FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
hn_.w‘_“’:__ PR #ﬁ o . @ FLORIDA BEPARTMENT OF STATE Mar 1 7 1 99 7 8 : O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretary of State Secretary Of State

DIVISION OF CciﬁPOFjATLONs

DOCUMENT # F952 (4)

______ o AR W R

Principal Place of Business Mailng Address
747 PONCE DE LECN BLVD 747 PONGE DE LEON BLVD
SUITE 20 SUITE 700
GORAL GABLES FL 33134 CORAL GABLES FL 33134-2049
) 3. (Dﬁ}eﬂ I1nci>ép80éated or Qualified 8a, Date of Last Report
. SHp T T 2a, Mailng Address 4. FEI Number Applied For
[211 35_] 59'22% 158 Not Applicable
Suite, Apt &, ete T T T i, Apt #, etc. "
T . '] uie, Al 7, et 5. Certificate of Status Desired ] $8‘75 Additional
27 Foe Reguired
., City & Gate L., Ciy 8 State 6. Election Campaign Financing $5.00 Moy Be
e |28 Trust Fund Contripution Added to Fees
.. Coualry ap Country 8, This corporation has liability for intangible 1ax under s, 199,032,
, 2] 20 L;J] Fiorida Statutes Oves CINo
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Ageni
WASMER. JOSE M.. M.0. 81{ Name
747 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable}
STE 700
CORAL GABLES FL 33134 83
- 8al City FL as] Zip Cods
|41, Pursuant o the provisions of Seclions 607.0502 and 607. 1508, Forida Statutes, the above-named corporation submits this statement 1or the purpose of changing its registerad

2] abml, o bath, in the State of Flonda, Such change was autharized by the corporation’s board of directors. | hareby accept the appointmant as registered

oflice or regisle
coept the abligations of, Section 607 0505, Florida Statutes

e agent. lam lamifiar wgh

SIGNATURE e AL ... __/
5.4 Te e o pintdl Rame O e shited agend ad title il aplable {NOTE Fogislared Agenl s:gnature recuired when rainstating} DATE
e OFNICERS AND DIRECTORS 13, ADDITICNS/CHANGES T0 OFFICERS AND DIRECTORS I 12
PO [ DELETE 1ATITLE T change ] Adoition
WASMER, JOSE M MD §2 NAME
sireranoress | 147 PONCE DE LEON #700 13 STREET ADDRESS
onone | CORAL GABLES FL LACY51-2
e BT T DELETE 291TMLE [Jchange [ Addition
NAME MAGG'OLO, LU'S F- 2.2 NAME
STHFEY ANRRESS 47 PONCE DE LEON #700 2.3 STREET ADDRESS
| eneg e | CORALGABLESFL 2AGIY-S1-29
L [ DELETE IUTITLE “[lctangs [T Addition
Rane 4.2 NAME
STAEFT RLDRESS 33 STREET ADDRESS
_ e 34.CITY-§1-21P
[T oELeTe 41TMLE [ hangs™ [ Adaition
NANE 4.2 NAME
STREET ATIDRESS 43 STREET ADURESS
CHY-SI-2iF ] 44 CITY-5T-21P
i T becETE 51 TILE T Grange L Addition
hanac 5.2 NAME
SIRETT AGCRESS 5.3 STREET ADORESS |
LR SACHY-ST-20 !
TILE [T DELETE BATILE [T chage [ Addition
Nami 6.2 NAME
STHET ADCRESS 6.3 STREET ADDRESS
| CTrST A 54CIY-5T-2P
14. | do hereby certily that the information supphed with this fiing does not quality far the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify thal the
informalion ndcated on this annuat ieporl or supplemental annual repor is true and accurate and that my signature shalt have the same legal sflect as If made under oalh; that
Lam aroflicer or directar of the corporaton or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiarida Statutes: and that my name
appoears in Block 12 or Block 138 ¢ . qr on an attachment with an address.

SIGNATURE:

A 7.~ s’/ i & M _—

PED OR PRINTED NAME OF BIGNIN{ R DIRECTOR Cate Dayltne Prate §
. . . . 0104385

CR2E034 {9/96)



