HLE NOW: FILING FEE AFTER MAY 1 IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

POCUMENT ¥ 827065 (5) A 0 g
tE, &

e

FLORIDA DEPARTMENT OF STATE
Sandra B. Ilor&!mm
Saecratary of State
DIVISION OF CORPORATIONS

N ’rmcp o F A e of f‘i;. 6 s Mailing Address
11601 BISCAYNE BLVD 11801 BISGAYNE BLVD.
STE 2004 SUITE ﬂ::m —_—
NG MIAM FL 33181 NORTH MIAMI FL 33181-315
us us 8. Date Incorporated or Qualified | 3a. Date of Last Report
e 05/12/1972 04/02/1996
|i72 Principal Plate of Business 2a. Mailing Address 4. FEI Number : Applied For
ll‘l R 25] _ 50-1398870 Not Applicatile
Suiter, Al #, o S Apt &, et iti
ey s e 2] e, Apl ¥, €tc B. Certificate of Status Desirod O $l'3:.75:1Adc:mzna1
O al ae Require
..... Gty & Sl _., Gty & Slate 8. Election Campaign Financing $5.00 May Be
331 e 28’ Trust Fund Contribution Addad to Faes
e ___ Goantry ot Country 8. This corporation has liability for intangible tax under s. 199.032,
,?_‘.‘.l,,,,,,,, o 25] 26| m Florida Stalutes Cves [no
| o s Narne  and . Address of Current Registered Agent 10. Name and Address of New Registered Agont
81
PRENTIOEHALL DORPORATION SYSTEMNE: ,_9 BEC - The vwiTvd STRIES Cozporanion Commy
S0 NORTH-MAGNOLIA-STREET ,ﬁ [T: S(reet Address PO lj?( Number as NolA = ’glablej
TAHAHASSEEFi-32%01
fwg)r, 83 ﬂ
wh 8 o B[ 7ipCoso
r’ ,ﬂ;C '\F"f FRIIOPASS EE EL |®| {3t 2007

"_-11 Pursuant 1o the ||r(lw‘,um‘§ of St cllnr} < 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the pur%ose of changlng its registered
office or tegislered aganl, or both, inthe State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agant | am farmiiiar with, and accep the obligations ol, Section 607.0505, Florida Statutes.

SIENATURE e R o
f""‘ e Aow prndedd e B tages v agent and uie it apglicati {NOTE: Rogistersd Agant signarure requirad when relnslating) DATE

7 7 T UTONNCERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PO ’ T [ JOFETE 14 VITLE LY crange [ Acaition
an LEHMAN, PHYLLIS 1.2 NAME
st aonss | 11801 BISCAYNE BLVD., STE. 200A 13 SIREET ADORESS

Lo s | NORTH MAMIFL ) 14 Q1y-S1. 2P COOO02 1 SSNsE——o
i BERER 21 TITLE T _04/2 ;3?.___[@]3@3& [ Fraditon
v . 2PHAME ‘ w165, 00 *eekiB5, 00
BIRLET B0 23 STREET ADDAESS

owesene | 2.40I1Y-§1-2P
Wit (] DELETE 31 TMLE [T Change [ addition
HAE ' 32 NAME
SIHEEE ATHDRESS 3.3 SIREET ADDRESS
LB 3.4 CINV-§T-2p

T [TorLETe LITIE [Tchange L) Addition
(s 4.2 NaME
SIRLE | ADERISS 43 STREET ADDRESS

L orestepe | 44CITY-81- 2P
Wit [ DELETE 51THLE [Jchange [ Addition
HERE 52 NAME
SIREE ALDRESS 53 STREET ADOMESS W

| ckvulope o o 54 CITY-51-2IF J{ /,Lp

I N TR BITITLE v I3 fhange, T3 Adiion

5.2 NAME ;/"5 M

STRLED AT LS 5.3 STREET AUDAESS
Gt 6.4 CITY-ST-2IP

T34, 1'dn Forety cortify that the irformation supphed with this fimg cdoes nol qualify for the exemption stated in Section 119.07(3)(h, Florida Statites. | further Certify that the
inforrnat onong ..h,rl on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1av an offigor o direelor of the corporation or the reggiver or trusiee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name

appcars in Block 12 or Block 13 if changed, or on tiaghnment with an adcdress. lofl
7//4'5 Letmar, fyes
Sl 32 vy 7 3058932566

SIGNATURE: //7/%4’ |

SIGNATURIZAND TYPED OR PRINTED NAME OF £IGNING OFFICER OR DIRECTOR Diate B i Prant. 8
0248078

CR2E034 (9/96)



