FILE NOW: FILING FEE AFTER MAY 118 $225.00

‘L { PROFIT FLOMIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT o Secretary of State
1996 . nq _.@-}/ DIVISION OF CORPORATIONS

DOCUMENT + 478473 (2)

N ARV OAED

BEMADD COHPORATION

M

Priocipal Pace of Business T Maiting Address
201 ALHAMBRA CIRCLE. 12 FLOOR 201 ALHAMBRA CIRCLE. 12 FLOOR
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporated or Qualified 7 3a. Date of Last Report
e - 05/20/1975 01/18/1995
2, funindt Plase of Business 28 Maiing Address 4. FEI Number Applied For
LR . S - 305109571 Not Applicabie
Suites, Apt ¥, et | Suile, Al 4, elc. 5. Certificate of Status Desied 0O $8.75 AGC!ilional
2 7] Fee Required
Gy & State | City & Stale 6. Eieclion Carnpaign Financing $5.00 May Be
ani N o 231 Trust Fund Contribution 0 Added to Fees
T ~_ Country L | Country B. This corporation has liability for intanggble tax under 8 199.032,
T 25| L 30| Florida Statutes [ Yes [XNo
' """ "g. Name and Address of Current Registered Agent 10. Name and Address of New Redistered Agent
81| Name
GORDON, HOWARD W., ESQ. 82| Strect Address (P.O. Box Number 1 Nl Acdepiabie)
201 ALHAMBRA CIRCLE
8TH FLOOR 83
CORAL GABLES FL 33134 8] Ciy FL 85| Zip Code

11. ?'ur\ it to the pnmwon:. of Sectians BO7.0507 and 607.1508, Florida Stalutes, the above-namod corpora'non subrnits this staterment for tho purpose of changing its registered ofice
egistared agent, or both, in the State of Florida. Sugh change was authorized by the: comporation's board of directors. | hersbly accent the appointment as registered agent. | am
fdmnmr with, and accept thc obligations of, Section 607.0505, Florida Statutes

SIGNATURE

CR2E034 (12/95)

I ___ St Ty 050 O i ) € 9 reirnd gt @ W apdiate T ©NOTE Regstersd At sigratve reogured whar féicgtatngl paite” "
2. T OF 7 IGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
i SD [ DELETE IRRT; [ Change [} Addition
A GORDON, HOWARD 12 NAME
ap - oess | 207 ALHAMBRA CIR. 1.3 STREET ADDRESS
onsize | CORAL GABLESFL 1400TY-51-2P
I PTD [7] DELETE 21TNE (] Crange  [] Addilion
o CROUSE, GWYNNE 22 NAME
ari ancarss | 20 ALHAMBRA CIR. 23 STREFT ADDRESS
o 51 e CORAL GABLES FL N eyt .
itk {7 DELETE 3 1MILE [ Change  [] Addition
haLL 37 NAME
SERLTY AN S 33 SIHLE| ADDRESS
Cre g7 N 340Y-ST-27

le e, oo T gmebe 8 1TITE T [ Change [ Adaition
b 42 NAME
SiH:HEATHISE 4 3 SIREET ADDRESS

| ewesiar } o L 44001Y-ST- 2P
TItE [ 0EErE 5 1TI0LE [J Change ] Addition
Hakdl 52 NAME
TR ADDRESS 5 3 STREE] ADORESS
QY G pw L Y stenvestoze _
HIH [ DELETE € 1 TILE [7] Change  [J Addition
HAK: £7 NAME
SIRHE T A0 55 / &3 STREET ADDRESS
oy 514w AN 64 CITY-ST-2IP

14, | do heretsy cortify that the inforimation )
caify that the inforrnal onind-cated o,
oath, that 1 ani an officer or direstor
appes 0 Block 12 or Block 13 ¢

SIGNATURE:

' furnishod and does not quality for the examption stated in Section 118.07(3)(k}, Fiorda Statutes. 1 further
el a annual report is true and accdrate and thal my signature shall have the same legal effect as # made under
efier O taistea empowerbd to execute this report as required by Chapler 60? Florida Statutes; and that my name
T W,

N e

RE AND TPED OR PRINJYD NAME OF SIGNING OFFICER OR DIRECTOR . / Date " Bagtae Poona ¥




