FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT SR o
CORPORATION

ANNUAL REPORT

1997

éé G

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L68748

ALLEN D. FULLER, P.A.

(7)

Principal Piace of Business

26015 BAYSHORE DRIVE

Mailing Address
2601 $. BAYSHORE DRIVE

FILED

Jan 15 1997 8:00am

Secretary of State

AR AC W ACAr M

SUITE 1500 SUITE 1500
MIAM) FL 33133 MIAMI DBWEH FL 33133-5419
us us 3. Date incorporated or Qualified | 3a, Date of Last Repart
- 04127/1990 04/09/1996
2. Principal Place %i@sm & 28, Mailing Address 4, FEINumber Applied For
21 :;'&ESBLD. 0 ,\":\\\ch%slﬁ 650185180 Not Applicable
Suite, Ant # elc Suite, Apt. #, etc.
we A o i & 6. Certificate of Status Desired O $a'75 Additional
22 i z;_l_ Fee Required
City & State | Ly &Slate o * 6. Eiestion Campaign Financing $5.00 May Be
23 'EM\DQN\\ QL_ '33)\3?) Trust Fund Contribution Added to Fees
ip | Gouniry I Country 8. This corporation has liability for intangible tax under s. 199,032,
uf 25] 2ﬂ EEI Florida Statutes Yes [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglsiered Agent
FULLER, LAWRENCE A. 81} Name
1111 LINCOLN RD 82} Strest Address (P.O. Box Number is Not Acceptable)
SUITE 802
MIAM! BEACH FL 33139 8
84| City 85( Zip Code

FL

11. Pursuant 3 the provisions of Se
office or registered agent or b

agent | am farnniar with, and accept the obigabons of, Sestion 6070505, Florida Statutes.

clions 6070502 and 607 1508, Flotida Stalutes, the above-named corporation submits this statement for the purpose of changing its registared
non the Stale of Torida, Such changs was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

SIGNATURE __ . . . et e oo oo e e
Slgnature typed or prated aime of regescred a g At it applizanke (NOTE Registered Agent signature required when rainstating) DATE
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
M D -] peLete 1.1 THLE [J Change [T Adaition
NAMC FULLER, ALLEN D. 1.2 NAME
sireet anoness | 2801 5. BAYSHORE DR. #1500 13 STREET ADDRESS
CITY-S1-2P MIAMI FL 33133 148ITY-ST-ZIP
e [T DELETE 211NLE [Tthange T Addition
NAME 22 HAME
STREET ADDRESS 23 STREET ADDRESS
Y- 5T- 2 2,4 CITY-ST- 2P
THLE U7 oreeTe Faome [J change [ Asdition
NAME 3.7 NAME
STREET ADDRESS 33 STREET ADDRESS
LTy §7- 2P 14 CITY-51-2P
TILE [T orLete 41 7TI1LE : CJ Change [ Andifion
NAME 4.2 NAME
STREET AODRESS 4.3 STREET ADDRESS
ity -$T-7 44CITY-S1-2P
TILE [T orLeTe 5.1T0LE L1 change LI Addition
NAME 5.2 NAME
STREET ADRESS §3 STREET ADDRESS
Aciy- 12w 54 CITY-5T. 7P
CTLE [T DELETE 611IMLE [Tchange [ Addition
" N £2 NAME
1" sueer aporess 63 STREET AGDRESS
CITY - 5T 21P 64 CIY-ST-71P

14. | do hereby cerlly thal the information supplied wilh this filng does nat qualify for the exempton stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the

information indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same lepal effect as if made under oath; that

I'am an officer or director of the Corporahon or the receivel or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes: and that my narme

appears in Block 12 or Block 13 if changed, or oh an g

SIGNATURE:

SIGNATURE AND TYPE

#ehment with an address,

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e Faften

el 22

%08 2o AT

Diate:

Diagdima Phona &

. T

CR2E034 (9/96)



