FILE NOW: FILING FEE AFTER MAY 1 1S §550.00

FILED

| PROFIT
CORPORATION
ANNUAL REPORT

"E"I:\Nﬁ‘

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

Secretary of State

DOGUMENT # M16298

1, Corporabon Namg

(5)

HENRY C. TIE SHUE CORP.
Frinemal Flace of Busness Maihng Address “"’II“ 'Il 'll‘l I'"I llm mll IIH I‘I” lml Illu |m| III“ I'I” "Il
126 ORQUIDEA AVE 126 OROUIDEA AVE
MIAMI FL 33143 MIAM! FL 331438558
us us
8. Date Incorporated or Qualified 8a, Date oi Last Report
2. Principal Piace of Business 2. Mailing Address 4. FEI Numbor Applied For
31 e m 59'2537 1m Not Applicable
Suite, Apt. #, ele Suite, Apt. #, stc. it
__ e Aptw. el uite. Ap §. Centificate of Status Desired 0O $8.75 ddiional
‘gﬂ e 27 Fee Reguired
- City & Stata City & State 8. Elaction Campalgn Financing $5.00 May Be
Bl 28] Trust Fund Contribution Added to Fees
_Zp __ Country | Zip Country 8. This corporation has liability for intangible tax under 8. 199.032,
C2_4_] S 25[ 2;1 -‘!—D] Fiorida Statutes Olves FIno
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent

| . TIE SHUE, HENRY C.
126 OROUIDEA AVE
MIAM! FL 33143

81| Narne

B
B2| Strest Address !Pé Box ﬁumgar [ Noi l’!ccepznabla)

sr5775—BlueLagoon-Drive
Suite 400

84| Cily

ip Cod
Miami FL [* 33156

olfico or register
agent | am fapii

- abligations gt Si

oclion 607.0505, Florida Statutes,

[799, Parsuant to the provisions of Soclions 07,0502 and 6071508, Flonda Statuies, the above-named corporation submis this statement for (he pUrpose of changing Its regisiered
agent, or both, In s State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

SIGNATURE Trgnatm e} o i WL 7 o if appiicabie INOTE Registered Agent signature recjuired when rainstatng) ] DATE

Fa2 T U Y obcERs Al DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
) i I oecTE LATITLE CBO/Director : X1 Change  [J Addition
hawt TIE SHUE, HENRY C. 12 NAME Henry C. Tie Shue
stars anoness | 128 ORQUIDEA AVE 1asmeeraokess | 775 Blue Iam Drive, Suite 400
CHiY-ST-21p MIAMI FL 14 CITY-5T-2IP 286 !

[ ]SID B DELETE 21T %@ﬁ%ﬂctw [ Change g Addition
NAME "E SHUE, PMFUCIA C- 2.2 NAME s smley I.
smeeranoiss | 126 OROUIDEA AVE 2.3 SIREET ADDRESS 577? Blue Lagoon Drive, Suite 400
ony.seze | MAMIFL 2 4ITY-51-2F L 93126 } s
me | [T oeLETe 31 TLE C00/Director ‘ [T change 3.J Additien
RAME 3.2 NAME m ’ mrd
STRELE ALORESS 3.3 STREET ADDRESS 5775 mue mgom Drive, Suite [,w
f:: %'Sr‘zlﬂ T B [T onee i:&?g:_m-m [ Change YT Addition
STHEF T ADDAFSS 4.3 STREET ADDRESS

Lowsin | o siar 5775 Blue ﬁginz Drive, Suite 400
mE LT oELFTE 51TIHLE [FChange [ Addition
NAME 6.2 NAME
STRLET AUDRESS 53 STREET ADDRESS
CiY-51- 2P 54 CIY-ST-2IP

BT ] DELETE 6.1 TTLE [T changa ] Adsition
NARME 6.2 NAME
SIRELT ADDAESS 63 STREET ADDRESS
CITY-51- 2P 64 CITY-5T-2P

appears in Block 12 or Block 13 ) changed, or on an

SIGNATURE: _

chment with an address.

R QUHRED

|44 T dd rereby colify that the information supphied with this Tiling does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. 1 further canify that the
information ingicaled on this annual report of supplementa! annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that
| am an officer or dreclor ol the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

"SIGNING OFFICER OR DIRECTOR

em MmN

Date Daytime Phone #

0198340

May 16 1997 8:00am

CR2E034 (9/96)



