FILED

FILE NOW: FILING
~ PROFIT S Fp
CORPORATION f@' AL
ANNUAL REPORT

O

FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of S:ate
DIVISION OF CORPORATIONS

1997

Secretary of State

DOCUMENT # KOB438

ISC OF MIAMI, INCORPORATED

0)

“Procapal Place of Business

Mailing Addross

815 N 57 AVENUE 815 NW 57 AVENUE
SUITE 300 SUTE X0 .
MIAMI FL 33126-2004 MIAMI FL 33126-2081

NSRRI RN

3. Date Incorporated or Qualifiec

06/27/1989

3a. Dats of Last Report

04/19/1096

| 2. Frincioal Macs of Bosnnss ) 28, Mailing Addross 4. FEl Number Applied For
2 26 650126132 Nct Applicabla
Suiter, Ayt #, el Suite, Apt #, ete, . . 0
..., S E o 5. Certificate of Stalus Desired [ $B 75 addiional
22-l . 27] Fee Required
TGy B stale Cily & Stalo 6. Election Campaign Financing $5.00 May Be
l2al 28] Trust Fund Contribution Added 1o Fees
L _ Gountry | &P Country 8. This corparation has kability for intangible tax under 5. 199,032,
24 ) 25] 29[ 30 Florida Statutes Yes Ko
9 Name and Address of Current Ragistered Agent 40, Name and Address of New Reglsterad Agent
BREEDEN, DON M 81} Name
816 Nw 57“" AVE 82| Street Address {P.O. Box Number is Not Accepiable)
SUITE 300
MIAMI FL 33126 s
84| City FL B5| Zip Code
11, Pursuant o the prov-sions of Soctions 607 G502 and 607. 1508, Florida Statutes, the above-named carporation submits [his statement for the purpose of changing ils registerad
office or registered agent, or both, in tha State of Florida Such change was authorized by the corporation’s boarg of directors. | hereby accept the appointment as registerec
agentl Parn lamiliar with, and aceapt the chiigations of, Scction 607.0505, Florida Statutes.
SIGHATLUIRE e e e e e
L ,,ﬁi‘f',‘,‘"""" lwxf.g o H-mm bt sqsteradi ggenl sad tite F pecdcablo (NOTE: Regislered Agenl signature tequired when censtating) DATE
B o GFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt p [T DEcETE 1171TLE i [ Change L] Adddion
e BREEDEN, DON M 1.2 HAME
st aciess | B15 NW STTH AVENUE #1300 1.3 STREET ADDRESS
g e | MIAMEFL 14 GiTY-ST-2P
il ') U] DELETE 21 NIk [T Change L] Addition
Nes: BENRUB!, EVAN § 2.2 NAME
simin) aieess | 815 NW STTH AVENUE #300 2.1 STREET AGDRESS
ovsioe | MAMIFL 2.4001Y-ST-2P
mr v T okcee 31 TLE L] Change — [_] Addition
KoM BREEDEN, TARA A 32 NAME
aner acnirss | 815 NW 57TH AVENUE #300 33 STREET ADDRESS
e | MAMIEL
nité 1] [ eiEiE E1TIE [T Crange L Addition
Hat BENRUB, LORI G 4.2 NAME
st anmess | BB NW 57TH AVENUE #300 4.3 STREET ADDRESS
ot oe | MIAMIFL 44TITY-ST- 2P
e 1] DELETE 51TILE "1 Change -~ [ Addition
Nesi 5.2 NAME
SIHEET AN 5 53 STREET ADDRESS
L uresear ] 54 CITY-51- 2P
e [ DELETE 6.4 TMLE [F cnange ] Addition
hdM: 6.2 HAME
SUREET ADDRES 6.3 STREET ADDRESS
| Gy S1pw _ £.4 LITY-51- 2P

14, 1 der hoe

SIGNATURE:

I arn an officet or direclor of the: Gorp
appears in Bock 12 o Rlock 13 if g

20, 1an al

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

y certly thal the mformalion supphad with This ilng does not qualify for the examption stated i Section 119.07(3)(1), Florida Statutes. | further certify that the
information inmeated on this annual repagt or supplemeontal annual report is true and accurate and that my signature shall have the same legal effect as Il made under oath; thal
i or the racever or 1msleehempowerad to execute this report as required by Chapter 607, Florida Statutas; and that my name

ment with an address.

e oF2LR3t

(%)

e

Dayume Frone #

May 19 1997 8:00am

CR2E034 (9/96)



