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

PROFIT
CORPORATION
ANNUAL REPORT

1997

. o
Sebon e V8

! FLORIDA DEPARTMENT OF STATE
2 Sandra B. Mortham

13 Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K58420

1. Corporator Name

MILIAN, SWAIN & ASSOCIATES, INC.

(6)

Prncipal Place of Business Mailing Address

2025 SW 32ND AVE 2025 SW 32ND AVE
MIAMI FL 33145 MIAME FL 331452211
us us

FILED
Jan 29 1997 8:00am
Secretary of State

LT T )

8. Date Incorporated or Qualified

01/09/1989

3a. Date of Last Raport

2. Principal Place of Bus.ness 2a, Mailing Address 4, FEI Number Appliad For
21 - 28] Not Applicable
Suile, Apl. 4, etc Suite. Apt #, etc. y ) $8.75 Additional
3 .
?ﬂ -_‘;I 5. Corlificate of Status Desited (] Feo Required
City & State | Ciuy & State 6. Election Campalgn Financing $5.00 may Be
—251 2;| Trust Fund Contribution Added to Feas
2Zip | Counry i Country B. This corporation has liability for intangible tax under s. 199.032,
;l-l 25-] 291 30 Florida Statutes Yos [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MILIAN, ARSENID B81] Hame
2025 SW. 32ND AVE 82| Street Address {P.Q. Box Number is Not Acceptable)
MIAMI FL 33145
a3
84| City 85| Zip Code

FL

SIGNATURE

1. Fursuant to the provisons of Sections 607.0502 and 607 1508, Florida Statutes, the a

bove-named corporation submils this statement for the purpose’E)f changing its registered
office of registerad agent, o both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as rogistered
agent, i ant famihar with, and accept Ing obligations of, Section 607.0505, Florida Slatutes.

Eogn A g o poitted e ol cagtongd agert and lifle ¢ apm catla {NOTE. Reg stered Agart signatve required when reinatating} DATE
12, N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e bP [T ceLETe T1TTLE [T Change [T Adoition | G5
o MILIAN, ARSENIO 12 NAME §
srueet roovess | 2025 SW. 32ND AVE 13 STREEY ADDRESS o
orv.sr.ze | MIAMEFL 14CY-5T-29 &
THLE ov [T peceTe 71 TITLE [T Thange L] Adden | O
NAME SWAIN, DEBORAH D. 22 HAME
srneer aooress | 2025 SW. 32ND AVE 23 STREET ADDRESS
CiTy-Sl- 70 MIAMI FL 2 4 GTY-5T-7Ip
LE T DELETE 31 TLE [ Change  1_1 Addition
NAME 2.2 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-51. 2P 34, CITY-ST- 2P
TiTLE [T osLete 41 TILE [T change ] Addition
NAME 4, 2 NAME
SIREET ADONESS | | 43 STREET ADORESS
CNY-ST- 2P 44 CITY- 57 7P
e [T pecETe 5.1 TILE LI change™ LJ Addition
NAME 5.2 NAME
STREET ALLHE 56 53 STAEET ADDRESS
LTSI 2P 54 0ITY-51-2P
e [ okeere 6.1 THLE O change [T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-ST- 2P £ 4 CITY-51-2IP

Wi

14, | do hereby cerbfy that the inlormation supplied with this filing does not qualify for the examption stated in Section 119.07(3Xi), Florida Statutes. | further certify tha? the
informatian indicated on this aanoal report or supplemantal annual repor is trug and accurate and that my signature shall have the sams egal effect as if made under path; that
I arm an officer or director of tho corporation or 1he recewver of trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Blocy 13 if changed, or on an attachmepffwith an address.

67 sos/vdi-00>

SIGNATURE: /@g‘;—au/{ K]t
SIGNAT AND TYPED OF PRINTED NAME OF SIQNING OFFIGER OR DIRECTOR

Date Fraytima Phione ¥

020088

2 fos,
77




