SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 197, FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750.)

PROFIT ‘i"’ D FLORIDA DEPARTMENT OF STATE Ju1 18 1997 800211’1’1
AR L]

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale Secretary Of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # (6)

FINKELSTEIN BROWN NEMET & ROTHCHILD, P.A.

Principal Place of Businpss Mailing Addrass ”IMH I“llll“ ||N ”I‘I ‘l“l "I“"H |‘|H Im”\l” I’IH |‘|“ Illl

6401 SW 87 AVE #200 6401 BW B? AVE #203
MIAMI FL 33173 MIAMI FL 33173
DO NOT WRITE IN THIS SPACE
T Date Incorporated or Qualied 3a. Date of Last Report
06/08/1984 01/23/19
2. Principa! Place of Business 2a, Mailing Address 4. FEI Numtser Apptiad For
1] 26] 59-2413606 Not Applicable
it LN . Suile, AplL. #, clc. i
Sulte. Apt. ¥, elo LIS, AR cle 5. Certificate of Status Desired D $8'75 Additignal
E ;ﬂ Feo Required
City & State City & Stale B. Election Campaign Financing $5.00 May Be
E] EI Trust Fund Contribution (] Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren] year Intangible
24 E‘ 29 ?3;! Personal Property Tax due June 30. Ig\"es [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
BROWN GARY L 81| Mame
6401 SW 87 AVE #L03 82| Streol Address (P.O. Box Number s Nol Acceplable)
MIAMI FL 33173
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this slalement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida_Such change was aulhonzed by the corporation's board of directors. | hereby accept the appointment as registered
egent. | am familiar with, and accept the obligations of, Sectian €07.0505, Florida Stalutes.

SIGNATURE . . B}
Signature, typaod o printnd neme of registered agont gad Itle if applicable (NOTE" Hegislorad Apent signatu-e requirat when reinslating) DATE
12. OFFICERS AND D1RECTOF{§ 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DP [T oeiETe V1ILE [ Change L] Addilion
NAME BROWN, GARY L. 12 NAME
sireeTaboress | 6401 KSW 87 AVE #203 1.3 STREET ADDHESS
CITY-5T-21P MIAMI FL 14C0¥-5T-2F
ILE s [T OECETE 21T [Tchange (] Addition
NAME NEMET, MARK J 29 NAME
stheet anpress | 6401 SW 87 AVE #203 2 3 STREET ADORESS
6iTY-§T- 7P MIAMI FL 33178 2.4CITY-ST. 7P
TILE T meLETE 3L [T change L] Acdition
NAME 32 NAME
STREET ALDRESS 33 STREFT ADDRESS
Ty -ST- 2P 34,CY-ST-7p
TiTLE [ DECETE 41TILE [Ocrange L1 Addgition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CAY-S1. 7P 440TY-51-7IF
TITLE T DECETE 51TILE [T change T Addition
NAME 57 NAME
STREET ADDRESS &3 STRAEES ANDRESS
CITY-S1-2I 5.4 CITY-S1-71
TITE T OELETE 6.1 TITLE [ change L] Addition
NAME 6.2 NAMIE
STREET ADDRESS 5.3 SIREET ADDRESS
Oy -5T- 7 6.4 0Ty~ 51-2IP

14. | do hereby certify that tho information supplied wilh this filing does not qualily for tho exemption stated in Section 119.07{3)i). Florida Statules. | further certify that the
Information Indicated on this annual report or supplemontal annual report is truo and accurate andg that my signature shall have the same lagal eflect as If made under oath; that

1 am an officer or director of the corporation of the recoiver iIsleo empowered 10 Bxecute this reporl a8 required by Chapter 607, Florida Statutes; and that my namo
eppaars in Block 12 or Block 13 it changed, or pn an [0 wi e5S. /
o TN T sy S WA - nz/_

CR2E034 (4/97)



