FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFH— R S, FLORIDA DEPARTMENT OF STATE .
CORPORATION 7L WAL, Sandea B. Mortham May 02 1997 8:00am
ANNUAL REPORT S rarRgs Sacretary of State
1997 e J DIVISION OF CORPORATIONS S eCI'etaI S’ Of State
DOCUMENT # 486080  (5)
1. Corparatian Nare
5600, INC.
5600 NORTHWEST 17TH AVENUE 4546 NW. 17TH AVENUE
MIAMI FL 331423104 SISA”I FL 33102418
3. Date Incorporated or Glaalified | 3a. Date of Last Report
09/25/1975 01/22/1996
| 2. Principal Place of Buismess 28, Maiing Address &, FEI Number Appiiad For
@l ] 26] 58-1684234 Nol Applicable
Suite, Af: e Suite, . ¥, 3 ¢
Fzﬂ Suite, Apt #, el ) - uite, Apt. #, et B. Certicate of Stalus Desred 0 $8F.;5H::j|rt;znal
- Cily & State: | City & State 6. Elsction Campaign Financing 55.00 May Be
23] 28] * Trust Fund Contribution ] Added to Feas
I | Country 4ip Country 8. This corporation has fiability for intangible tax under s 199 032,
28 25] 20] 30] Florida Statutes B ves [Jwo
[ T 7s,. Name and Addrass of Curreni Registered Agent 10. Name and Address of New Registerad Agent
BLACK, ROBERT J., ESQUIRE 81| Name
4500 LE JEUNE ROAD B2] Stroet Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33148

83

Zip Code

B4 City FL 85

11, Pursant 1o the prowsions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
ofl-ce or regisiered agent, or both, in the State of Flenda. Such change was authorized by the corporation's board of directers. | heteby accept the appointment as registerad
agenl. | am farihas with, and accept the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE

Giarianse e o prntes name ol g st agant B Wtia § applicane - INOTE" Registered Agent signature required when rainslating) DATE
12. o OFFICERS AND DIREGTORS ] 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt (] T DELETE 11 TLE [Fchange 1T Addition
Kt JOHNSON, ERNEST 1.2 NAME
steer soreess | HED0 N W 17 AVE. 1.3 STREET ADDRESS
civsioe | MIAMIFL 14 GiTY-51-2P
BT SB 7T oELETe 21 THLE [ change ] Addition
Naws WILLIAMS, MILDRED 22 NAME
s aooress | 5600 N W 17 AVE 23 STREET ADORESS
Y- §1 2 MAMI FL 2 ACIFY-ST-2P
g T T DecErE 31TILE i [T change L Aadiien
Heht 3.2 NAME d o
STREET ADCHESS 33 STAEET AQDRESS
CITy-5i -7 o 34 CITY-57-20P
mE LT DELETE 41T [ Jchage — T Addition
NAME 4, 2 NAME
SIHEET ALORESS 43 STREEY ADDRESS
CIY-ST- 21 44CITY-S1-2
KT [T ofLeve 51TITLE ] Change T Addilion
NAME 52 NAME
STRTFT ADIDHE S5 53 STAEET ADDRESS
7= §1- 710 5.4 GITY-ST-2P
e [.J oEeeTe 6.1 TTLE [T change LT Addition
Nt 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
Cry-§i- v B4 CITY- ST 2P

14, | oo hereby certly that the information supplied with this filing does nat quatify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify tha! the
information indicaled on this annual repar or suﬁp!emen!al annual report is frup and accurate and that my signature shall have the same legal effect as if made under cath; that
| anian ofhcer or director of the corporalion or the raceiver of frustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Rlock 13 if changed, or on an atlaghment with an address. /

SIGNATURE: [ o okiadiibsdorl. o v W-
SIGNATURE AND TYPED OR INTED NAME OF S/aNiNG OFFICER OR CIRECGTOR 7 "Dae il Phone #

LT

CR2E034 (9/96)




