FILED

FHE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT SR & FLORIDA DEPARTMENT OF STATE Apr 1 O 1 997 8 . Ooam
CORPORATION G Vo Sandra B. Mortham
ANNUAL REPORT oty o e Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # J41256 (5)
1. Corporation Name
FREDERICK ST. JOHN CORP.
S R
3305 AHAMBRA CIRCLE 3305 ALHAMBRA GIRCLE
CORAL GABLES FL 33134 2890 LE JEUNE RD.
us CORAL GABLES FL 33134-5002
us 3. Date ingorporated or Quelified | 8a, Date of Last Report
11/06/19868
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
EJ...W,...,,ﬁ, e e 26 59'2784431 Not Applicable
Suite, Apl. #, el Suite, Apt #, etc. . ) ) $8.75 Additional
;2 e 27[ B. Coertificate of Status Desired ] Fee Required
City & State . City & State 8. Elaction Campalign Financing $5.00 MayBs
sl 28| Trust Fund Contribution ] Added to Fees
| e __ Gountry | 2\ Country 8. This corporation has Wability fgr intangible tax under s. 199.032,
E]._,w,.._,_,,__,‘__ﬁ 25 23 ;ﬂ Florida Statutes vos [1No
. 9. Name and Address of Cusrent Registered Agent 10. Name and Addreas of New/Reglstersd Agent
SANCHEZ, ISABEL 1] N
3305 M-HAMBRA CIRCLE 82| Stroet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
]
84| Cily BS| Zip Code
FL ||

[ %1, Fursuanl 1o e provisions of Soctions 607 0507 and 607.1608, Florida Stalutes, the above-namied corporation submits this statement for he purpose of changing its registerad
affice or ragistered agont, o both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hergby accept the eppointment as registerad
agent | am famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Blgrilare, typaedd o pr nbn LA o Pegisiored agent and tile 1 ap phoable (NOTE: Regisiered Agent ignalure leguilad when reinslalng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 12
A . T DELETE 11 TILE TJChange 1] Addition
b SANCHEZ, 1SABEL : 12NAME
siree aooaess | 3305 AHAMBRA CIRCLE 13 STREET ADDRESS
R CORAL__GABLES FL o 14 CITY-81-2IP
Tk I necere 21 TITLE T Crange T Addition
HAME 2.2 NAME
STREEL ADDRESS 2.3 STREET ADDRESS
LIy 3 e 2ACNY-$1-29
-TTIF" R H DELETE 33 FITLE L] Change _D Addition
HaML 32 NAME
STREET ABDRLSS 33 STREEY ADDRESS
oY - S 7Ip 34 CITY-S1-2IP
TR B e AT [T change L Addtion
NEMT 4 2NAME
SUHEF! ATRRESS 43 STREET ADDRESS
CITY - §1- i 44 CITY-8T-20 :
Iuﬁl_‘“ Ty T L] oeLere 51TIMLE LY change — 1L Addition
NAME 52 NAME
SIRE | ADINESS 5.3 STREEY ADDRESS
L N 54CITY-5T1-2P
ik [T peLETe 61TIME [Jchange [ Addivon
KM 5.2 NAME
SIRLET ALTRESS ' 5.2 STREET ADDRESS
Lewvsiaw | 64 CITY-§1-2IP
14, | do herchy certify that the informalion suppliod with this filing does not quality for the exemption stated in Seclion 112.07{3)i}. Florida Statutes. | further gertify that the

information indicatod on this annuglieRort of supplemental annual repor is frye and accurate and that my signature shall have the same legal effect as If made under cath; that
Y am an officer of directar of Ibartorporaltign or the receiver of o ed to execysg this reporn es requirad by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Blag 13 i changedl, P/ p ?OS
SIGNATURE: . U—HKe b """ _\u : 4%Eﬁfﬂﬁiﬁfﬁ
SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR HRECTOR f : Daytime Phone #

0183028

CR2E034 (9/96}



