FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

 PROFI
CORPORATION
ANNUAL REPORT Scoretary of State

1997 b DIVISION OF GORPORATIONS Secretary of State
DOCUMENT # M19003 (6

. Lorporatinn Barne

RICE & REISER, P.A.

U Prncipal fane of Bosiness - " " Mailing Addross ‘ }Ill"" II] ||I|| Illl‘ III" II’" ml nl“llm III" m" I‘ m ‘II'

C/0 ARTHUR HALSEY RICE C/Q ARTHUR HALSEY RICE
848 BRICKELL AVE.. SUITE 1100 848 BRICKELL AVE.. SUITE 1100
MiAM! FL 33131 MIAMI FL 3313t-2043
3. Oate Incorporated or Qualified | 3a. Dale of Last Report
2 Frncipal Place of Busingss 2. Mating Address 4, FEI Number Applied For
21| R s 59-2561131 Not Applicable
Suie, Apl # ot Saite. Apl. . ol i
[f et AR e He 6. Certificate of Status Desired ] $8'75 Adqrtional
3?.! e 27 ‘ . Fee Required
. Gty & Bt . Gty & Sale 6. Etection Campaign Financing $5.00 May Bs
23 R ) : Trust Fund Conribution Added 10 Fees
I . Coniry Lo Country 8. This corporation has liability for intangible 1ax under . 199.032,
34[ o lzs] 2] ) [30] Florida Slatutes {Jves [Jno
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
RICE, ARTHUR HALSEY 81| Name
848 BRICKELL AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1100
MIAMI FL 33131 &3
84| City FL 85| Zip Code

L 1. Pursuant I e pooysians ol Seetions 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits his staterent for he purpose of changing is registored
office oF regatered agenl, or both, inhe State ol Flonda Such change was authorizad by the corporation’s board of directors. | hereby accept the appoeintrent as registered
agent Larn snlisr with, and accept the obligabons of, Section 607.0505, Florida Stalutes.

SIGNATURE . o
Slipe1t g I‘;|w\.‘\"nr F.f‘!.!j'j ' ‘.""f‘..f,'f, < anenl asd i apgocable (NCTE Repstered Agent signaturs required when redistating) g DATE
(12, OIFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
1 DP T o 13 TE [ Change L] Addition
ARt RICE, ARTHUR HALSEY ‘ 12 HAME
s e ) 1350 NW 18 AVE +9 STAEET ADDRESS
Lanvstar | MAMIFL . r4orvstap |
1L DV {1 ofiere 21TNLE [Jchange [ Agdition
HAMI REISER, RAYMOND A. 22 HAME
st anmess | 9350 NW 18 AVE 23 STREET ADDFESS
| Clr-51-2 MAMIFL 2 4€TY-5T-2P
I [ EDeLETE IUTILE , [(Jcrange  F_] Addition
HAME RICE, ARTHUR H 2 NAME - -
stk abomess | 1350 NW 18 AVE. 33 STREET ADDRESS
| ivesiap MAMIFL adcny-sl-ap |
i I DEcETE A1 TITLE [T change  L.J Addition
NAWAT 4.2 NAME I
STRFE T ALLRE S 4.3 STREET ADDRESS
LS e FE 44 CITY - ST- 7P
1eLE 7 DELETE 51TITLE [Jchange T[] Acdition
Nkt 5.2 NAME
STREFT AGEHE S 5.3 STREET ADDRESS
Jhlestae e e e et et oot et et 54 CITY-§7-2IP
HITK [} Decete £.1 TITLE L change T Agdition
hAME 5.2 NAME
STREEY ADLH: LS 6.3 STREET ADDRESS
B L B . 84CITY-ST- 2P
14, 6o te eby cetlily 1l the information supplied wath this filing does not qualify for the exemplion stated in Section 119.07(3)i}. Flonida Statutes. | further cerlify that the
infonmaton ndicaled ar this arual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that
Fanan ethoen oo deeclar ol the corporation on the receiver or frustee empowered to execute this report 8s requited by Chapter 607, Flonda Statutes: ang that my namea

e Block 12 o Bock 13 10f changod, or o an atlaghraenl with an address

SIGNATURE; " L")+ /~— / [~

SIGNATURE AND YYPED OR PRINTED fIAME OF SIGNING OFFICER O DIRECTOR . [l Tiaytierios Phicwte: 0

app

™| Mar 04 1997 8:00am

CR2E034 (9/96)



