. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 29 1 997 8 Ooam

CORPCRATION Sandra B. Mortham

"eo7 Secretary of State

DOCUMENT # J86667 (9)

. Carporabon Nare

WILLIAM C. KOPPEL, C.P.A, P.A.

T Rk

3. Date Incorporated or Qualified 3a. Date of Last Repori

09/01/1887 04/16/1996

Prar——

F of s Mailiig Address

1707 BISCAYME BLVD. 1761 BISCAYNE BLVD.

SUITE 214 SUITE 214

NORTH MIAM! BEACH FL 33160 NORTH MIAMI BEACH FL 33160-2566

2. Puncipal Place ol Bugingss 2a. Maiing Address 4, FEI Numbar Applied For
2{' o 7 2{51 50-2828600 Not Applicable
=] Sutc Apl #. vl ] Suile fipt. #, ete. _ 5. Cerlificate of Staws Desired [ sigi:‘:j:f;‘;"a'
City & State | Ciy&Srte 6. Elaction Campaign Financing $5.00 May Be
l23] o Ny el Trust Fund Contribution Added to Fees
| Ao ~ Camnlry . fp Country 8. This corporation has liability for intangible tax under s. 199.032,
2| 25] 29| [30] Floricla Statutes vas [ Mo J
T 9. Name and Address of Current Regisiered Agent 10, Name and Address of How Heglistersd Agent
KOPPEL, WILLIAM C. 81| Name
1791 BISCAYNE BLVD. B2| Sireet Address {P.O. Box Number is Not Acceptable)
SUITE 214
NORTH MIAMI BEACH FL 33160 83
84| City 85] Zip Code
FL

1. Pussaant 1o the provis.ons of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o'fice of registerecd agent, or both, in ke State of Florida, Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agont | e tamikar with, and accep® 1o abligations of. Secl-on 607 0505, Florida Statutes.

SIGHNATUREL |

dcr Fan: hle it p\u ke (MOTE Regsierac Agenl sigralure required whan relnstating} DAilE

T e pe e d e 8 g

EE OFFICFAS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TR PSh CJ orLere LITITE L tnange [ Adaition
haNE KOPPEL, WILLIAM C. 12 NANE
s aopeess 17871 BISCAYNE BLVD. 1.4 STREET ADDRESS
Crv-sl- gk NORTH MIAMI BCH. FL 140I7Y-S1- 2P
B [T ORETE 21 TLE [T change [T Addition
HAME 22 NAME
STREET ADOME G5 23 STREET ADDRESS

| omyestne L 2.4C1Y-ST-21P
LIt [T oeere 31TMLE T Crange  T_J Addition
nAME 12 NAME
SIRSER ADIRESS 3.3 STREET ADDRESS

O ST-2F ] e e 34 Gy -81-2P
e (] DECETE S1TILE TJchange  TJ Addition
NEML 47 NAME
SIFEET ADDAESS 43 STREET ADDRESS
Clr-8T 4400Y-ST- 2P
i [T CELETE 51 TIILE [T Change L] Addition
KA 5.2 NAME
STREET ADLETSS 5.3 $TAEET ADDRESS
Cory-s1- 710 - i 5.4 CTY-5T-IP
me | ) [T oeLeTe 8.1 TTLE [T change ] Adaflien
NAME 6.2 NAME '

STREET AUDRESS 6.3 STREET ADDRESS
CITY ST 71F ; L § 4 CITY-5T-2IP
14. 1 dao heroby ey that the mforation suppled wilh this filiig does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes, | further certify that the

information incheatedt on this annual tepart or sJppliementa: annual report is true and accurate and that my signature shall have the same legal sffect &s if made under oath; that

L am an officer or director ol the corparation or the rege, stec afpowered to exacute this repont as required by Chapter 607, Florida Statutes; and that my name
appears B ock 12 o0 Block 131 changed, ar on g % an address.
SIGNATURE: W W C le el /5 7 Gar pppr-J5u
SIGNATURE AND TYPEO OR PRINTED NAM/EIf SIGNING OFFICER OR DIRECTOR Thate Daytris Flune B

CR2E034 (9/96)



