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

7 PROHT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 : O Oal N
& CORPORATION Sandra B, Mortham
| ANNUALREPORT  YBicgy: Sty s Secretary of State
1997 e et DIVISION OF CORPORATIONS
1. Corporation Name K551 66 (8)
Principal Place of Business Mailing Address ”IMW m mll I‘m “Ill Iml Im M“ mll IM I’m Im‘ Iml ’Il'
2699 §. BAYSHORE DR. 2699 S. BAYSHORE DR.
SUITE 900D SUITE 3000
1 MM FL 33183 MIAMI FL 33133-5492
3. Daic Incorporated or Qualified 3a. Dale of Lasl Report
12/30/1988 07/23/1996
2. Principal Place of Business 2a. Mailing Adcdress 4. FEI Number Applied Far
am 25) : 58-1826914 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, otc. -
5 —] P I i 5. Cerificale of Status Desired O $B‘:7i Addn«;nal
|22 . 2-;] , ee Require
: City & Stale __ City 8 State 6. Elpction Campaign Financing $5.00 may Be
.. 23] 2] Trus! Fund Gontribution 1 Added to Fees
Zip | Country | Zip __ Country 8. This corporalion has liability for intgngible tax under s. 199.032,
5; m zﬂ EI 321 Flarida Statules Yes Mo
E 9, Name and Address of Current Reglsterad Agenl 10, Name and Address of New Reglstered Agent
i s
v LEHRMAN, JEFFREY E., ESQ. &1] Name
i 2699 $. BAYSHORE DR. B2} Stroel Address (P.O. Box Number is Not Acceplable)
SUITE 300 D
£ MIAMI FL 33133 83
k
e B4| City B5| Zip Code
. FL
& 1. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florda Statutes. the above-named corporation submits this statement for the purpase of changing its registered
b office or registered agon!, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
j agent. | am familiar with, and accepl the otvligalions ol, Scclion 607.0505, Florida Statutes
i | SIGNATURE S
E‘iﬁ Signature. typod o printed namo ol registored agen: nd tike il apphoabile. (NOTE: Registered Agenl signaturo required when reinstating) DATE
112, OFFICEAS AND DIRFCTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
g | L] R IG 1ATIE [Jchange L] Aodilion |5
NAME BRYDON, TERANCE F. 1.2 NaMt 3
STREET ADDRESS 1“80 sw 78 AVE 1.3 STREEY ADDRISS 8
G- $T- 2P MIAMI FL 14CITY-51-2P &
F [ rme FD [T DElETE 21TITLE [Tohangs ] Addition | O
‘{ NAME BOCKWEG, ROBERT 72 NAME
? STREET ADDRESS 1%5 SO DIXIE HWY STE 921 2.3 STREET ADDRESS
.| orv-5120 MIAMI FL 2 40TY-5T-71p
T nine Vi 7 bileie 31 T0MLE T Change [ Addilion
2] wame BOCKWEG, AWA 12 NAME
E ‘STREET ADDRESS 12285 SO DNE HWY STE 921 3.3 STREET ADDRESS
% | emv-srap MIAM} FL 34, CRY-S1. 7P
& [T A8~ [ DiLeTE 4T0LE ' [Tchange [ Addilion
; RAME LEHRMAN. JEFFREY E. P 4 2 NAME
¢ | smeeranoaess | 2699 S. BAYSHORE DR. ' 43 SIRLET ADDRESS
F_.] CIy-§t-21p MIAMI FL 44 BIY-51- 20
TLE | BTG 5.1 1ITLE [ change [ Addition
| NAME 5.2 NAME
€ STREET ADDRESS 5.3 STREET ADDRESS
,3 CITY-8T1-21P 5.4 LI1Y-81-2IP
] e [ okiete 6.5 I7LF [J Change  [_] Aadilion
NAME 6.2 NAME
- STREET ADDRESS .3 STREET ADDRESS
.| gv-st-pp 64 0ITY-§T- ZiP
=1 14, | Go hereby certity that thelinformalron supphiod with this filklng does not qualify for tha exemplion stated in Secton 11%.07(3)(i), Florida Statutes. | furlher cerliy that the
Information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; thal
i | am an officar or dir r corporation of the receiver or trustoe empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
P appears in Block 1240 glock P4 cmcd‘ éc\m an atlaghment with an address.
i ] ”"‘ DA ! ll/"\!\/{:7 o L a e I"!l'.‘)




