FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT # 695967

AUGUST & POHLIG, P.A.

0)

Principal Place of Bus ness

tAailing Address

FILED
Jan 14 1997 8:00am
Secretary of State

O A T

201 ALMAMBRA CIR 201 ALHAMBRA CIR
SUTE ™ SUITE M1
CORAL GABLES FL 33134 CORAL GABLES FL 331345108
us us 3. Date Incorporated or Qualified | 3a. Date of Last Repon
07/24/1981 01/24/1996
2. Poncwpal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 26 58-2107174 Not Applcabie
Suite, Apt #, etr Suite, Apt. #, etc. iti
wie. AP e TR §. Cerlificale of Status Desired Cl $8.75 additional
2_2| 27] : Fee Raquired
City & lgte. ] City & State 8. Election Campaign Financing $5.00 May Be
;3] 28] Trust Fund Contribution Added to Faes
2P | Gounlry L. P Cauntry 8. This corparation has liability for intangible tax under 5. 199.032,
'—l 25] § 391 30 Florida Statutes [ ves [ANe
g, Name and Address of Current Registered Agent 10, Name and Address of New Hegisterad Agent
ZERO 34 REGISTRATION CORP. 81f Name
201 ALHAMBRA CIR B2[ Strest Address (P.O. Box Number is Not Acceptable)
§7H
CORAL GABLES FL 33134 b3
84| City FL 85| Zip Coge

SIGNATURE

19, Bureuant 16 the provisans ol Sections 607 0602 and G07 1508, Fionda Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or bath in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | an familar with, and accept the obligations of, Section 607 0505, Flonda Statutes,

¥ - ;)|:~ U em DR T N e i) slerid Al e Wl -y Anie TTNOT Rigistered Agent signature required when reinstating} . DATE
12 . GFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 12
IMLE POT LT oeee $11ILE [CJcrange T[] Adoition
o POHLIG, FRANCIS M 1.2 NAME
srreer anoress | 201 ALHAMBRA CIR, #711 1 3 STHEET ADDRESS
LIty - 81 2 CORAL GABLES, FL 0 1.4 CITY-ST-2IP
TiTiE - [T oecete 21 TILE I charge L] Addilian
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADGRESS
CITY-51- 27 ) 2 4 CITY-ST. 2P
we |7 [T bitee 34 TITLE [T Ghange L Addiion
NAME 37 NAME
STACE! ADDRESS 33 STREET ACDAFSS
CITY-51 7P i 34.00TY-51- IF
TILE [T oeLete SATILE Cl Change T Additien
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY- $1-21P . 44 CITY-51-7f
T (] DECETE 51 THLE [Tchange [ Addition
NAME 52 NAME
STREET ACCRESS § 3 STREET ADDRESS
CITY- ST 7IF o - o §4 CilY-51-2F
ME o o o ] OELETE 61TILE []€hange 7 Addilion
NAME £ 2 NAME
STREE! ANDAESS 5.3 STREET ADDRESS
CiFY-57-2IP A 64 CITy A -2p

1 am an olficer or director of 1
appears in Block 12 or Blog

SIGNATURE:

14. | do hereby cerlly thal IW
infarmation indicated onftMS a-fiual ropwt or supplemm

NATURE AND TYPEC ORPRINTE

# e’kemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
f wand that my signature shall have tha same legal effect as if made under oath; that
f this repart as required by Chapter 607, Florida Statutes; and that my name

Cale Daytime Phone #

IR IR

CR2E034 (9/96)



