FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 3 O FLORIDA DEPARTMENT OF STATE
CORPORATION A ﬁg Sandra B. Mortham FILED
ANNUAL REPORT % é’” ; Socretary of State Jan 22 1997 8:00 am

1997 i DIVISION OF GORPORATIONS Secretary of State

DOCUMENT # 579154 (6)

1. Corporation Namie

ANOTHER INVESTMENT COMPANY, INC.

B DU

Principal Place of Rusinnss WMailng Address
670 E. 58TH 6T, 670 E. 58TH ST,
HIALEAH FL 33013 HIALEAH FL 330131317
3. Date Incorporated or Qualified 38. Date of Last Report
e 07/14/1978 05/16/1896
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] HIALEAH, FL. |l 670 E.58 st 59-1874665 Not Applicable
Suite, Apl #, ¢l _ Suite, Apl #, ele. " ] $B.75 Additional
m HSE. 2?] §. Certificale of Status Desirad W] Feo Required
| Gty & State | Gity & State 6. Elsction Campaign Finaneing $5.00 may Be
23] HIALEAH,F L. |8 Trust Fund Contribution Added to Fees
Zip ~ Country _dip | Counlry 8. This corporation has liability for intangible tax under s. 199.032,
;ﬂ 33013 ZijSA"___m__ o 2;| 30] Florida Statutes Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SCIRE, VIMAN B1] Name
660 EAST 58TH ST. 82( Street Address (P.O. Box Number is Not Acceptabla)
HIALEAH FL 33013
83
84| ity

85| Zip Code
FL

ans of Sections 6070502 and 507 1508 Fionda Slatules, 1he above-named corporaiion submits this statement Tor the purpose of changing 1is registered
-inhe State of Plonda. Such change was authorized by the corporation's beard of directors. | hareby accept the appointment as registered
A the obhgations of, Section 607 0505, Flonda Statutas.

|11, fursuant 1o the Prowis
office: or registored agont, or bo
agent Tam famitor wilh, and acee

SIGNATURE  _

CR2E034 (9/96)

¢ o Ly e prated i s B it Aok al (NOTE: RBegistered Agent signature reqited when reinalating) DATE

K OFFICE S AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e (W T % (UGS T S V" FChange L] Additon

NAHE GRINKIEWICZ, ROBERT 1.2 NAME : - -

srmrr T anpaess | 70 EAST 63 ST 13STREET ADORESS | !

CITY - 57 2P HIALEAH FL 14 CITY-51-2IP

T P [T okceTe 21 TNLE [ Change [ Aodiion

NAME SCIRE, DONALD 22 4AME PRESIDENT

stueer worress | 870 E 58 ST. ? 3STREE] ADDRESS DONALD D. SCIRE

otz | HIALEAH FL 2 4CIN-ST- 2P .
—:[FE ST CoomTrr ﬁ[}ﬂ[ E 31 O Change T addition

NAE SCIRE, VIVIAN 32 NAME

staeer anoness | 660 E. 58TH ST. 2.3 SIREET ADDRESS

gresror | HIALEAHFL 34 CIIY-51-2F

THLE [J peLETe £1TME . [Jchange T[T Acaition

Nt . 42 NAME

STRELE ADCRESS &3 STREET ADDRESS

eIt -61-21p - 44 CIIY-5T-2P

Tins [T DELeTe S1TILE [T Crange L] Acation

Naw 52 NAME

S*REF | BUDRESS 53 STREET ADDRESS

omv-stae L R 4 LIY-ST-2p

TilLE [ DHETE 61THLE Tl crangs ] Adavtion

e 62 NAME

STREET ADDRESS €3 STREET ADDRESS

CITY-§7- 7P 6 4 TITY-5- 7P

4. § do heroby cerldy that the n‘orrmation supphecd with s filing does nol gualify for the exemption stated in Section 119.07(3)i), Floriga Statutes. | further certify that the
informabon indeated on this annual repart o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oalh; that
I am an oficer o director ol the corporalion or the receiver o trustes empowered o execute this reporl as required by Chapter 607, Florida Statules: and tnat my name
appears in Biock 12 or Black 130 changed, or on ar attachment with an address.

'SIGNATURE: |

PN S

U et e (<1457 Sas4 5€ 2200

T
: . RS
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIREGTOR Date [




