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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DiVISION OF CORPORATIONS

'DOCUMENT # M20793 (9)

Carporation Name

THE 12SANI CORPORATION

Principal Place of Business Mailing Address

FILED
Feb 07 1997 8:00am
Secretary of State

A

R

8811 SW 81 TERR. 8911 SW 81 TERR,
MIAM) FL 33173 MIAM! FL 81734187
us 3, Date Incorparated or Qualified | 8. Date of Last Report
- 08/18/1985 06/19/1896
[ 2. Principal Place of Bus ness 2a, Mailing Addross 4, FEI Number - Applied For
Eﬂ o e zﬂ 59'25783% Not Applicable
& A ko Sute, Apl #, elc. i
- uite, A . o1 | une. A Pl 6. Certificate of Status Desired D 53.75 Addrianal
35_)..“4.‘#..__.,,_.__. 27) . Fae Required
City & State _ City & State 6. Election Campaign Financing $5.00 May Bo
|23 ‘ |8l Trust Fund Contribution Agded to Fees
| Zip | Country o w Country 8. This corporation hag liabllity for intangible tax under s. 199.032,
2l 25]_ ___________________ 2] 20 Florida Statutes COves Tino
9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MTTELDORF, CAROL § 1] Neme
8911 5. 81 TERRACE B2] Street Address (P.O. Box Number is Not Acceptable)
00
MIAMI FL 33173 83
84| Cily

FL

asl Zip Coda

[ 91, Pursuan! o the provisior
agerd, { am lamilar with, and accept the abhgatons of, Secton 607 )

SIGNATURE

s o Sealons 607 DEDZ and 6071508, Fionda Sialutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, o both, in the State of Florida Such chan %}faﬁ auéhogzed by the corporation's board of direciors. | hereby accept tha appointment as registered
, Florida Statutes

(NOTE: Ragislerad Agent signalure raquired when reinstaling} DATE
12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 11 TMILE [J Change ] Addition
NAAIE MITTELDORF, CAROL S. 12 NAME
secetaporess | 8914 SW 81 TERRACE 1.3 STREET ADDRESS
LY-8T- 01 MlAMl FL 14CITY-57-2iP
TiILE 1DV - [Toecere 2HTITLE [T Crange T_J Acdition
NAME APONTE, (RIS M. 22 HANE
streer aooness | 8811 SW 81 TERRACE 2.3 STREET ADDRESS
| CIT-81. 2P Mlim.ﬂ' o . 2.4 CITY-51-2IP
THLE [J peLere 31TIILE [TCrange [ Addition
NAME 3.7 NAME
STREET AD[RESS 3.3 STREET ADDRESS
GITy-S1- 21 34, CiY-ST-2P
e CTDEtie ATTITLE [T Change L] Avidition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI- I _ - 4407 -ST-2P
E T (I Gilfie S TITCE Ul Change ] Addiion
NAME 5.2 MAME
STREEN ADDRESS 53 STREET ADDRESS
CIy-51. 28 54 CUY-51-2IP
N Tl oeere 6.1 TITLE LI Change LT Aadition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
opy-srze | e 6.4 CITY-ST- 28
14. | do hereby cerbly that the informalion supphed vath this fing does not qualily for the exemption stated in Section 119.07(3)(i}, Flarida Stalutes. | lurther certity that the
informaticn i ed o1 this anrual report or supplemental annual report is true and accurale and that my signature shall have the sama lepal efiect as if made under oath; that

| am an olitcer or directon of the carporation o the receiver ar trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or is!ﬁ- k 13 if changed or on an attachment with an address

SIGNATURE: ) @ o
SIGNATURE AND TYP DR PRJNI’ED ME OF SIGNING OFFlCER UH U|RECTOH

 faefer GesdRze-2Me

Daytime Pnnnn L}

CR2E034 (9/96)



