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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Feb 24 1997 8:00am
ANNUAL REPORT Secretary of Slate
L 1997 R0t oo DIVISION OF CORPORATIONS S ecretat Y Of State
DOCUMENT # K37313 (9)
1. Carporatgn Mamie
367, INC.
Principal PIR(;C .('lf'HL;EEw'h_'P:}s T Mailng Address | III’I'” ||| IHN ‘IIII "’I’ uIII "l’ |'|I| I’IH I}I’l |||" |I|Il III" |II‘
563-367 N. ROYAL POINCIANA BLVD. mam N. ROYAL POINGIANA BLVD.
WIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33168
3. Date Incorparated or Qualitied 3a. Date of Last Report
. . 10/07/1388 03/14/1996
[ 2. Principal Pace of Business | 28 Mailing Address 4. FE! Number Applied For
al el 650076033 Nat Applicable
Sunte, At #. ot ~ Sute, ApL #. eto, . , $8.75 additional
['3—21_ o ] '27| §. Certificale of Status Desired ] Fee Requlred
Cily & Stale | City& State 6. Election Campaign Financing $5.00 may Bs
P ) Trust Fund Contribution ] Added to Fees
| 7m __ Country | dp | Country 8. This corporation has liabitity for intangible tax under s, 199.032,
2] 2] |20} 30 Florida Stalutes Cves [No
_._ o 9 Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
HEALEY JOSEPH E. 81| Neme
363-367 N. ROYAL POINCIANA BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI SPRINGS FL 33166 -
B4| City FL 85| Zip Code

M. Purstiant 10 The premsions of Sections 607 0502 and 6071508, Flofida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office o ragisterad agent, or both, intne State of Florida Such change was autharized by the corporation's board of directars. | hereby accept the appointment as registered
ageny | an familian vath Cand accept the ohligations ol, Section 607.0505, Florida Statutes.

SIGNATURE

gl bypeth & s hias £ami ol tegenlesd agent a0 (6 1 app e (NCTE- Famstered Agenl signature requied when rainstating] DATE
[ 12, ' QFF ICE RS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
I PD o [Tuoewere 11TMLE [ Change  [] Addition
HALE HEALEY, JOSEPH E. 1.2 NAME
sieeanontss | 363-387 N.ROYAL POINCIAN 1.3 STREET AUDRESS
ey st o7 MIAMI SPRG. FL , 1A TITY - 5T 2P
e ST T [T DECETE 21TME [Tcrange L] Addition
Kbt HEALEY, LINDA 2.2 NAME
st i oo | 363-367 N ROYAL POINCIANA BLVD 23 STREET ADDRESS
e _ MIAMI SPRINGS FL 2.4 CITY-S1- 2P
Tt ) [T beLete 31TIE CdChange  [J Additian
Nkt 32 NAME
STREET ACORE S5 33 STREET ADDRESS
CHY-S1- 21 34.CTY-81-2P
B B . T o (e TT wadion
oy 4.2 NAME
STRELT ADLEE 5 4.3 STREET ADDRESS
| corstae | 4.4 CITY-5T-2IP
e 1 ) [T oeére 51THLE T change 1] Addition
Nt 5.2 NAME ‘
STRULE A 5 3 STREET ADDRESS
onesae | o o 5.4 CITY-§1-7IF
I : [T peLene 61 H1LE [.]change  LJ Addition
hav 62 NAME
SYHEET ALY | 63 STREFT ADDAESS
- 64 CITY-8T-2IP
¥ custly that the in‘ormation supphed with this filng does not qualify for 1he exemption slated in Section 119.07(3)(i), Florida Statutes. [ further certify that the

lrulorm,][mr incheatad on s annua? report or supplemental annual report is trus and accurate and that my signature shall have the sarme lega! effect as Iif made under oath; that
Lam an officer o direalor of the corporalion or the receiver or trusles empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name

appears in B ack 12 o Block 13 i phangeo, or ?’mhme t with an 1885,
Mu O Qe e 2-17- 77

PRINTED NAME OF SIGNING OFFICERPOR DIRECTOR Dace; CirAime Prone K

CR2E034 (9/96)



