FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT i R . FLORIDA DEPARTMENT OF STATE
CORPORATION L. Sandra B. Mortham Feb 14 1997 8:00am
ANNUAL REPORT BT " Secretary of Stat
! o= ecretary of State
1997 S usionor comonatons Secretary of State
DOCUMENT # ( )
1. Corporation Marme 6281 99 2
JULIE CORPORATION .
8699 BISCAYNE BLVD. 8041 NE. BAYSHORE CT. '
MIAMI FL 33138 MIAMI FL 331386339
3. Date Incorporated or Qualified | 8a. Date of Last Report
06/29/1979 11/26/1996
2, Princ:pal Place of Businoss | 2a. Mailing Address 4, FEINumber Applied For
2] 2] : 59-1932663 Mot Applicable
Suite, Apl. #, el | Suite, Apt #, etc. B : ) $8.75 additional
[El iﬂ B. Cerlificate of Status Desired [ Fee Requited
City & State City & Slate €. Elsction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fees
Zip . Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
;i] 25| ;ﬂ ;El Florida Statutes [ves [ No
g. Name and Address of Current Registered Agent 10. Name and Address of New Regisierad Agent
REEVES, JULIE GORDON 811 Name :
8041 NE BAYSHORE CT B2( Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33138
a3
84| City . FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purgose of changing its registered
affice or regislgmad agent, of be State of F 1Grida change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

7ith, and a . obligations of, Sghitgh 607 0505, Floridg Statutes.
in/:gM
(NOTE: Raqg stere DATE

Agent signatute raquired when reinstating)

12, (e FICFRS AND DIRECTORS 13, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

-
TITLE DsD IMEETER 11 TNLE [l Crange L Addition g
NAME REEVES, JUUE GORDON 12 NAME 3
stic 1 annaess | 8041 NE BAYSHORE CT. 13 STAEET ADDRESS i
ory-s1.20 | MIAMIFL 14 CITY-8F-2P g
TIFLF [T DELETE 21 TILE [JChange [ Agdilion |
NAME 22 NAME

SIREET ADDRESS 23 STREET ADDRESS

GiTy-51.2IF 2 40TV 5T-2P

Tme 1 oecete a1mnE [T Change [ Adgition
HAME 32 NAME

STREET ADDAESS 2.3 $TREET ADDRESS

CIly-SI- P 2.4 CITY-ST- 21

T o CTELETE 41TIE [ crage (] Addition
NAME 4. 2NAME

STREET ADDRESS 43 SYREET ADDRESS

oy 51 44CITY-ST- 2P _

T [T oeLETE 54 TITLE " [JThange L Additian
NavE 5.2 NAME

STHEED ADGRESS 5.3 STREET ABDRESS

LY 51 7P 5.4 CITY-5T- 1

LE [T DELETE 5.1 TITLE [ Change ] Additicn
RAME 6.2 NAME

STHEET ADCRISS 6.3 STREET ADDRESS

CITY-5T-21F 6.4 GITY-ST-2IP

14. 1 do hereby cerlly thal the information supplied with this ding does nol quallty for the exemption stated in Section 118.07(3)(i), Fiorida Statutes, | further certify that the
information indicated 01 (his annual reporl or supplemenlal annual report Is frue and accurate and that my signaturs shal! have the same legal effect s if made under oath; that
1 am an olticer or director of 1he corporation or the receiver or trusiee empowaered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 gulileck 13 i changed, n an attachment n address.
s Lmedo-Kecisr 271297
Date Daywme Pnore A QDO334I

OFFICER OF DIRECTOR



