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

PROFIT P
CORPORATION Sandra B, Mortham
ANNUAL. REPORT

1997 w 1"‘ 7 D|V|S|c§;c(r)e|:ac;;:r>s;:inoms Secretary Of State

DOCUMENT # K4169 (6)

1. Corporation Name

Pr-flc;-;::xl Prace of Business Mailing Addrass Illlllm I‘l I‘"”Illl I’"I II”I |||| I'I’I ||||| IIIII IIIl’ I‘Ill Imlllll
1452 § MIAM!I AVENUE P.O. BOX 480431
SUITE 200 MIAMI FL 33145041
MIAMI FL 30130 us
us 3. Date Incorporatad or Qualified | 3a. Date of Last Report
. B 10/27/1888 03/07/1986
2. Principal Place of Busmess 2a. Mziling Address 4, FEI Number Applied For
El,u_,,,,,____________ 25] 65'01(% Not Applicable
Suite, At #, ele Suite, Apt #, elc. i
o e A R B e 5. Cortificale of Status Desired [ $8.75 addtional
iﬂ______w e 2ﬂ Fea Required
. Dty & State | . Cily & Stato 6. Election Campaign Financing $5.00 MayBs
_EI_____ R 28] Trust Fund Contribution O Added to Foes
Ly | Gounlry L Country 8. This corporation has lability for intangible tax uncer s. 199.032,
2“] e 25] 29] m Florida Statutes [ ves No
o 9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Roglstered Agent
MASSEY, STEPHEN 61| Name
1492 §. MIAMI AVENUE 82| Siresl Address (P.O. Box Number is Not Acceplable)
SUITE 200
MIAMI FL 33130 L
84| City FL 85| Zip Code

%, Bursuant 1o 1he provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the pur[i':ose of changing its registered
ofhce or segistered agent, or both, in the Swate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | any famdliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e
Sl e, typieid on [a bt ramme: of gadared agont and blle ( apcatie {NOIE Registered Agent signature required when reinstating) OATE
KF o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
T TTTNVD [J oecete 11 TITLE [ Change ™ LT Addition
NAME MASSEY, STEPHEN 12 NAME
sisrramss | 1492 S. MIAMI AVENUE SUITE 200 1.3 STREET ADDRESS
oovsioov | MIAMIFL 14 CITY-ST- 2P
L PD 7 pecETE 21 TME [T Caange [T aadition
HAME BADEN, DANIEL G 2.2 NAME
s acraiss | 545 SW. 20TH ROAD 2.3 STREET ADDRESS
| LT shzf MMI_F Lae . 2.4 CITY-S1- 1P
e vD [l perere 34 TITLE LI change L] Adsition
K MENDE, THOMAS J 32 NAME
swinannkcss | 7035 SW. 71ST AVENUE 3.3 STREET ADDRESS
orvsioze | MIAMI FL 33143 3.4, CUY-S1- 2P
mi T oELETE 41T7LE [JChange [T Additian
KAv: 4.2 NaME
STRELT ADOFFSS 43 STREET ADDRESS
WL IASIET L S 4.4 GITY-8T- 2P
TiF [T oruene 51TM1LE [T change L] Addition
Ham 5.2 NAME
SIREET ATDHESS 5.3 STREET ADDRESS
AL AR S 54CITY_ST-21P
T L] peLETE &1TME [ chenge [T Additor
HAnd: £2 NAME
SIRELT ADDRFSS 63 STRELT ADDRESS
Gy S14F 64 GiTY-ST-2IP
14, 1 co hereby certily thal he infarmalion supplied with this filing does nol qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. ! further certity that the

informatsn indwcatind on this anrwal roporl or suppemental annual reporl is true and accurata and that my signature shall have the same legat effect as If made under cath; that
Fan an ofieor ar director of the corparation o 1o receiver or trustee ampowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Bisck 18 chanpp or ogran attachment with an address,

SIGNATURE: PN EIEE 3/29/57_365-36/- Y001

SIGNATURE AND TYPEDDR PRINTED NAME OF SIANING OFFICER OR DIRECTOR Gaytime Phont ¥
L gy gu

FLORIDA DEPARTMENT OF STATE ' | Mar 2 7 1 9 9 7 8 O O am

CR2ED34 (9/96)




