 FILE NOW:
I PROFIT
CORPORATION

ANNUAL REPORT

1996 eSS
DOCUMENT # 526217 (5)

1. Coporation Name

3101 CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrgtary of Stale
DIVISION OF CORPORATIONS

T A

* Maling Address

301 PONCE DE LEON BLVD. O PONCE DE LEON BLVD.
CORAL GABLE FL 33134 CORAL GABLE FL 33134

Prncipn’ Piace of Business

3. Date Incarporatad or Qualified 3a. Date of Last Report

02/18/1977 03/21/1895

| 2. i |.(:i|'-a' Frace of Businass B 7@&1\3 Address 4. FEI Number Applied For
| €8
21] o ) ] ) 59-1878112 Not Applicable
Suile, APt ¥ oro e, At §. el ) —
uite, At #, ot |, Sule. Apt i el 5. Certificate of Status Desired U1 $3.75 Add,'t'onal
[22] N - o _.?.:"J Fee Required
Gty & Slate - Gity & State 6. Flection Carnpaign Financing 0 $5.00 May Be
23| o I . Trust Fund Contribution Added 1o Fees
#ip __ Gountry | dip Country B. This corporation has Hability for intangible tax under s 199,032,
L24] ) . ?5] o Jggl B [30] Fiorida Statutes Bl ves [No
9. Name and Address of Curvent Registered Agent 10. Name and Address of New Ragletared Agent
81| Name
AGC. CO. 82| Street Address (P.O. Box Number is Not Acceptable)
201 S. ORANGE AVENUE
1300 BARNETT PLAZA 83
ORLANDO FL 32801 84| city FL 85| Zip Code

st L the provisions of Sechans 6070500 and 6071508, F orda Stalules, Te above-named corporalion submils Ths statemeni Tor e purpose of changing its registered office
O registered anont, or both, in the State of Florida Such change was authorized by the corparation’s board of diractors, | hereby accept the appointment as régistered agent. | am
farmilar wih, and accept the obligations of, Section 607.0505, Florda Statutes,

SOGNATURL

) S t,;n_i-; o pri -h‘:llaéin_; ot ree el gt ;m_rivi:-ira{n}f};m ’ T NODTE R wensd Agent soval e reruies wher reintatng CATE o
12, o OFFICERS AND DIRECTORG 13. ADDITYONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 %
I CD ] DELETE 1 17TLE O] Change [ Addiion | &~
HakA HAUSER, CHARLES 1.2 NAME 3
s snoass | 3101 PONCE DELEON BLVD., 135RELT ADDRESS o
Clvog17e CORAL GABLES FL 14CTY-87- 7 &
10F 7 PD TTTTYIOUTT e e -___""m[] DELFTE 2 1TITLE ) Change  [J Addition O
Lt NAMOUR, MICHAEL 22 NAME
smirapoesss | 3101 PONCE DE LEON 23 STAEET ADDRESS
Cny- &l ar GOHAL GABLES FL . - Z4CITY-ST-p
TN D e T T[] DELETE 31 TiLE : [ Change [ Addition
Nedt HAUSER, RICHARD A 32 NAME
st anongss | 4432 EDMUNDS STREET 33 STREE ADORESS
v WASHINGTON, D C , 34GY-51-2F
R s T [ DELETE 41TMLE [[] Change  [] Addition
hAks NAMOUR, DANUTA 47 NAME
e ansres | 3001 PONCE DELEON BLVD #210 43 STREET ADLRESS
Clest 2i CORAL GABLESFL. 440TY-51-2p
Tlif [] DECETE 5 1T1ILF [ Change  [] Adgition
hAMT 59 NAME
ATHEELANLE: RS 53 STREET ADDRESS
anesiae | S e 54 C0Y-ST- 2P
Tine [C] DELETE 6 1 TITLE [ Change  [J Addition
NAME £.2 NAME
ST AT S £ 3 SIREET ADDRESS
| oy w1z - £4CiTY-51-2P

14. 4 cy harohy carlily hat the infarmation suppied with this Ting 1s volontarly fumished and does not qually for the exemplion stated in Section 119.07(3)(k}, Florida Statutes. | further
cealify that the information indicated on this annual repor ar supplemental annual rapart is true and accurate and thal my signature shall have the same legal effect as if made under
Gath thal Lam an o'ficer or direglag of the corperation o the resever or trustes empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name

appens in Bock 12 or Bock 1 iangedd, or on an altachifent with an acdldress
SIGNATURE: | Quukis | G oo NAepact 305 H46 a8of

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR ™"~~~ T T T  Daste -
e TRTER RARE AF .

Dastroe Frene &



