FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
colSmon A0k, el | Mar 17 1997 8:00am

ANNUAL REPORT

1997
DOCUMENT #

1, Corporation Name

ANDY FRAIN SERVICES OF FLORIDA, INC.

Secrelary of State

owsor corvoRons Secretary of State
(7)

AU S

Principal Place of Business ' - Mailing Addfess
C/0 MCDONNELL. PATRICIA G/O MCDONNELL. PATRICIA
1000 UNCOLN ROAD MALL 1000 LINGOLN ROAD MALL
MIAMI BEACH FL 33133 MIAMI BEACH FL 331392500
us us 3. Date Incorporated or Qualiicd | 3a, Date of Last Report
) 08/26/1987 01/30/1996
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
’2—1| g§] o . 65-0006139 o Not Applicabie |
Suite, Apt. #, elc. Suite, Ap1. #, o1c. iti
'—'] ! P ¢ wie. A o ' 5. Cerlificate of Status Dosired ] $8'75 Add,'t'onal
22 El Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 may 8o
23 o 23] _ Trust Fund Contribution [] Added 1o Fees
Zip Country o __ Country 8. This corporation has liability for inlangible tax under s. 199.032,
24] |25] Cf2e] 30/ Florida Statutes [CJves [hmo ]
9. Name end Address of Current Reglstered Agent e _10. Name and Address of New Registered Agent _
MCDONNELL, PATRICIA J. 81[ Name
1000 UNCOLN HOAD MALL 1821 Streat Addicss (P.O. Box Number is Not Accepilabie)
STE 220 , ]
MIAMI BEACH FL 33139 83
84| ciry FL 35] 21p Code

11, Pursuant to the provisions of Seclons 607 0007 and 607.1508, T londa Statiies, he above-named corporalion submils this stalcment for 1he purpase of changing its fegistored
office or registered agent, or bath, in the State of [ lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintmeont as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508. Florida Statutes.

CR2E034 (9/96)

SIGNATURE _____ . e e e I . . e e
Stgrature. lypod o prinled narme of registend agent and (e it ipploable (N1 Hegiserod Agenl signatone requirdcl when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

WLE P o o [T DELETE ¥ - - [T change T Addition

NAME MCDONNELL, PATRICIA J. 1.2 HANE

streer atoress | 1000 LINCOLN ROAD MALL 1 3STREE] ADORESS

prv-si-ze | MIAMI BEACH FL o o 1A CITY-ST- 2 i

LE V T eLete 21T [Jchange 1 Addition

NAME KROLL, LINDA 29 NeMT

staeer aopaess | 1000 LINCOLN ROAD MALL 23 STRITT ADDRESS

&iTY- S 2P MIAMI BEACH FL P AGIY-51-7P

TIME ) T [ ctie v [Jchenge  [J Adguion

NAME BOTTFELD, BRAM 37 NAME

street aporess | 000 LINCOLN ROAD MALL 33 STRELT ADDRESS

grv-stzp | MAMIBEACHFL - 4 34 GV ST 7

TLE |3 T o [t 41TLE o - [J change 1 Agdition

NAME MANNE, LEON 4.7 NAME

sweeranpaess | 1000 LINCOLN ROAD MALL 43 STREET ADDRESS

onv-st-ze | MIAMI BEACH FL N Jasonesine B

e T ) [ beeene 51 1TLE - [crange [T Additon

NAME MCDONNELL, PATRICIA 5 M

seeravpness | 1000 LINCOLN ROAD MALL b3 STHEET ADDRFSS

crv-s1-z¢ | MIAMI BEACH FL o o B4CITY-§1- 2P

TE [J Decene BVINF [T change  TJ Aduition

RAME 6.2 NAME

STREET ADDRESS 6.3 STREE T ADCRESS

CITY-51-2IP 6.4 CITY- 51. 21

14. | do hereby cerlily thal the information supplicd with this filing does nol qualily for the exemption stated in Section 118 07(3Yi), Florida Stalules. 1 further certify that the
information indicated on this annual repor or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath: that
| am an officer or director of the carporation or the receiver or ruslce empowered 1o execute this reporl as required by Chaptor 607, Floriga Slalutes; and that my name
gppears in Block 12 or Block 13 #f changed, of on an atlachment with an agddross,

CIAKMATIIDE. Cf.ﬂ) e . L O— W(ugmw




