FILE NOWJ_ILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

_________ 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 24 1997 8:00am
Secretary of State

DOCUMENT # L86174

1. Corparalon Name

LATIN RABBIT, INC.

4)

0

F'rinmpaﬁ’lar:s of Gusiness Mailing Address

P.O. BOX 1471 SROBBING SPIELMAN SLAYTON & HALFON
KEY WEST FL 33041 868 7TH AVE 37 FL
NEW YORK NY 101063799

3. Date Incorporated or Qualified 3a. Date of Last Reporl
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. Kieme and Address of Current Reglstered Agent

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

Country B. This corporation hag liability for intangible 1ax under s. 189.032,
Florida Statutes [dyes o
10. Name and Address of New Reglatered Agont
81| Name
82] Street Address (P.O. Box Number is Not Acceptable)
83
B4! City FL #57 Zip Code

ollice or registored agent, or both, in the State of Florida. Such chan
agent | an fanvhar with, and accept the obligalons of, Sechon 8607,

SIGNATURE. _

B

11, Pursuant 1o the provis<ans ol Sections 6070502 and 607, 1508, Flarida Siatutes, the above-named corporahon submits this statement for the purpose of cranging its registerad
gou;a?: Iamgorézad by the corporation's board of directors. | hereby accept the appointment as ragistersd
orida Statutes,

Sipalune typed of peded name of eg-eiered agant avd 0o if appicable INOTE Reglstered Agent signature required when reinstating’ DATE
OFFICERS AND DIREGTORS 13. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 12
[P [T DELETE 1ATTLE .-EKGhange L] Addition
i GARLAND, ROBERT ovae j bt Garkad
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WILE [ oeLETr 3ATIVLE = [ Jchange  [J Addition
HAME 2.2 NAME
SIREL T ACDESS 3.3 STREET ADDRESS
| vtz | 24 CITY-5T-21P
e I DELETE L1 TILE [JChange ] Addition
KAt 4.2 NAME
STHERT ADDR 5 A 4.3 STREET ADDRESS
GIrY- 572 44 GITY-ST-2P
THLE T GELERE 54TALE [Jchange  [J Addition
NEME 52 NAME
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| Girv-s1-2¢ ) - 5.4 CITY-57- 2P
Tiie DELETE 61 TIILE [ change ™ TCJ Additian
NAME 62 NAME
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74, [ do horeby contity thal the informalon sopphed with 1his Ting does not qualify f
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appears in Block 12 or Biogh

SIGNATURE:

alreport or supplemental annuat raporl is lrue and accurate and that my signature shall have the same legal sffect as if made under ath; that

or the exemption stated in Saction 119.07{3)i), Florida Statutes, | further certify that the

7d to execute this 1eport as required by Chapter 607, Florida Statutes; and that my name
8.
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