FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

POCUMENT # KO1336 (2)

PROFESSIONAL MANAGEMENT & INVESTMENT CORP.

Frncipal Place of Business

8340 SW. 37TH STREET
P.0., BOX 650211
MIAMI FL 33265-7211

Mailing Address

MIAMI FL 332650211

RO

3a. Date of Last Report

05/01/1896

3. Date Incorporated or Qualified

11/04/1987

[ 2. Principal Flace of Busincss 2a. Mailing Address 4, FEI Number Applisd For
2l 28 650012487 Not Applicable
Suile, Apl. #, etc Suite, Apt. 4, alc. y "
22| o P . Contiiosto of Status Desied  []  $8+79 Addiiorel
2l N [27] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
@_..._,‘.__ o m Trust Fund Conlribution Addad 1o Fess
[ dw _ Couniry Zip Country 8. This corporation has Kability for intangible 1gx under s, 199.032,
241 5 251 r?;[ T;D'l Florida Staiutes [ ves No
B 8. Name and Address of Current Registerad Agent 10. Name and Addresa of New Reglstered Agent
POU, ANDRES 1] Name
8413 SW. 21 TERR 82| Siool Address (PO, Box Numbar is Not AcCepiabie)
MIAM FL 33165
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions o1 Sechons 07,0002 and 607, 1508. Flonda Stalutes,
office or regisieted agent, or bolh, in the State of Florida. Such chang
agen! am familiar wilh, and accept the obligations of, Saction 607,

e was authorized by the corporation's board of ditectors. [ hereby accept the appointment as registered
505, Flarida Statutes.

the abave-named corporalion submits this stalernent for the purposs of changing is registersa

SIGMATURE e
Srgruange. typod of ponted narre of g stered agant and i If appicabke {NOTE Rogisterad Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl (17 T L DELETE 11TME [T Change 1] Adsition
NAME POU, ANDRES 12 NAME
siaeen anoness | DAYS SW 21 TERR 1.3 STREET ADDRESS
CItY-S1. 20 MIAMI FL 14 CITY-ST- 2P
i 1 DST [JomeTe 21TITLE [T Chenge LY Addition
NAME POU, AIMEC 22 NAME
smrevaoss | 9413 SW 21 TERR 2.3 STREET ADDRESS
CITY-51-2P MAMI FL 2 40AY-ST- 2P
we |7 T DECETE s11E L] Change  [J Addition
NAME 32 NAME N
STRLET ADDRESS 33 STREET ADDRESS
borvstme | 34.CHY-ST-2iP
TLE [ oecETE 41 7ITLE T Change ] Addition
NAME 4 2 NAME
STREF! ADDRESS 4.3 STREET ADDRESS
GIIY-51.2P ) 44 CITY- 5T 2P
e | TIoElETE 51 TALE T Change L] Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
Y5126 | o 54CITY-5T- 2P
L LT veLeTe 51 TITLE [T change  [J Addilion
NAME £.2 NAME
STRFF I AIDRESS 63 STRECT ADDAESS
Y- 51-20 o B4 LITY-5T-21F
14.71 da hereby corlify that the informiation supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further cenity that the

informatmn indicaled on 1his annual report or supplemental Lal
1 armn an officer ar drreclor of the corparatian or the receiv

appears in Block 12 or Btock 13 4f changed, or on an

SIGNATURE:

with an addre

port is trug and accurate and that my signature shall have the same legal effact as If macde under oath; that
o empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my rame

585,

SIGNATURE AND FYRE

i:' A 3yt
words /2 Q%{,{/’?

TED NAME OF SIGHING OFFICEA OR DIRECTOR

gomﬁ-zw ~Syy?

CR2E034 (9/96)

ylime Phona ¥
{ k]



