FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT g PARTMENT OF
CORPORATION ;
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary ol State
DIVSION OF CORPORATIONS

DOCUMENT # K845:§ (1)

1 ration Name

) AMERICABLE INTERNATIONAL-FLORIDA-NC.

Mailing Address
%JOAN A, HERMANOWSKI

10741 SW. 216 8T, 100
MIAMI FL 33170-3102

~Prinolpal Place of Businass

% JOAN A. HERMANOWSKI
10711 8w, 218 §T. #100
MIAMI FL 2170

FILED
Mar 12 1997 8:00am
Secretary of State

MRS

5 us 3. Date Incorporated or Qualilied 3a. Date of Last Report W
2. Principal Place of Business | 2a. Mailing Address 4. FFI Number Applied For
m - mgﬂ 65‘01 18937 ] Not Applicabie
- Sulte, Apt. #, etc. Suile, Apl. 4, aic. i
A P 6, Cerlilicate of Status Desired 0 $8’75 Additional
|27] Fee Required
-, Gity & Stale | Cily & Stale 6. Election Campaign Financing $5.00 May Bo
zs] L Trust Fund Contribution Added 1o Feas
Countey 2 | Counlry 8. This corporation has liability for injangible tax under s. 199,032,
25 20 301 Florina Statutes Iﬁos O No
9, Name and Address of Current Reglslered Agent - J_ﬁﬂ_» 10. Mame and Address of New Reglstered Agent
HERMANOWSKI, CHARLES C. 81| Name
10711 B.W. 216 ST. |82] Slreet Address (P.O. Bax Number is Nol Acceplable)
#100
MIAMI FL 33170 83
84| Ciy F LJBS LZip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes,
SIGNATURE

Signalure, 1yped or prinled name < fagistorad egent and Lt © apphoable -

11, Pursuant 1o the provisions of Sections 607.0002 and €07.1508, [ lorida Statuies, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod

TTTRHOTE Registered Agent s grature requited whon reinslalng)

DAL

appears In Block 12 ont with an address,

SIGNATURE:;

Block 13 it changed, or on an atlac

12. QFFICERS AND DIRECTORS ’——1_3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE PD ] oEcete 11T0LE [JChange L Addition
NAME HERMANOWSKI, JOAN A. 1.2 NAME

swceraporess | 5845 GOLUINS AVE. #406 13 STREEL ADDRESS

ITY-85- 2P MIAMI BEACH FL 14CIY-81-2P

TILE ') TToaEe  §zimme [J Crange 11 Addition
RAME HERMANOWSKI, CHARLES C. 22 NAME

streer apress | 5845 COLLING AVE. #408 23 STREET ADORESS

CTY-51-7P MIAMI BEACH FL 2 4ClY-ST-2P

TE 5T T oeien YT [T Grange . 1] Aaditan
NANE HENSLEY, RICK 3.2 NAME

sraeer aooress | 9533 BW 148 AVE CIRE 33 STREET ADDRESS

GITy-SY- 2P MIAMI FL 34.00Y-ST- 20

TME VD B RETGE ”T e [Tchange L Addtion
NAME HERMANOWSKI, CHARLES A. 4.2 NAME

smreer aooress | 5845 COLLINS AVE. #4068 43 STREET ADDRESS

CITY-S1- 2P MIAMI BEACH FL A4CITY-§3-20p

TITLE T oeete S1TME [T Change — T Addition
HAME 52 NSME

STREET ADDRESS 5.3 STREET ADDRESS

Gily- 51- 2 B $.40I1Y-51-2F

TTLE T DELETE S1MLE [0 change (] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 5TREE] ADDRESS

CifY-81-2iP 64 0Y-S1-21P :

14. 1 do hereby certify that the informalion supplied with this filing docs not gualify for the exermption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the

information indicaled on this annual report or supplernental annual report is true and aceurate and that my signature shall have the same togal effect as if made under cath; that
I am an officer or director of tho corporation o the recoiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes: and thal my name

____xféﬁxngyﬂé

239> 5282 G208

CR2E034 (9/96)



