FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT fLORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT s Sacretary of State
1997 \ » / DIVISION OF CORPGRATIONS

| | PQCUMENT # G74967 (@)
INTRODUCTIONS, INC.

FILED

May 07 1997 8:00am

Secretary of State

£ omoial Piace o Busmass YT — ”""“ IIN |||“ Iml WI I"” 'm m“ Ill” III”M” Imllml ‘I"
1| 982 MINORCA AV 362 MINORGA AV '
T | sume 104 SUMTE 104
CORAL GABLES FL 33134 CORAL GABLES FL 33134-4304
3. Dale Incorporaled or Qualified aa. Date of Lest Report
..... 3 14/08/1983 06/01/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
m ;I 59'2355709 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. 4, elc. iti
_] Ap [ vl Ap ele 6. Cerlificate of Stalus Desired O $B'75 Additional
2 27 _ Fee Reguired
. City & State . Cuy & State 8. Election Campaign Financing $5.00 may Be
23 28] Trus! Fund Contribution [ Added to Fees

Zip }_‘ Counlry 71 | Country 8. This corporation has fiability for inigerdibie tax under s. 199.032,
24 25 ;l 30] - Florida Statules Yes [ Ho
9. Hame and Address of Current Reglstered Agent B 1p. Name and Address of New Registered Agent
HEMAN’ BOBB'E 81| Namc
m M'NORCA ST “M B2( Strect Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
i B4 Ciy 85| Zip Code
FL

agent, 1 am familiar with, and accept tho obligations of, Soction 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Seclions 607 D507 'En'r)_cl_éﬁ?.wOB‘-F_I"dFiﬁé Statules, lhe above-named corporation submits this slaterment for the purpose of changing its registered
office or registered agent, or hoth, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CITY-§1-2P CORAL GABLES FL 2 4CAY-S1-21P

Signatwre. typed or printed name of regslered égﬁﬁl and 1,,‘”}?,“' ;( acabie "mtﬁé : nuﬁuaaéd e required whon reinstating) ) DATE
T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TiLE PD T T T O Change T[] dditon
NAME HEMAN, BOBBIE £2 NAME
steeer aooness | 2710 ANDERSON RD +3 STHEET ADDRESS
CITY- S1-2IP CORAL GABLES FL o 14 C1¥-5I- 7
1l KT L TR 24T [T Ghange 1] Addition
b e HEIMAN, BOBBIE 22 NAME
U | sweeeraooness | 2710 ANDERSON RD 23 STREET ADDRESS

TILE T oetete 31101LE

NAME 3.2 NAME

STREET ADDRESS 3.3 STHEET ADDRESS
CITY -$T-21P 34.Giry-§1- 2P

[ change T Addilion

TIRLE [ DELETE 41 0TLE

NAME 4, 2 NAME

STREET ADDRESS 43 STREET ADDRESS
City-S1-2IP 44 CTY-8T-71f

F1change  T_] Addilion

TLE CT btete 51TILE

NAME ) 52 NAME

STREET ADDRESS 53 STREET ADDRESS
Cy-SI.2P SALTY-ST-721P

E change 1] Addilion

TLE TToetee 61 TILE

NAME 62 NAME

STREET ADDRESS 63 STRFET ADDRESS
OITY-ST-2P 64 LITY-51- 2

L Change 1] Addition

1 atlachman! with an address.

appeers in Block 12 or Blogky13 i cryﬂd‘ or on ¢
N o ' L wy /:;./‘:z._b P

14, Iﬁhmeby cerlify that 1he information supphed wilh this filing does nol qualily for the exemplion slated in Section 119.07(3)(1), Florida Statules. ! further certify that the
Information indicated on this annual repor or supplenental annual reporl is true and accurate and that my signature shall have the same laga! eflact as if mage under oath: that
| am an officer or direcior of the corporation or tha gece:vor or frusler empoawered to execute this report as required by Chapler BO7, Florida SjAlutes; and that my name

T

/,/]A—/}[[ e Ry jo;j’lt"?'p’?

CR2E034 (9/96)



