PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION S$andra B. Mortham
rANNUAL REPORT Secrelary cf State

DIVISION OF CORPORATIONS

1997

CUMENT # F41644

otporation Name

(8)

Mailing Address

‘3 fP(InGIpaI Place of Business
’ 1413 CANTORIA AVENUE

13 DANTORIA AVENUE

FILED
Mar 13 1997 8:00am

Secretary of State

ARG AW

AL GABLES Fl. e CORAL GABLES FL 331481019
3. Date Incorporated or Qualified 3a. Date of Last Report
08/19/1981 05/09/1996
*& nclpal Plage of Business 2a. Mailing Address 4, FEI Number Applied For
|26] 53-2114047 Not Applicabla
i t #, . .
Suite, Ap et B. Cerlficale of Status Dasired 4 $8.75 Additionel
;l Fee Reguired
City & Stale 6. Flection Gampaign Financing $5.00 may 8o

28]

Trust Fund Contribution

Added 10 Fess

Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
25] r:.P_O-I [30] Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
MARMISH, PAUL M. 8] Name
- 1‘28 msu- A\E, 82| Streel Address (P.O. Box Number is Nol Acceptable)
 MIAMI FL 33131
: , 83
84| City

FL

ssi Zip Code

agent | am familiar wih, and accept the obligations of, Section 6070505, Florida Statutes,
SIGNATUHE

Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits 1his.stalement for the purpose of chenging its registerad
office or reglstered agent, or boih, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

Signatuie, typad or printed nanie of registered agent and tiia il applicablo

(NOTL Registored Agent signatura requireo when rainstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

OFFICERS AND DIRECTORS 13,

T pecete LATNLE
DEWALD, WILLIAM 1.2 NAME
1413 CANTORIA AVENUE 1.3 STREF1 ADDRESS
GORAL GABELS, FL 8

14 CiTY-87-2IP

] change

[ agdition

] DELETE 21TTLE
2.2 NAME
l 2.3 STREET ADDRESS

2.4 CITy- §T-2iP

1 cnange

[T addion

[_J DECETE 3ATILE
3.2 NAME
3.3 STREFT ADORESS

3.4.CITY-ST-21P

[T Change

T Aadition

] DELETE 4.1 1ITLE
4.2 NAME
4 3STREET ADDRESS

4.4 GiTY-8T1-2IP

[] Change

[T Adion |

] oELeTE 5 1TITLE
5.2 NAME
53 §TREET ADDRESS

54 CITY-S1- 2P

] Change

[T addition

T DELETE 61 TLE
6.2 NAME
6.3 STREET ADDRESS

B4 CITY-ST-2IP

[T change

[T &saition

Black 12 or Block 13 if
R

nged or on an attachment with an address.

Qppears in
e g o {JI B/ B2t ki by

Bl el

aﬂk FF s g

nl‘w an 7

e fn-\//)'-ﬂ

" hereby oerla!y that the infarmation supplied with this filing does nol qualify for the exemption slated in Section 118.07(3Xi), Florida Statutes. | further certify that the
informatian Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an oﬂlcer or director of the corporation or the receiver or trustee empowered 10 execute this report BS required by Chapler 607, Florida Statules; and that my name

M a= 1 78 1 B

CR2E034 (9/96)




