I —
MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE

AFTER
[ PROFIT T

CORPORATION P § Sandra B KMortham
A[‘iNUAL.REPO RT . t;a ' Spcretary of State
1996 bt o DIVISION CF CORPORATIONS

DOCUMENT # M2LE56

1. Comporation Name
7L'f)e v Tower s Kea/?sy < trves fﬂ/eUZ,g/ L Aa.,

g370 W. f/r?/@g SrtrReet
rMilamip, Ff 33 K e
Principal Place of Business aiting Adviress

§370 w. F/q7/e/z S7R ee’/
Mi@iry , f/. 3314 Y

|3

05 R7//98L

3a. Dale of Last Report

Ta//)l 1% 1995

Date Incorporaled or Qualified l

EX] I

2. erincipal Place of Business T 2a. Malllflg‘ACi\J"E}SS 4 FE Numpar? Applied for
- p———
21 26| - ) BT-27°2 5 5 f Not Applicable
ite, _#, elc iter At LEel iti
Suite, Api. £, ett Suite, Ant . el 5. Certifcate of Status Desirec $8.75 Additional

4

Fee Required

22]

22
Crty & State T State 6. Election Campaign Financing $5.00 May Be
;a—l 231 Trust Fund Contribubon O Added 1o Fees
Zip | Country | 4o ~ Counttry 8. Thiz corporation has liabilty for mtangibie tax under s 189032,
24 25 29] 30[ Florida Statutes [ Yes [INo
N 9. Name and Address of Ct gen I T T 10._Name and Address of New Registered Agent ) )
.—7——' 2/\) 81] Nane
wiRRes Salvad s «
') a VCZ 82| Sireet Address (.0, Blox Number is Not Acceptablel

JOOI SW 103 CovrF

Mlianwzt, /. 33]7Y

City

85| Zip Code

FL

1]. Pursuant to the provisions of Soctors GO7 DA% and 6071508 Flonida Stk tes, the abova nanec

or registered agent, o bath, in the Stalk: of Flords

familar with, and accep! the obigatons of, Sl on 0705050 Fionla Stanutes
9

carparation submits this statement for the purpose of changing its registered office
Srich changs was authorized by the Gorparanon’s board of drectors. | hereby accept the appointment as regislered agent I am

JEAIRE e ,ﬂ""‘,c_"—“! . SQ/VafbK 75/QR es —— ?:g 7- /?fé
Sogt alines fyTa c it md e O Tagper Daelare £ anceabsh (NDTe Fogeferes Adent Bnabars e whan ra sty LATE ’U_—)\
12. OFHCERS AND DIHLGTORS 12 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE p S D [ADEiETE 1T [ Grarge  [3 Addibon |~
HAME 7—- 'é . 17 HAMr 3
SIREET ADORESS /%ﬂ R;&ﬁ / OU/ S § 3STRELE ADDRESS Q@
ﬁ /- : ooR a
Car§7 2P Mi@eity, [l B3 72 6 . Qooven o — e
TITLE ’ iDE ETE 2 LILE []Crarge [ Addton | ©
NAME 2 7 NAML
STRECT ALCRESS 25 SIREFE ANIRESS
CITY -T2 o 2ALHY-ST-7F
TilLE [ DEETE 31TILF (Y Change  [[] Addilion
NAME 37 NAME
STREET ADDRESS 3% STREFD ATDRISS
GilY-§1-2F . sdomes-ae b o
TITiE [ DELETE 41Tt [ Changs  [] Add:ion
R S 2N SO0NO1S26315%
STHEE] KDORESS 4357 Rit ] ADORE S5 -05/20/96--01004--022
- L sovesge o %208, 25 . , )
TinF [} DELETE AR [ Changs  [] Additan
NAME 52 NAMT
STReE D ADDRENS S35 bl ALDRESS
CITv -51-71P S - sS40 -S1-A0
HILE [ DELERE: 1L [ Chang= [} Addilion
NAME 67 Makdi c%g
STREET ADDRESS £ 3 SIREE L ADOFESS
14, 1 oo herony cerldy that the infor natan sapphiac v th thes fling s waluntarily furnished ana does nol gualfy foc the eremplion staterd in Section 11907 (3iK). Florida Statutes. | further
cartity that the information mdheateddt o ties aneu renon O supplemental annuat report is Lrue and accurale andl that my signata-e shall have the sane lagy eftest as if made under
oath: that | am an officer or directar of the corporation or the racever or rustee empowered 10 executa this report as raquired by Chapler 607, Flarida Statutes, and that my narre:
appears n Block 12 o Black 13 1t chiy acdd, or on an atlasnmgnt with an address
hY ' —— J Q .
; o
SIGNATURE: ok Luisa Torees (Pesidenl) 29-% 3227 |
SIG AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR e Crateos 01 ;63.5.2 01[ ‘f




