FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Mar 13 1997 8:00am
Secretary of State

(7)

MR ER RN

Mailing Address
il UNGOLN RD

§TE
MIAM BCH FL 33139-3014
us

Il 3, Date incorporated or Qualified 3a. Date of Last Reporl

2a. Mailing Address 4, FEI Number Applied For
26 50-2311527 Not Applicable
Suite. Apt. #, etc. i
Ap B. Cerificate of Status Desired O $3.75 Additional
27 Fee Required
City & State 8. Elsction Campaign Financing $5.00 May Be
;‘ Trust Fund Contribution Added to Fees
Zip Country 8. This corperation has liability for intangible tax under s. 193.032,
30 Florida Statutes Yes [JNo
Name and Address of Current Reglstered Agent 10. Name snd Address of New Reglsterad Agent
81] Name
82| Streat Addre$s (P.O. Box Number is Not Acceplable)
83
B4[ City B5( Zip Code

i FL

am f fliar with, and accepl the obligations of, Section 607.8508, Florida Statutes,

$ provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
{Hafed agent, or both, in the State of Florida. Such change was authorized by the corporatlon s board of directors. | hersby accept the appointment as registered

o prired name of registersd agent aad tilke il applicable

(NOTE: Raglstersd Agent signature réquired when reinklating)

DATE

.

QFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

"7 peLetE 11 TLE
~

1.2 NAME

1.3 STREET ADORESS

14 GITY-ST-21P

[JChange  T_J Addition

L pELeTE 21TI1LE
2.2 NAME
23 STREET ADDRESS

2,4 CITY-ST-2IP

CR2E034 (9/96)

[ Changs T Addition

{1 DELETE 31 TLE
3.2 NAME

33 STREET ADDRESS

TT Change [ Addition

34.CI1Y-51-2P
LT oeLETe hHTLE
4.2 NAME
4.3 STREET ADDRESS

44 CITY-57-2IF

[JChange ] Adaition

[J DbELETE 51 TITLE
5.2 NAME
$.3 STREET ADDRESS

54 CITY-§F-2IP

Ll Change  [J Adaition

[ DeLETE 61 TILE
6.2 NAME
6.3 STREET ADDRESS

64 CIY-ST-2P

[Jchange L] Addition

director of the corporation o
% 12 ‘or Block 13 if changed

attachment with an address.

1-3 L“l‘;aib l;. n..j rFa

v that the Information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutas. 1 further cerlify that the
led on this annual report or supplemental annual reporl is true and accurate and that my eignature shall have the same legat effect as if made under oalh; that
receiver or lrustee empowered 1o execute this report as raqmred by Chapter 807, Florida Statules; and that my name

3/ S'//Q’) Anc L=y 8 L

P o omon A AN



