_____ -
PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT|ON Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Nane ( )
Principal Place of Business o o r\ﬁ{n ng Address ’ T
B401 NE BAYSHORE DR 8401 NE BAYSHORE DR
MIAMI FL 33138 MIAMI FL 33138
N Da('%l!lﬁéﬁogﬁfg—dfbuaﬁﬁed 3Ja. Date of Last Report
2. Principal Place of Business T | 2a. Maiing Address 4. FEI Numiber Applied For
21 |28} 34-1162946 Nat Applicabie
Suite, Apt. #, etc _ Swie Apte,ete. 5. Certificate of Status Desired O $8.75 Add_it'ronal
22 271 Fee Required
Crty & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23 231 Trust Fund Conlribution Added 1o Fees
2 Country | | Country 8. This corporaban has hahility/fior intangible tax under & 199.032,
24 Tsl 29| :;a—] Flonda Statutes W ves [Nao
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Namme
DENN'SON. Loms 82| Streel Address (.0, Box Number is Not Accentable)
8401 N BAYSHORE DR
MIAMI FL FL 33138 83
(84| Cuy FL 85| Zip Code

11, Pursiant 16 the provisions of Secfians 607.0507 and 607.1508, Finida Slalules, the above named corporation submits this statement for he purmoss of changing its reqistered office
or registered agent, or both, in the State of Florida. Such changs was a.thorized by the corporation’s board of dirgctars. | hereby accept the appontment as registered agent. | am
famifiar with, and accept the obligations of, Section B07.0505, Florida Statutes

SIGNATURE . . . e . [ e [ e
Sgrdtuee G OF fretert Pertie €8 e et et s b | ieahi (0T Rl T At Il S8 Al res ren AT st Anag [VINGS

12. OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TQ OF FICERS AND DIRECTORS IN 12

Tine PVST o CJOELETE R - [ Crange [ Addition

v DENNISON, LOUIS R~

seeraooeess | 8401 N BAYSHORE DR 1.3 STREEL ADDRESS

CITY-S1-2F MIAMI FL o o 14CNY-ST-2IF ]

THLE (3 CELETE 2 1IILE [[] Change [ Addition

NAME 27 NaME

STREET ADORESS 23 STREET ADDRESS

CITY-5T-2IP . . 240NY-ST-7IP

TIMLE I DELETE 3 1TITE [ Change  [] Additon

NAME 32 NAME

SIREET AZDRESS 33 SIREET ADDRESS

CHY-§T-2F ) o B o 34CTY-§' 78 o

TTE [ DELETE 4 T TILE [ Change [ Addition

HaME 47 Namg

STREET AZDRESS 43 SIKFET ADDRESS

CIry-5T-21 o L 44CTY SI2F

TILE [} DELETE 5 1THILF [] Changs  [] Additian

NAME £ 2 hAME

STREE T ALDRESS 53 STHEET ADDRESS

CITY-SI-f } X 54 CITY-51-2IP

TILE ] DELETE 6 1 TITLE [] Cnange [ Addition

NAME b2 NANT

STALET ADDRESS 6.3 STR:E N ADTRESS

CHy-S1-7IF B4 Cily-51-2IF

14. | go hereby certify that the information supphed with this filng is volunladly furnished and does not qualify for the exermption stated in Seclion 119.07(31k), Flonda Statutes, | further
corlify that the informatian indicated on ths annual report ar supplemental annual raport 1§ true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direglor of the cormoration or the receiver or Trustes enmpowered 1o execule ths report as required by Chapter 807, Florida Statutes: and that my rname
appears in Block 12 or Block 141 lchanged, or on an altachment with an address.

SIGNATURE: X~ M >e ot | _______"D///ﬂ/‘?L

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T D T Dagtnc Phoe 0

CR2E034 (12/95)



