FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLomts):nt;E:A:T:ir\:hc:; STATE J an 27 1 997 8 OO am

CORPORATION
Sacretary of Stale

ANNUAL REPORT e
1997 0 Re. o8 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # H33189 (2)

ENGEL MANAGEMENT, INC.
P(-ncppal Pld(_c 0' BUS”I(!SS """""" T Ma”’rlg Ad(iress | ||I|||’ Illl |]III |’|I‘ |"I| 'I”I '||| ||||| ||||l I’l" lII’I |||l| ||||| "II
130 MWIRAFLORES AVENUE 7130 MIRAFLORES AVENUE
CORAL GABLES FL 33143 CORAL GABLES FL 331438516
3. Date Incarporated or Qualified | 3a&. Date of Last Report
12/07/1984 07/22/1996
2. Principal Place of Busmess ’ | 2a. Mailing Address 4. FEI Number Applied For
’m 26] 59‘25% 131 Not Applicable
Suile, Apt #, elc Suite, Apt #, etc. " . $8.75 additidnal
—2—2| E] 5, Cerlificate of Status Desired ] Feo Required
City & State | Ciy & State 6. Election Campalgn Financing $5.00 May Be
El . 28 Trust Fund Contribution 0 Added to Fees
Zip _ Counry L Country 8. This corporation has liability for intanglble tax under s. 199.032,
24] 25 29| 30 Florida Statutes Oves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
ENGEL, LILLIAN 1] Name
7130 MIRA FLORES AVENUE B2] Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33143
83
84| City FL 85| Zip Code

11, Pursuant 1o the provis.ans of Sections 607.0602 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office o regisiered agent, or both. in the State of Florida, Such change was authorized by the corporation’s board of directors. | horeby accept the appeintment as registered
agent. Tam lamihar wath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
pleakle (NOTE: Regstered Agent signature fequired when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
FIlE PSTD [T oeLETE 11 TITLE [T change 1] Acdition
NAME ENGEL, LILUAN 12 NAME
steer coress | 1130 MIRA FLORES AVENUE 1.3 STREEY ADDAFSS
CITY-S1-20 CORAL GABLES FL 33143 14 CITY-ST-2P
TILE T DELETE 21TNLE [ change ] Addhtien
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CHY-ST-7F 2.4 CiTY-ST- 2P
TLE [T oFLETE 21TNLE Oecrenge L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-S1-2Ip 34, CITY-5T-2IP
TILE [ oeeTE 41 TITLE [ change  [] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST-7IF 44 CITY-ST-2° !
TMLE [.] peteTe 517TITLE [J Crange [ Addition
NAME 5.2 NAME
STAEET ADURESS 5,3 STREET ADDRESS
CiTy-51-211 54 CITY-ST-1¢
TILE [J DELETE 61TITLE . [J Change T Adaition
hANE 6.2 NAME
STREE} ADORESS 6.3 STREET ADDRESS
CITY - ST 2iF 6.4 CITY -5T-21P

14, | do hereby cerlly thal the idormation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i). Florida Statutes. | further certify that the
informatior: indic ated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madae under oath; that
report as required by Chapter 607, Fiorida Statules; and that my name

S %—%f’?

Dayume Priog #

0199070

tam an officer or director of the carporasion or the receiver or trustee empowereq to execute
appears in Block 12 or Bleck 13 i changed, or on an attachment with an address

SIGNATURE: . : R R e A e~

SIGNATURE AND TYPE ' DA BRINTED NAME OF SIGNING OFFICEA DR DIRECTOR o Diale

CR2E034 (0/96)



