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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 685605  (8)

wenmene (ARG VWYMo i

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Princeal Placr of

20580 NW 2 AVE 183 LONG KEY RD
MIAMI FL 33169 KEY LARGO FL 330373053
us us

3. Date Incorporated or Qualified | 3a. Date of Last Report

_Lp?zyﬁw - RAVE, 08/27/1980 01/31/1996

ne:pal Plazo of Busness 2a, Malling Address 4, FEI Number Applied For
o] 592022481 Not Applicabic
gu te, At #L e Suite Ant ¥ el i
e ‘ . 5. Certificale of Status Desired (| $3.75 Additionat
2 27] Feo Required
Cy&stae 0 City & Stale 6. Elaction Campaign Financing $5.00 May Bo
2] ‘ ) 28] Trust Fund Contribution Added to Fees
21 . Gounty A Country 8. This carporation has liability for injangible tax under s. 199.032,
a0 Florida Statutes Yos [ No
ar 10, Name and Address of New Registered Agent
KOLSKI STEPHENJ ) 81| Name _
4408 PALMARITA 82| Street Address (P.O. Box Nurmber s Not Acceptabie)
CORAL GABLES FL 33169
83

84| Ciy FL Tasl Zip Code

[ 11, Pursuant to the provisions of Suclians 607.0502 and 6071608, Forida Slawies, the above-named corporafion submits this slalement for the purpese of changing iis registered
affice or registerod agent, or both, in Ine Siale of Flonda Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered

agenrt | aro familiar woth, and ac topl the: abiligations af, Section $07.050%, Flarida Statutes.

SIGNATURE . e e
Slognarre typet Or prisead Faamee of 1 . [NOTE Fiegesiened Agenl sgnalure reqared when reinstating) DATE
12, OFF I'(,I HS 5 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PTD ' T T onceE TATILE [T change  [J Addition
NAME MAGALDI, RICHARD J 12 NAME
sirerr npaess | 183 LONG KEY RD 13 STREET ADDRESS
ey -1 zp KEY LARGO FL 1ATATY-51- 2P
K T bﬁg T ”W——“T:J DELETE ZATITLE | ] Change T Addition
NAME MAGALD!, MARION E 27 NAME
seevaooness | 183 LONG KEY RD 2.3 STREET ADDRESS
orvsi-ie | KEYLARGOFL 2 4CITY-S1- 2P
Tt [_] DELETE 31T [J Change [T Addition
NAME 32 NAME
SIREET ADURESS 43 STREFT ADDRESS
GIY-§7- 2P ) - 34 CIFY-ST-2P
Lt o CJoouete a1 TITLE . || Change [T addition
NAME 4 2 NAME
STREE] ADDR:5S 43 5TREET ADDRESS
orv-srae | o 44CIY-57-2P
me | ) I WIS 5.1 TIILE [T change L] Addifion
HAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CiTy-ST. ff_,l e e S4CTY-ST-2P
e [T DEcere 6.1 NLE [Jchange T Adaition
NAME £ 2 NAME
STREET ADDRESS 63 SIREET ABCRESS
Y- ST-2 64 CITY-57-2P
mﬁ?ﬁ&m, certify that The informistion supphad wilh this (g Goes not gua'ify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the
information inghicate:d on this ganeal roport o supploniental ennaal report is true and accurate and that my signalure shall bave the same legal effect as it made under oath; that

L arn an ofbcer o cirecior of 198 corporalisn OF the rocaive: or tustee emnpowered 10 exesula this repert as raquired by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 of Bloes 13 if changed, or or an altachrment with an address.
SIGNATURE: Goveboe & o //7/7 7

SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date: Daytiee Prcne B

FLOHIDA DEPARTMENT OF STATE Jan 1 7 1 99 7 8 OO dm

CR2EC34 (9/96)




