~_ FILE NOW: FILING F FEE AFTER MAY 118 $550 00 FILED
oRA Jan 16 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # | 53492  (9)

1. Curporaton Manw:

TRADITIONAL HEIRLOOMS, INC.

(A

L

Principal Place of Bus-ni

5200 BLUE LAGOON DR 5200 BLUE LAGOON DR
SUITE 800 SUITE 80O
MIAMI FL 33126 MIAMI FL 33126-7002
us us 3. Dale Incorparated or Qualified | 3a. Date of Last Report
2. Prncipal Place of Busmess | 2a. Ma.ing Address 4, FEI Number Applied For
X1 R ] R 650175418 Nol Applicabls
Sutte, Apt ¥, el Saite. Apt # ele. - ] $8.75 Additional
rz—EL 271 5. Certificate of Status Desired & Fee Requirad
. © ity & Sane | Gy & Staite 6. Election Campaign Financing $5.00 May Be
iw e 28[ Trust Fund Contribution J Added to Fees
an . Couwntty L Counlry 8. This carporation has liability for intangible tax under s. 199.032,
] 30| Florida Statutes Oves [no
o s of Cur egister 3 10, Name and Address of New Registerad Agent
LEDER, NATHAN 1. 81 Name |
5200 BLUE LAGOON DH B2 Street Address (P.O. Box Number is Not Acceplable)
SUITE 600
MIAMI FL 33128 83
84 City FL 85| Zip Code

11, Pursuant fo ne prowis wid 6007 1506, Flordda Statales, the above-named corporation subniits this stalement for the purpose of changing its registered
afftle o req stered & ol Flericks Such chiange was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agont | am farndar with, and accept the ohligatons ol, Seclion 607.0500, Florida Statutes.

CR2E0324 (9/96)

SIGNATURE ) o L R
[ LR LT I e R BT TR N e AR SR TR U R T TR (NOTE Ragatered Agant signature requires when reinslating) CATE
12 o "OHICERS ANG DIREGTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
THLE D [T oeLete VHTITLE [ Change ] Additian
Kaws LEDER, NATHAN |. 1.2 NAME
simees sonress | 5200 BLUE LAGOON DR, #6800 1 3STREET ADDRESS
onv-s1- ¢ | MIAMIFL 14LITY-5T-2P
TiTE [T DELETE 21 TILE [ change ] Adaiticn
HAME 22 NAME
STRELT ADDMESS 2 3STREET ADDRESS
gt | | X ‘
TInE - [Ooe JATILE [ Change [ Addition
HAME 3.2 NAME
STREET ADIRESS 33 STREET ADDRESS
City-S1 ap 34 CNY-ST-4ip
TE—- R T Df)é EIETE 4.1 THLE D Cnange D Addition
NeME 4 2 NAME
SIFEET ADORE 56 43 SIREET ADDRESS
Leiv-stae O 4.¢CITY-ST-2IF
e [ oeere 5 ITLE T change [ Acdition
[TER 52 NAME
STRELT ADLEZ: 53 STREET ADDIRESS
L S S 4CIIY-ST-2IP
T [T petere &1 10LE [T Change  LJ Adaition
HAMF 62 NAME
STREET ADDRFSS £3 STREE] ADDRESS
R N &4CTy-SI- 2P

14. | do nershy o armEhon supplicd with s 1ing docs net qualfy for the: exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the
Informnanos in: s anngal repol o supplemenlal annual report is true ang accurate and that my signature shall have the same lega! effect as if made under oath; that
1 am ar oft cer ar EIH'{'r tor of the corprraton or e receiver Or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears it Block 12 or Blook 134 ong \rm(wl oran an (m@m witn ap-address
SIGNATURE: NN\, 3l _(20506T1-9) 00
aytima Phans

SIGHATURE ANO TYPED OR PRINTED NAME OF SIGNIN QFFICER OR DIREGTOR
P




