1

997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State

DIVISION OF CORPORATIONS

NI DAVIS

::PCQFCUMENT #

Fporation Name

J9B076 (9)

» INC.

% GERALD W. M

“Princlpal Place of Business

001 BRICKELL AVE, 14TH FL,
MIAMI FL 33131-8900

Mailing Address
O0RE

% GERALD W. MOORE
601 BRICKELL AVE. 14TH FL.
MIAMI FL 33131-2851

FILED

Apr 21 1997 8:00am
Secretary of State

IRV BN

3. Date Incorporated or Qualified

3a. Date of Last Report

B 2110

27]

4 2\ 0

NES— : . 10/19/1987 04/18/1996

2. Principal Place of Business T #n. Maijng Addross R 4. FEl Nurrber Applied For

N =0 s St BB a0 e St 850011813 i Aepiabic]
Suite, Apt. 4, elc, Suite, Apt. 4. ete, - $8.75 additional

0O

§. Certificate of Status Desired

Fee Required

City & State

? 5] N\ AN

. B City & Stgle

|2a]

1

JANAR

Q_A

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Faos

Fa7)

;;] Country USAV—

S 3303

i ]C&IﬁtrU S ‘A’

0

B. This corporation has lability for intangible 1ax under s. 189.032,

Yes [ No

i

535

9. Name and Address of Current Registered Agent

MOORE, GERALD W. "
To0 NE Q0
S, A Pk

322133

S+

Flarida Stalules
] 10. Name_a_l)_p Address of New Reglstered Agent
81| Name
82; Street Address {P.O. Box Number is Not Acceplable)
83 - )
84| City ) i FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607, 1508, Florida Statules, 1he above-named corporation submits (his slalement 1of Ihe purpose of oha
office or reglstered agenl, or both, in he State of Florida. Such chenge was authorized by the corporalion's board of directors. | hereby accepl the appaintment as registerecd
agent. | am familiar with, and accept the obligations of, Section 607 0505, Fiorida Stalutes

ging its registered

BIGNATURE e e e e e e e D N I
Signature, lypod o printed namo of togestered agont and ulie 1l appicable (NI Registe-od Agent signat.ace required wien reinslating) DATL
2, OFT{CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 1§
| me - D [ necere LTILE [T Changs T Addition ‘@
NAME DAVIS, NANCY JEAN 1.2 NAME S,
steerannress | B0 SW 8TH ST., #2110 +3 STAEET ADDRESS o
piTY-51-2p MIAMI FL S ETT0 o o
e T berene 2111 - [Tcrenge [T Adsitien | O
NAME 29 NAME
7. | -BTREEY ADDRESS 23 STRELT ADDRESS
: {.omy-gy-2p 2. 4 CIY-51-2IF
BT i LT orcete 31118 [Tchange ) Addition
"NAME ‘ 87 NAMI
ETREET ADDRESS 33 STREET ADDRESS
GiTY-$1-21P 34 Y-51-21P
TE 7 DI e PRRIIN; [ change ] Addilion
NAME 4.2 NAMIE
"STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P ~ ) 44 CITY-ST-2iF
THILE ) LI perete 51 TLE [TChange [ Addition |
NAME 5.2 NAME
STAEET ADDRESS 5.3 STRLE] ADDRESS
| CiTY-$1-21p o QBacny-star
E [ DeLeTe 8110 ) [T change  [_) Andition
NAME 5.2 NAME
* GTREEY ADDRESS B3 SIRLET ADDRESS
CITY-§T-2p. B4 CITY - 1210 |

appears in

r.5r_ 18P L J1

Block 12 OLTOCK 13 if changed,

PUPUUTINY 4 TR | A

1% P _

ilil;f:l‘ P W T

14. | do hereby certity that the information supplicd with this fifing does nol qualify for the exempiion slaled in Section 118 .07(3)(), Florida Statules. | further certify that the
Information ingicalad on 1his anhual report or supplemental annual report is true and accurale and 1hat my signature shall have the samc lega! effect as if made under oath; hat
{ am an officer or director of the corporation or the receiver ar trustoc empowered 1o execute this repord as required By Chapler 607, Florida Stalules; and thal my name

' an altachment with an address.

a8 ,u!/nﬂ

o A TR VY7




