SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON 0!] BEFORE 5/17/97: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

‘ » 'RROFIT ° FLORIDA DEPARTMENT OF STATE
& CORPORAT|ON Sandra B. Mortham F I l E D
. ANNUAL REPORT Sacretary of State g
.. 1997 DHVISION OF CORPORATIONS
98 MAR -9 AMI0: 06
CUMENT # eien .
DOCUMENT # K81153 (4) SECREIARY OF STATE
430 ASSOCIATES, INC. TALLAHASSEE. FLORIDA
O A
430 5. DIVE HGHWAY P.O. BOX 331408 T ATEMENT
SUE 21 COCONUT GROVE FL 33233
CORAL GABLES FL 33146 DO NOT WRITE IN THIS
3. Date Incorporated or Qualified 38, Date of Last Repon
2, Principal Piace of Business 2a. Mailing Address 4. FEl Eumber Applied For
21 26) 650119091 / Mot Applicabls
a Suite, Apt. #. etc. Z_'LI Sulle, Apt. #, etc. §. Centificate of Status Desired m/ $8F.°:5H:::':t:;nal
Cily & State City & State 8. Election Campalgn Financing $5.00 May Be
23 ;l Trust Fund Contribution Added to Fpes
ip Counlry Zip Country B. This carporation owes or has paid the currenl year Intangible
m Rl ;;l El Persanal Property Tax due Juns 30. |:| Yos No
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglsteraed Agent
-+ HEYAT, 808 B o Meme
GROVE 0. '
gLTI?E o0g ISLE 82| Streel Address (P.O Boxmﬁijﬁi t:fiﬁajf- 41 DD_ N
83 =20 TE JIJ"'U]. I
COGONUT GROVE FL 33133 ANA5L, 00 armssn Rix
84| City FL Zip Code

agent. [ a

11. Pursuant to the provisions of Sections 607.0502 an
office or registerad agent, or both, in the Stale of

cceft the obvligatidng of, Section 607.0505, Florj aSta

7.1508, Florida Statutes, the above-named corpor.
arida. Such change was authorized by the corporali

el
i0h submits this statement for the purpose of changing its registered
's board of directors. 1 hereby accept the appointment as registered

Signaiure, /yped or prinlod name of registerad agork And M\D\nnhcable 7

(N(#f Angislered Agenl signalure reolﬁl‘\d wher reins‘ulino]

3/ 6f 3%

information indicaled on this annual reporl or supplemental annual report is trup &nd accurate and that my signature shall have the same Iaga
| am an officer o direclor ol the corporation of the recoiver or trusiee empo

appears in Block 12 or Block 13 if chan Wn »&Kw\nh an

cress.
PEF ! 4 -

2. | OrTICERS AND NRECTPHS ] 13. X ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TIE \ P E@E 71 HILE OO0 s D45 4 ey -1 Amgn
- HEYAT, BOB B 12w 51 /95 D10 -033
smeer aporess | 1 GROVE ISLE, #1206 1 3STREET ADDRESS *wad 350, 00 o350, 00

‘ ::TTE - . Z vV Ooeere ;: ?:::;AS”'P T chenge T[T Addilion

y - f ) .
e Co Lontu & -.'L(w'a‘ Fh 22 NAME

: STREET ADDRESS 2,3 STREET ADDRESS
CITY-ST-2p 2. 4CITY-$1-2P
TRE L1 pecere $1TALE o244 e
NAME 3.2 NAME “03/11/98--01068--034
STAEET ADDRESS 13 STREET ADDRESS EaaanD, TS Ekkkel, 75
CITY-5T-2IP 34, GITY-57-7P
HTLE 3 orLete 4TITLE [Jchangs T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 LITY-5T-2P
TILE U DELeTe S1TILE [T Change T Addition
NAME 52 NAME
STREET ADDRESS | 53 STREET ADDRESS
CITY-ST- 2P 5.4 CITY- $T- 2P
TLE [T DELETE B.ITITLE Chanu Mdlllul‘l
NAME 6.2 NAME
SPREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-5T-2IP
14, | do heareby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119,07{3){i), Florida Statut ﬁ or certity that the

’\fﬂl\x

ect &s if made under oath; that
rad to execute this reporl as required by Chapler 607, Florida Statutes; and that my name

P A R N'L'IL

CR2E034 (4/97)



