FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00 -

. PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Sep 17 1997 8:00am
Secretary of State

1. Corporation Name

SR P /dcorPeRATED
169 & FLAGLBR &7, 57E §a7
n F.. S3/3/

DOCUMENT # /Amevies CoRP RefoeT

4____-‘_._‘

CS7885

Principal Place of Business Mailing Address

3. Dale Incorporated or Qualified 3a. Date cf Last Report

AR [ /98 lkpgie. 7 /T87
2. Principal Place of Business 2a. Maling Addross 4. FEl Number Applied For
21[ Z é ? £: FZJ ‘LM Sﬁ'?ﬂ ﬁ" .119 7 38‘/ Not Appliceble
ite. ApL. #, elc. Suite, Apl. #, et N :
Suite, Ap el wie AP o 5. Cerlificate of Status Desired -l $8.75 ﬂdqluona\
5] S7& &7 ;] Fas Required
City & Stale Cily & Slate 6. Election Campaign Financing $5.00 May Bs
;3] m ¢ fr? 7, FL— m Trust Fund Conlributicn Added 1o Feas
Zip ) Country Zip Country B. This corporation has liability for intangible tax under . 188.032,
2d] 33/ [25] DRDE 20 20 Fiarida Statutes Yes [ MNe
¢ '+ 9. Name and Address of Current Regislered Agent 10, Name and Address of New Reglstered Agent
81| Name
Josa Mare
a7 B2| Streetl Address (P.Q. Box Number is Nol Ac ble
169 &. Firnaclea 6T ste. 7 o ° coptacie)
83
meAamil, AL, 38737 84| City FL lss Zip Code
11. Pursuani Lo the provisions of Sections 607.0502 and 807 1508, Florida Statutes 1he above-named cerporation submits this statemenl for the purpose of changing ils registersd

office or registered agent, o both, in the State of flerida. Such change was authorized by the corporalion's beard of directars. | hereby accept the appointment as registered
agent. t am familiar wilh, and accepl the abligatiens o, Section 607 0505, Florida Stalutes

SIGNATURE " . _
Sigralore Iypod 0 praied nee e ol regrsiceod age &ed oo i apseatio (Nt Ragesiencd Agent signarure requics whon 1ersiaing) DATE

12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES T DFFIGERS AND OIRECTORS IN 12 g

THLE 73 T oecere 11 TITLE Frs/o [ change mddilron &

HANE o8l KAT & 1.2 NAME JosE MAT 2 3

STREETADORESS | Jg &4 &+ FLAGLE € ST 57827 s s | 469 & FeAGLER, ST. ST E £27 g

IV ST 20 rrvami, Fr. 33 raf 1.4 CITY-ST- 2P miiAml, F&a Sad/ &

T [ deLele 21TNLE vr/0 CRELIO [ Crange P&l Agdition | Q0

HAME ORLESETLS LoPLE %~ Rdero 22 NAME oRELMTES Looh R 2

SIREETADDRESS | 2o @ Fambiola. &1, STE, a7 23s18¢e1 poness | 4 B FLAGLER §7] §TE 93

CTY-ST-20P MtAmMe, £t 34t/ 2 40IY-§1-2P [ all LAt Y ¥

TITLE [T petete 31TITLE [dchange [ Additon

HAME 32 NAME

STREET ADDRESS 33 STRECT ADDRESS

CITY - $1-2P 34 CIIY-ST- 2P

TILE T OFLETE 41T)1LE [T change [T Acdition

NAME 4 2 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-51-2IP 440TY-51-210

TILE [T DrLETE S1TIILE [T cnange [T Addition

HAME 52 NAME

STREET ADDRESS 53 STRELT ADDRESS )

CiTY-§1- 2P 54 CITY-ST-2F ~ ﬂ’]

TLE T oEceTE B.1TILE han qn«!ﬁion

NAME 62 NAMT AlES : ' fc)\/

STRLET ADDRESS 63 STRECT ADDRESS =09/2237-~01015--003

GITY-ST-2IP L B4CHY-51-2P #4701, (1

14. | do hereby cartify that the informatidp supphed with this filing does nol qualify

uon gr the receiver

1 am an officer or direclor of the corpo
appears in Block 12 or Block 13 il ¢ha

information indicatod on this annual ryport or supplemental annual roporl is truc and accurate and that my signalure shall have the same legal effect as il made under oath; that
r trustee empowered (o execule (his report as required by Chapter 607, Florida Sialutes; and thal my hame
chrmenl with an addross

Jose \ZMz_

or the exemption stated in Seclion 119.07(3)(i), Florida $Statutes. | further centify thal the

(ex) 39/- 7707,

SIGNATURE: ___ /.

ME OF StGNING OFFICER OR DIRECTOR

*’1/12/17
I f——

Daytimc Phone #



