENTER 82| Street Address (P.O. Box Number is Not Acceptable)
ONE S.E. THIRD AVENUE, 26TH FLOOR
MIAMI FL 33131 83
841 City FL 85| Zip Code
1. Pursuant o the pravisions of Sections G07.0502 and 6071508, Florida Statules, the above-named corporatipn submits 1his siatement for the purpose of changing its registered

Sigriabe, lypse- 1 or prinie:d nowig G regichered agord a0 Lk | Applicatie INGTE Ragistered Agenl signaluré 16c.ied when reinstating} DATE
12. o OFFICERS AND DIRECTORS 13. ACDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD CVDELETE 11TILE T Crange [ Additien
hAME CHOPE, DOUGLAS B 12 NAME
stacer anoness | 200 8 BISCAYNE BLVD 4500 L3smeer ooRess | RGO 5 BISCRYNE BLVD 1700
COY-ST. 20 MIAMI FL 1.4 CITY-5T-7IP
i D [T oeLere 21 TMMLE R chengs L] Addition
NAME CHOPE, KATHERINE B. 2.2 NAME
streer aocesss | 200 S BISCAYNE BLVD 4500 23STREET ADDRESS | SO0 S. DISCAYNE, BLvd 1700
Cy-S1- 2P MIAMI FL 2.4 CITY-ST- 2P
TITLE VDS [T DeLete A1 Change L7 Addilion
hANE CHOPE, JOANNE B 32 NAME :
sTaee1 anokess | 200 S BISCAYNE BLVD 4500 sasecaooiess | 200 S BISCAYNE BLVD 1700
orv-sr-ze | MIAMIFL 34, CAIY-S1-21P
HILE [T DELETE A1 TILE [JThange 1] Addition
NAME 4 2 NAME
STREET ALDRFSS 43 STREET ADDAESS
oIy~ 51- 71 44 0ITY-§T. 217
TIiE L] beeTe 51T [T crange T[] Addition
NAME 52 NAME
STRFF1 ADDRISS 53 STAFET ADDRESS
iy -gl 2 5401V 8T-7P
T N [Ttecee 61T [ TChange ] Asdition
HAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
GiTy-§1-7+° €4 DITY-5T- 2P

appears in Block 12 or Block 13 if changed, or oo &n attachrnent with an address.

14. | du hereby certify that the nformation supplied with 1ris filing does nol qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual report ks rue and accurate and that my signature shall have the same legal effect as # made under oath; that
| am an officer or direclor of the corporalon or the raceiver or trustee empowered to execute this report 8s required by Chapter 607, Florida Statutes; and that my name

Az MR G

SIGNATURE: ﬁ | .Ch%lzﬁ- RAERE
NATURE AND TYPED OR PRI AME OF SIONIN HCER DIRECTDR

Cae " ¥ Daytima Prione #

Mar 10 1997 8:00am

CR2E034 (9/96)



