SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPCRATION
ANNUAL REPORT

1997

FLORICIA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DVISION OF CORPORATIONS

DOCUMENT #
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Date Incorporated or Qualitied

3a. Dats of Last Report

g7 05/18/1983 042911
|_2. Principal Place of Businoss s o 2a. Mailing Address - 4, FE| Number Applied For
m Bots Contp PR 8 PL ;{I 2 her s IRIE Bive o RO-20804(1 Not Applicable
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§. Cenlificate of Status Desired

$8.75 Adaitional
Fee Required

City & State Cily & Stale 6. Election Campaign Financin $5.00
2 - - g g i May Be
23] Fpocay MAHTPY , L2 N asiadd udd /"// sz Trust Fund Contribution Added 10 Fess
Zip Counlry | Zp Country B. This corporation owes or has paid the current year Intangible
m LA A —2;] f;?q:.ﬁl’ﬂdﬂd’f 2;] 3 kbt El PMﬁﬁﬂ‘W Personal Property Tax due June 30. [__._| Yos D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WIENER, MARVIN 1. 81| Name
212‘ PDNCE DE LEON BLVDv SUITE 1040 82| Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Soctions 607.0502 and B07.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am famlliar with, and accep! the obligations of, Soction 607.0508, Florida Statules.

Signature, typed o¢ printed name of registarod agent and litle ¥ applicatilo
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12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D o O ELEE T TINE [ Change ] Addition
NAME JACOBSON, MARVIN A. 1.2 NAME

staeeraporess | 2295 CORPORATE BLVD NW STE 130 1.3 STREET ADDRESS

CITY -ST-21P BOCA RATON FL 14 CITY-ST-7IF

e D "7 DILETE 21TLE T Change ] Adaition
NAME JACOBSON, FRANCINE 2.2 NAME

saeeranoress | 2295 CORPORATE BLVD NW STE 130 2.3 STRTET ADDRESS

CIY-ST.2IP BOCA RATON FL 2.4CNY-S1-2IP

TITCE (] GELETE 317TILE [JCharge [ Adcition
NAME 32 NAME

STREET ADDRESS 3.3 STREFT ADDRESS

CHY-ST-2P 34, CITY-51-21p

TLE [J DECETE 41TLE CJ Change [ ddilion
RAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 44 CITY-ST1-20P

1TLE [T OkcETE 5ETITLE [ Change [ Addition
NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-ST-21P 54 CITY-ST- 2P

TE T DELETE 8110LE [ Ghange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-S1-21P l 64 CITY-ST-21F

14. | do hereby cestify thal the information supplied with this filing doos not qualify for the exemption staled in Section 119.0G7(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ar trustee ernmpowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name
hment wih an address.
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