& N FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT

FLORIDA DEPARMENT OMSTATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ‘ Secretary of State  »
1997 S DIVISION OF CONPORATIONS FiL ED

DOCUMENT # 3 15229 97 AUG 22 MG 13

1, Corporation Name
Qove - ERIED Assecs., swe. SEGRETARY OF STATE
T FALLAIAGSEE, FLORIDA

Principat Place of Business Mailing Address
r=od 48 ";Z'“w Po.Bex yog
t] .
WAL b 7 | Hoiwyweoh Ft $sozts
3. Date incorporatgd or Qualifieg 3a. Date ¢l Lafl Report
o‘%’o L 113932
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2| ‘2%09 MNE 7 <1 6] P. 0.R0Yy F{D? £9—=271L. 2058 Not Applicable
Suile, Apt #. elc Suite, Apt. 4, etc. . sa 75 Additional
5. Cerlit f | y
’E\ R— ;?] S—— erlificate of Status Desired 3 Fee Required
City & State Cily 8 State 6. Election Campaign Financing $5.00 ma
. Y y Be
[23] R DeE Ft 2] (foaryywood Pt Trust Fung Contribution O Added to Fees
Zip Country Zip i Country > 8. This corporation has liability for intangible tax under s 199.032,
2a] oD Uf’j 5] US 28] 30 22 [3] oS Floriga Statutes Olves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

G&\’E s- IQJ ﬁh/ 81| Name

SUITE So%” / 82{ Sireet Address (P.O. Box Number is Not Acceptable)
(scp N.E. MifM] eARDENS DR &
No. MIAM| BEACK, FL 33179 @<y "

11. Pursuant to the provisions of Scclions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submils thig statement for the purpose of changing its registered

351 Zip Code

office or registered agent, or bolh, inthe 5 I Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agenl. { am familiar wighy and acet) the ofxligalons of, Seclion 607 0505, Florida Statutes,
SIGNATURE M Ao ' 8{ 24 J il
Signature, typed a7 printed name of registered gyert ang Iele it appiicable (NOTE- Registerod Agent signalure requized when roingtating) DATE

12, OFFICERS ANG DIRECTORS I 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
e hNiRecs 2 T DELETE LIT0LE [T change T &adition -3
NAME NoAMA Fried — l 1.2 NAME 3
sweeranoress | 2™HOT A E 78! 1.3 STREET ADDRESS g
gITY-SI-2p @’UDW FLo 33¢0§ 14CITY-5T- 2P o
TINE % Hi 1T DELETE 21TMLE Odchange [T Addition | O
o Wyo BRIM wpy TOONDR2 T PS5 T —= 5
STREEY ADGRESS Loo per oy ™ Fe 73 STREET ADDRCSS -~ /20 ..1'55.[?‘--1:]1[}1 —-(73
GITY-§1.2P Z2ho2l Z401Y-51-2F ek R, 00 sk iEs. 00
THTLE [ToeLere 31 I0ILE T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3% STREET ADDRESS
CiY-51-2i9 34 CIIY-SI-2IP
TITLE TToELere 41TILE [J change [T Adgition
NAME 47 NAME
@REET ADDAESS 43 STREET ADGRESS
gITy-SI-2IP 44CMY-51-2P A

1\'21; [T peLkie 51TTLE ] Cnangm:l:l}\ddilmn

AME 57 NAME -

STREET ADORESS 53 STREET ADDRESS /T@
GITY-SI-2IF 54 LY -SI- 7 3
L |RIGE 6110LE [T change LT Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRISS
CITY-§1- 2P 64 CITY-51- 2P
14. | do hereby certify thal the information suppled with this filing docs not gualily Tor the exemption stated in Seclion 118.07(3)(), Florida Statutes. | further certify thal the

information indicated on this annual reporl or supplemental annual reporl is true and accurate and Lhat my signalure shall have the same laga! effect as f made under oath, 1hat
| am an officer or director of the corporation or the receiver or trustee empowered Lo cxocute Lhis report as required by Chapter 607, Florida Stalules: and that my ngme
appears in Block 12 or Block 13 if changed, or on an allachmenl with an address

SIGNATURE: _l“y;g% Ji’i?:‘é?/“ﬁfﬁﬁ . B(;R L ED 7 / 24 / 97 ISM-ASCE-$7) ¢

CTOR Date Daytiric Prong #




