FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

P

PROFIT
CORFORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Moriham
Secretary of State

DIVISION OF CORPORATIONS

POCUMENT # 478602

CERTIFIED SHORTHAND REPORTERS, INC.

(6)

Principal Place of Busingss

19 W. FLAGLER ST.
M-101 BISCAYNE BLDG
MIAMI FL 33130

Mailing Address

19 W. FLAGLER ST.
M101 BISCAYNE BLDG
MIAMI FL 33130

2. Principal Place of Business

21] 26]

2a. Mailng Address

Suite, Apl. #, elc.

Bl

2]

23]

City & State
28]

Sute, At 4, ete.

E‘lty & Sate ’

10 Name snd Address of New Reglstered Agent_

rds) Country i o _ -E}oimtryr )
24] 25] 29] — Eo_l.__ }
9. Name and Address of Current Registered Agent ) 1 o
81| Name
WARREN, HOWARD 82
M-101 BISCAYNE BLDG -
19 W FLAGLER ST 8
MIAMI FL 33130 83l Gy

familiar with, and accept the cbligations of, Section 607.0505, Florida

Statutes.

certify that the information in
path; that | am an officer o~
appears in Block 12 ar

SIGNATURE: _

“an an attach

13 if chany

ont with an address

Strect Address [P0 Box Numier is Not Acceptables)

11, Pursuant 10 1he provisions of Sections 607.0602 and 8071608, Florda Statutes, the above-named corporation sobrmits [his statenmior
or registered agent, or both, in the State of Flatida. Such change was autharized by the corporabon’s board of drectors. | hereby acocepl ths appeintment as registered agent. | am

SIGNATURE _ .. L - B
Shgeatre, tyoad or prited rianie of rogisterdad agent and it it ap phaat i OB P sterd Ay QL i A re Db T st tialE

12. QFFICERS AND DIRECI1ORS 13 - INTIONS/CHANGES TO OFFICE 1S AND DIRECTORS IN 12

THLE PD Ooeee fasme | I T Dthewe T Adgtor

NAMZ HOWARD, WARREN 1.2 HAME

SIREET ADDRESS M118 BISCAYNE BLDG 1.3 STREE T ADDIRESS,

CTY-ST-2P MIAMI, FL. 00000 o LACIY-S1- 2% | o o

TITLE [} DELETE 2 1TILE [ Change [} Adcdtior

NAME 22 NAME

STREET ADDRESS 2 3STHLE T ADURESS

CTY-S1-3P aacom--A | ]

TITLE [l DeLETE 3 1T0LE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STHEIT ADORESS

Ty -ST- 2P .. g BACTY SR e AT

TITLE ) BELETE 4 1TIE [J Change  [] Addition

NAME 47 NAME

STREET ADDRESS 43 STREFT ADDHESS

CHY-ST-ZP aqony-st-ap | B ]

TITLE [ DELETE 5 1TIIE [ Change L] Additior

NAME 57 NAME

STREET ADDRESS 53 SIREET ADURESS

CITY-ST-2P o 54CNY-SI-2IF ]

TITLE [ DELETE b i TILE [ Chawge [ Additien

HAME B2 NAME

STREET ADDRESS 53 S7HEE T ADURESS,

CHY-ST-21P 64 CNY-51- 2P

14, | do hereby ceriify that the information supplied with this filng is voluntanly furnished and does not aualfy for the excti
icated on this annual repord or spppleniental annaal report s true and accuale and that roy
rector of the corgoration or the foceiver or trustee empowered 10 executa Hhis report as reguired ty Chapter 607, Florida Stalutes; and that my name

Howand F. Wannes/

s
" SIGNATURE AND TYPED DR PRINTEO NAME OF SIGNING OFFICER DR DIRECTOR

1 8. This (:(;rir)orﬂtrron h;ii; Latght furri;ltfvmgut:la Lax uncler s 19‘;3‘032

1 TN

3. Date “‘IU\:;”}’E;[E& or Qualfed | 3a. UEI[E!‘ of la_'%lﬁfrtz;t__

06/09/1975 l o 0202/1995

B FLNu . Jpspredfor
. 59-1603299
0
o és.oo MayBe

5. Certifcate of Status Desred
] Added to Fees

Nat Appl-cable

$8.75 Additional
Fee Required

6. Eleclion Carnpawgﬁ finé?xc}inﬁ
Trust Fund Gontribution

es [ INo

Fiorida Statutes

B ™ Zip Code
FL

1 for the parpose of changing ils registered office |

sttt in S T Florida Statutes T firthe
aves Ihe same legal effact as if rmade under

griature shall

3p5-394. L8545

Cradn s Praie ¥

-9

CR2E034 (12/95)




