FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT { 'Q\ FLORIDA DEPARTMENT OF STATE May 1 6 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Seoretary of Stale S ecretary Of State

1997 DIVISION OF CORPORATIONS

PQCUMENT # 57277 (2)

PSRRI ( IR AR RAW AR

Principal Place of Busingss Mailing Address
4875 PONGE DE LEON BLVD. STE 302 4575 PONCE DE LEON BLVD. STE 302
CORAL GABLES Fi, 33146 GORAL GABLE FL 33146-2113
us . us i
3. Date Incorporated or Quatilied 3a. Date of Last Report
| 06/09/1978 04/30/1096
2. Principat Place of Business 2a, Mailing Addross 4, FE! Number Applied For
m _______ ;El o o 59"1 892§87 rrrrr S Not Applicablo
Suita. Apt. #, etc. Suile, Apl. 4, elc. it
ute. Ap e ' P © 6. Cerlificate of Stalus Desirod O $B'75 Adc!monal
22 ;] __Foe Required
Cily & Stale . City & State 6. Elaction Campaign Financing $5.00 way Be
_231 777777777 28| e o o ___Twust Fund Contribution __Addod 10 Foes
Zip Country _dp __ Country 8. This corparation has liability for intangible tax under s. 149.032,
m 25 2ﬂ 30 Florida Statutes 1 ves JX' No .
9., Name and Address of Current Reglstered Agent o _ 10, Name and Address of New Reglstere&_j\genl N
JENNINGS, MILTON § 81| Namo
4676 PONCE DE LEON BLVD" SUITE 302 82{ Stroct Address (F.O. Box Numbcr is Not Accoptable)
CORAL GABLES FL 33146
83
84| City - B FL 85| Zip Code

11. Pursuant to the provisions of Soctions 807.0502 and 6071508, Florida Slalules, the above-named Gorporation submils this slatement for the purpose of changing its registered
office or registered agonl, or both, in the State of Florida, Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as regislored
agent. | am farmiliar with, and accept the obligations of, Section 607 0505, Flotida Stalules,

SIGNATURE e . R e e e e e e

Signalure, lyped or prinlod nama Of regisleren agent and tic it aaplcatide {NOTE - Kogistored Apant sipnalure required when reastating) DATE
12, OFFICTRS AND DIRECTORS 18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Time DPT CToaee IRRIII " [Jchange ] addition | &5
NAME JENNINGS, MILTON § 12 At 5
STREET ADDRESS 4675 PONCE DE LEON BLVD: STE 302 1.3 §TKEET ADDRESS Lou
CITY- §1-7P CORAL GABLES FL B VA TIY-S1-2IP &
TITLE VS O oeceie 21 TILE [JdChange  [] Addilion | ©
NAME ECKROADE, CAROLYN E 22 NAME
steeer aponess | 4675 PONCE DE LEON BLVD, STE 302 23 STREET ADDRESS
erv-si-ze | CORAL GABLES FL 7 4GIY-SE-2P
e TI et o o ) ) [ Crange [] Additian
NAME 32 HAME
STRELT ADDRESS 335IREET ADDRESS
CHY-$1-29 34.001Y-51-21F . .
TMLE [T ouie 41NE 1 change  [] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3BTREET ADDRESS
CITY-51-21P 44 LNY-8T-2IF
TILE Ui Qe m] T T T crenge T Addition |
RAME 52 NAME
STREET ADDRESS 53 BTREET ADDRESS
CITY-ST-2iP o  fsapmestar ~ )
THLE [ oeteve 611NLE [ Charge  TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 8TIRIET ADDRESS
CITy-ST-2iP . 6.4 (1Y -81-21F -
14. | do heraby certily thal the information suppliod with 1his filing doss not qualify for the exermption slated in Section 119.07(3)(i), Florida Statutes. | further erlily thal the

information indicated on this annual report or supplerental @nnual ropart is true and accurate and thal my signature shall have the same legal effecl as it made under calh; that
| am an officer or director of the corporalion or the receiver of trustee ampowered to execule this report as required by Chapter 607, Florida Statutes, and that my name
appears in Biock 12-0r Block 13 il changed, or on gn atlachmont wilp an addiess

crrntarttoe 0w Ocne ks 8NN 0N i CAROLYN E. ECKROADE, V/P 4/30/97 (305) 661-8055




