FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCHUMENT # K62066

MARK E. FRIED PROFESSIONAL ASSOCIATION

Principat Place of Business

/
i
¢
[
5.

9. Namo and Address ol CUrrenl Heglslamd Agem

FRIED, MARK E.

1001 § BAYSHORE DR
SUITE 2706

MIAMI FL 33131

office or registered agont, or both, i the Stale of Florida Such

SIGNATURE

‘Hnna!w trp(dou [mr\l! i r_.*u aiElired agent g e i ERIS |I\,|r I(

12.

OFTICEHS AND DIFEGTORS
PST

FRIED, MARK E.
1001 S BAYSHORE DR, SUIE 2708
MIAMI FL

TITLE

HAME

STREET ADDRESS
CITY-81- 2P

TITLE

NAME

STREET ADDRESS
CITY-S7- 24P

TILE

NAME,

STREET ADDRESS
CITY-§7-2IF

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

T
NAME

STREEY ADDRESS
GiTY-5T- 2P

TILE

NAME

STREEY ADDRESS
CITY-ST-2iP

| am an oflicer or director of l?
appears in Block 17 or Bloc

[ rporetio

rerv.sswese .Y _ =

" Mailing Addross

“TTobe

Coetne

S Ooond

“Donne

ST

Cloitere ]

Sacretary of

7 ﬁc’(’)[lht’(yr T

1001 6 BAYSHORE DR 1001 § BAYSHORE DR
208 2706
MIAMI FL 33131 MIAMI FL 33131 -4940
Uus us
2, Principal Place of Businoss | 2a. Mailing Addross
2] e 2
Suite, Apt. #, elc. ] Suite, Apl W, ol
|22 - L R
Cily & Stale City & Statc
Zip }‘_ Counlry /p B
251 29J ,,,,, . ?D.]__

11. Pursuant Lo the provisions of Sections G07.0502 and 6071508, F lorida Slatutes, 1ho P
change was aulhorized hy the comor:ltlon s bhoard of cilrcc.tors i ticreby accept the appoinlmant as registered
agenl. | am familiar with, and accept the obhgations of, ‘-\ocm]n 6070505, f lorida Statutes

{NOTE H(VKIV;[(‘H‘UI\Q

13,

FLORIDA DEPARTMENT OF STALE
Sandra B. Mortham

Statc

DIVISION OF CORPORATIONS

()

FILED
Apr 14 1997 8:00am
Secretary of State

RS TERGRARATRAAD

3, Datc Incorporaled or Quatilicd | 3. Date of Last Hoport |

01/31/1989

T4, 700 Number

..6_5___{)_.1.13813,?_ —

5, Certilicate of Status Desired

$8 75 Aci itional -
Fec Flpguued

$5 00 May Bo
_Addedto Fees |

B This corporalion has liability for mianglblo lax under s. 199, 032
Hlorida Statutes Oves [Ine

G Elechon Campaign Fmancmg
_ Trust Fung Contribution

Narme

82| Strect Address (1.0, Box Number is Mol Aceaptable)

8a| ciy

sl rex |u|red whn [RLdl

~10. Name end Address of New Repistered Agent

FL J J 7ip Codo

 for the purpase of changing ils registercd

TDAl
ADDITIONS!CHANGES TO OFFICERS AND DIRECT ORS IN{2

1M
1.2 RAME
1.3 SIRE(T ALDHESS

AR

FARII
2.2 Nt
¢.3SIREC ADDRESS

2acny-s1-2p
3

37 NAME
33 5TREET ADURESS

41T
4.2 MAM(
43 5IKEET ADDRESS

LA RIS
5.2 NAME
L3 STRLEY ANDRISS

EAREIL S (O

Asqonv-st-ae L

pacny-siae

6.1 MLt

6.2 NAME

63 STREFT ADDHESS
GACNY-ST-2Ir

14. 1 do hereby cerlify inat the infarniation supplied with this ilng dées nat guality for e examplion stated in §cciion 119.07(3)(5, Florida Slataies | fudber Ceriity thal the
Information indicated on this annual report of supplemental annual reporl is troe and accurate and that my mgnulur& shall have the same legal effect as il made under oath; thal

W the receiver opfiuslee empoweyed to execute this reporl as required by Chaplter 607, Flanda Statutes; and that my name
o an allack/nent lhary/u.a /
N iy [/ - /7.7 o~ QA.-J’ S o e

T T T M change [ Adition

B T N [JChange [ Addition”
e : "U"c"nhﬁbb"“[] “Aadition”
T D Crange [ Aadition

[ thengs T Addition”

CR2EQ34 (9/96)




