115 $55§).nn‘

FILED

PROHT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY

1997 T

FiORIDA DEPARTMINT OF STATE
Sandra B. Mortham
Secrelary of Stata
DIVISION OF CORPORATIONS

1. Corporation Name

Principal Piace of Busingss

QGABLES WATERWAY EXEC CENTER
2184 .
S(SDRAL GABLES FL 30146-2006

2. Principal Piace of Businoss
21]

DOCUMENT # M362"i.7

Suite, Apt. #, etc.
22

City & State

Gy~
25]

Zip

23
m

SULLIVAN, JOHN C., JR.
2511 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

SIGNATURE _____ .

§. Nams and Address of Current Registored Agent

Stgnalare, lyped o prelod P of regislered agent aod it it gy el

(1)

MANAGEMENT ASSOCIATES INTERNATIONAL INC.

T TMaiing Addiess
MAI CONSLLTING
P O BOX 144729

CORAL GABLES FL 33144728
us

May 16 1997 8:00am
Secretary of State

RN

3. Date Incorparaled ot Qualificd

| _08/04/1986

74, FEINumber

3a. Dalc of Lasl Reporl
Orov1e9e
__|Applicd For
Mot Apphoable

$8.75 Additional

L—'] Feo Required

$5.00 May Be
.. Addodio Feos

§. Cerlificale of Slatus Desired

7 76. Eleotion Campaign Fmancmg
_ Trust Fund Conlribution

8. This corporation has liability for imangible tax under s. 199.032,
i lorida Statutes ' Yes U No

10. Name and Address of New Reglslered Agent

Address {P.0. Rox Nimber is Nol Acceptable)

U 28 Mailing Address
Suito, Apl. ¥, elc.
el
City & State
o Country
20 B
8] Name
82| Sucel
rB3|
84| City

13, Pursuani 0 The provisions of Sodhons 607 GLE7 wrna 66771508, 1iorida Stalutes, 0ié abave-named corporation sutinils 1his stalciment Jor e purpose of changing its registored -
office or registered agent, or bath, in the Stalc of Floricks. Such change was authorjzed by the corperalion’s board of direciors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept Lhe obligations of, Seetion 6070505, Harldza Slatutes.

. ADDITIONSICHANGES TO OFFICLHS AND DIRECTORS IN 12

I Zip Code |

R

C DAY

A en )

“Otrange T adgiton |

CR2E034 (9/96)

T onange T3 Addition:

information inclicated on this annusg
| am an ofiicer or director of tho cd o
appears in Block 12 or Block 13 if

ray TSP ST T

12, O ICH RE AND DIRLC1ORS I RS

e PD N B NN T T XTI
NAME YANES, JUAN A. 12

staeer aporess | 1890 §. DIXIE HIGHWAY #2120 13 STHI T ADDRESS
erv-stoze | CORAL GABLES FL . 14 TITY-81- 7P
L )] B RGN P
NAME YANES, JOSE M 29 Nl

srreer aooness | 1390 S. DIXIE HWY. #2120 23 STHET 1 ABDTT 55
crv-s.ze | CORAL GABLES FL 2 ACIY-51- 20
e D Y 1 TV T ST
HAME YANES, ARMANDO R 37 Ak
steeeraporess | 1890 S DIXIE HWY #2120 23 5THEEL ADOREES
CITY-ST- 2P CORAL GABLES FL 3.4, €Y-51-2IP
TLE D o B B ITT T P
NAME MONTANA, LEONIDAS 4 7 NONE

saect aooress | 1890 8 DIXIE HWY #2120 43 STATT ATDHESS
CiY-§1-29 OORAL GABLES FL £4CNY-S1-712
TILE -3 o U DELEYE 5{1-{11»[--

NAME VARGAS, JOSEFINA 5.2 HAMD
streeranoniss | 1890 S. DIXIE HWY. £.3 STGEE T ADDRESS
cnv-sr-e | CORAL GABLES FL N B T
TITE TToiee gme
NAME 6.7 AW

STREET ADDRESS §3 SIHEE | ADDRESS
BITY-5T- 7P 44005120

A

-2
3/[5:...-4

14, T do horoby certily fial the mormation supphied with (s filing docs fol quatity for e exemplion stated in Seclien 119.07(3)(). Fiorida Statutes. iunther cerlily thal the
wt Supplomiental annual reporl is rue and aceuraic and thal my signature shall have the same legal effect as if made under oalh, that
or the receiver o Truslec

en red to execule Whis repart as required by Chapter 607, 1 lorida Statutes: and that my name
atlachment with a’%s

C-//‘PQ/C}'T

AT L = YO



