FILE NOW: FILING FEE AFTER MAY 113 $550.00

PROT
CORPORATION
SNUAL RLE PO

1997

1]
s p ”1-“

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

-

FILED

Mar 24 1997 8:00am
Secretary of State
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SUITE 101 SUITE 101
MIAMI FL 33126 MIAMI FL 33126-1025 o
3. Date Incorporated or Cuahfied 3a. Dale of Last Report
2, Brinool Pl of B s 28, Muilng Agcinss "4 FE) Number Appliod Tor
21 A 650190430 Not Applice
Sk A L ks Suite, Apl 4, ele, ’ ;
I i l : . v o B. Certficate of Status Desired M/ $8 75 Adaitional
23{ 27_[__ o i Feo Required |
oy & Blahe ) ["|ty & Stete 6. Election Campaign Financing $5} 00 May BB
_gsl , ?@] . Trust Fund Contributian Added to Feas
s Caninlry i . Country B. This corporation has hability for intangible tax under s, 199.0 3,
24 25] 29| tsel | Fiorida Ststutos Oves [Who o
7 8. Name and Address of Cutrent Haglslered Agent 10. Name and Address ol New Regisiered Agent
ROSENBERG, DONALD §. 81| Name
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