_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

‘,&-‘ “g}!’ 3
SN .

4!

7 FLORIDA DEPARTMENT OF STATE
% o d _";\',I Sandra B. Mortham

Ea7, R E Secrelary of Slale
Rt DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # HO2863

. Carporation MNarr:

MAY & COHEN, P.A.

0)

Prinzipal Plazier of Business Wail ng Address

TNV MR R

8225 AVIATION AVE, 3225 AVIATION AVE.
SUITE 600 SUNE 600
COCONUT GROVE FL 33133 COCONUT GROVE FL 831334741
us Us 3. Date Incorporated or Qualified | 9a. Date of Last Repor!
01/06/1986
2, Priccipal Flaca of Busingss, 28, Maiing Addrgg,s 4. FEI Number Applied For
2] 20© E 6(‘0‘*’*’_0‘ Blud % Q00 E Broward Blvd 50-2626796 Not Applicable
| Suite, Apt 4, _ Suitg, Apt #, ete. N ] $8.75 Additional
22| Suie {2l 271 S‘-"‘k' \>-lo 6. Certificate of Status Desired 03 Feo Required
City & Stati: | City & State &. FElection Campaign Financing $5.00 May Be
23] r}' "\‘)é F ] Py bavd Fi Trust Fund Gontribution Added to Fees
| dp . Gourdry,  dip | Country 8. This corporation has liability for intangible tax under &. 189.032,
241 3 33 Ol 25} SA 29| 3}39‘ 30] \)-5 ﬂ Florida Statules vos  [] No
9 Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
81| Name :
&-mﬂem 200 E Browad Bivd S R N R
- B2| Street Address (P.O. Box Number is Not tabl
SR Sec (0 900 ot B LV
OOPONT-OROVE-FL-00138 s to &
Fir L 3 $914C 1210
84| City 85| Zip Code
F+. Lavd FL | (23310

505, Florida Stalutes

mMa

agent | am familar vath, anclg ccerpl e obiligations of, Scction 607

SIGNATUIRE

11, Pursuant to tho provisons of Sections 607 0507 and 637, 1508, Florida Stalules, the above-named corparation submils this statement for the purpose of changing its registered
office or ragistered agent, or bath, inthe State of Florida. Suuh cnange was autharized by the corporation’s board of directors. | hereby accep! the appointment as registered

([a8] Y]

B 0 fee e v ol e sherod pe 1 el Mgt At |N07£:“R£§|meﬁ L signatura requites when relnstaling) pale
12. N (&2 IE‘E RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILLE P [CJ oeLete 11TI0LE may Change [ Addition
HAME MAY, JON 1.2 NANE J0Nn
STHTF | ANDRESS 3 1.3 SYAEET ADDRESS E B re LA Glud #i2i0
ovaoe | COOBNUT-BROVEFL 14 CITY -5T-2P F?— Levd €1 3331e
me | ST ’ (] OELETE 21 THLE ST P Change ] Addltion
AN COHEN, CAROL 2 NAME Cao Co hen “
SREe T DR | SRRORYIRTIONAYE-SUITES00 s o | Q00 K B oW v Bivd #1210
CITY-51- 710 W 2 4CITY-5T- 7P Fr Lo Fi S33ie
.E I oecEre 31 TLE [T change T Addition
HAE 3.2 NAME
STRILT BUDRI 35 33 STRLET ADDRESS
| oy g1 34 DIIY-51- 2
e [ pecese 41 TILE [ crange [T Addition
hAME 4.2 NAME
STREED At 4.3 STREET ADDRESS
AL 44 CTY-§1-21P
T T neLere 51TILE [dChange [ Additon
e 52 NAME
STREEN KODRTES 53 STREET ADORESS
51 e 5400Y-§T-2IP
TLE [T peLete 6.1TILE [ change L] Adaition
NAME 6.2 HAME
SIREET ALLARE S 6.3 STREET AUCRESS
Y-8 719 5.4 CITY-ST-2IP

infarrmation &

appears i Blocs 12 or Biock

SIGNATURE:

changed. or on an attachment with an address.

14, T do bereby cortity hat the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the
digated on nis annual report o supplemendal annua? repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{am as ofhicet or geectan ol the eorporation o the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

dcol (phen

tag/52_1s9-761-7201

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayrime Fhona #

Feb 04 1997 8:00am

CR2EQ34 (9/96)



