 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Soretery of State Secretary of State

1997 W DIVISION OF CORPORATIONS

DOCUMENT # K31520 (5)

ETENATD ST A I HSERIB ARG

.

16850 N.W. 338D CT 18350 NW. 338D CT
MIAME FL 33056 MIAMI FL 530564200
3. Date Incorporated or Qualified | 3a, Date of Last Report
T2, Prnsipal Place of Business “2a. Mailing Address ‘ 4. FEI Number Applied For
e 26 65-0067454 "ot Applicabio
€ Suite, Apt. #, elc. ! ] $8.75 addiional
— " : . onal
27] 5. Cerlificate of Status Desired O Fee Required
. City & State 8. Elaction Campaign Financing $5.00 May Be
S 28] . Trust Fund Contribution (W] Added to Fees
. Counury | 2w Country 8. This corparalion has liability for intangible tax under s, 198.032,
o 25] 29 [30] Florita Statules Dves [E¥No
___® Name and Address of Current Reglstered Agent 10. Nameé and Address of New Registersd Agent
‘181 Name
FICE, TYRONE ‘
20730-NW-2-AVE-#240 '2028 6 S w E Ub HVE 82| Street Addrass (P.0. Box Number is Mot Acceptable)
MIAMI FL 33189 ,
(1]
84| City FL 85| Zip Code

791, Pursuant 1o e pravisions of Sectians 6070502 and 607.1508, Flonda Stalutes, the above-named corporation submits this stalemand Tor the purpose of changing ils registered
othce o e wed agont, or balh, in the State of Florida, Such changs was authorized by the corporation's board of directors 1 hereby accept the appointment as registered
agernt | am farml ar with, and acgepl the obligations of, Section 607 0505, FHorida Sia‘luts‘ '

SIGNATURE

ponlud FEmg o registared ager ard o 1§ appicabiy INGTE. Regisierad Agent sgralun roquned when renstaling) DATE
[_W?éf ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ) T TokLETE TATITLE [T Thange ] Addition
MY FICE, TYRONE M 12 NAME
siiraoniss | 20730 NW 7 AVE #210 13 STREET ADDAESS
LITY-§4 20 MIAMI FL 14 0Ty -51. BP :
e | vOMD [T DHLETE 21TITLE [T Change LT Addtion
e FICE, JEROME ‘ 2.2 NAME
st acea<s | {6850 NW 33 CT ' 2.3 STREET ADDRESS
| vre-st-ze | MIAMIFL 2 4CIV-ST-21
e | 8DT [ Toeceve 3 TALE Y Change [T Addition
haNe FICE, LUCRETMA L. 3.2 NAME
starer aonness | 16850 NW, 33RD CT 3.3 STREET ADORESS
Y5171 MAMIFL 34.CITY-§7-2P
it [ J oeeeTe HTIE L) Change [ Addition
MAME 4 2 NAME
STHECLADDRESS 4.3 STREET ADDRESS
SRCLLL L L 44 CITY-ST- 2P
T 171 pecete 51TIIE [ I Crange .1 Adaition
HAM: 52 NAME
SHREET ADLRESS 6.3 STAEE) ADDRESS
oy §1- 2 54 CITY-ST-2F
“me ' T o ] oecere 6.1TITLE [Jchange [ Addition
HaME 62 NAME ,
SHLE | ALORLSS 63 STREET ADDRESS
| Giv-51.2w ‘ 64 LITY-87-2P

34, 1do herely cartily thal tho informalion suppliad with This Tiing doas not qualdy for 1he examphion staled in Section 119.07(3)(1), Fiorida Stefutes. I further certify that the
infarmanien indhcated on this annual report of supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; thal
tare an offaar or duectar of the corporalion or the receiver or tnjStee ampowerad 10 execute this reporLas required by Chapter 607, Florida Statutes, and that my name

SIGNATURE: :']:i Rone - Barieae Frore #

appears in Block 12 or Block 13 i changed, r on an attachment with an adgiress )
A~ 28-91 305 1402

nATURE AND TVPED OR PRIN
=

FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 O O am

CR2E034 (9/96)



