FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROHIT
CORPORATION 4
ANNUAL REPORT ‘ 5, Secretary of Stale

1997 (.. DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # M40297 (7) b

1. Corporatiar Name

ELAINE MALIN TIEGEN, C.P.A, P.A.

AR

| Principal Place of Busingss Malling Address
8925 COLLINGS 8925 COLLINS
APARTMENT 7F APARTMENT 7
SURFSIDE FL 33154 SURFSIDE FL 33154-3532
Us us 3. Date Incorporated or Qualified 3a, Dale of Last Report
(2. Principa Piacs of Hosinoss 2a. Mailing Address 4, FEI Number Applied For
[2.1_ . . R ?ﬁ—l 59"2722438 Not Applicable
Suiter Apt K, ete: Suite, Apt. #, elc, iti
o, S AP o AP 5. Cerlificate of Status Desired [ $8.75 Additonat
??J . i 27—| Fes Reguired
& ‘ City & State 8. Elsction Campaign Financing $5.00 mMay Be
E] ;I Trust Fund Contribution O Added 1o Fees
& .. Cauntry Zip Country 8. This corporation has liabifity for intanglble tax under s. 199.032,
. o8] [20] 30] Florida Stalutes Clves Ono
| o 9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agani
BWHE, BONN!E 81| Name
2801 PONCE DE LEON BLVD" SUITE 850 82| Street Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES FL 33134
83

Zip Code

84| City FL 85

|11, Pursuant o the provisions of Sections 607,0602 and 607, 1508, Florida Statutes, the abave-named corporation submits this slalement Tor he puipose of changing its registared
ofhce orregstered agent. ar both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl T am farmhar with, and accept 1he obligations of, Section 807 0505, Florida Statutes.

SIGNATURE . e
Sigrihe typel ot prntnd ragee O mgedesad agent and tee il epplcable (MOTE: Regislesect Agant signalwe reguired whan reinstaling] DATE
RE OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [PDOTTTT [T DELETE 11 TMIE [JChange [ Addition
NAtH TIEGEN, ELAINE MALIN 1.2 NAME
simrtaconss | 8925 COLLINS, APT. 7-F 1.3 STREET ADDRESS
avsioe | SURFSIDE FL .4 CITY-ST- 2P
Tiltk [T DELETE 21T1LE - [ change  TTJ Additan
AL 2.2 NAME
SIHELT ADDAESS 2.3 STREET ADRESS
LA L S 2. 4CITY-§1-2P
11 [ DELETE 31TLE [JcChange L] Addition
NeMi 3.2 NAME
SIHEL T ADDRESS 3.3 STREET ADDRESS
LA I 34 CITY-ST-1P
L LT DELETE ATTHE [ Change T Addition
NEME 4.2 NAME
STHEFT ADDRESS 43 STAEET AQDRESS
CIY-§T-ap L 44 CITY-8T-2p
e U] pECETE 51 TME I change ] addition
NAY: 5.2 NAME
SIREET ADDH:SS 5. STREET ADDRESS
lomstze [ 54 CITY-ST-ZP
e [ hELETE 61 7ITLE [T change T[] Addition
R 6.2 NAME
STHEED ADDEESS 6.3 STREET ADDRESS
Gy -ST-20 I 6.4 CITY-5T-ZIF

14. | do nerehy cerlify that ihe infarmation supplied with this kiling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. [ further certify that the
inforration indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as H made under aath; that
I am an officer or diroctor of the corporation or the receiver or trustee empowsred 10 execute this report as requiredt by Chapter 607, Florida Statutes; and that my namea
appioars in Block 12 or Block 13l changed, or on an atiachment with an address. C.B ,)

o b

SIGNATURE: osTRequ e s wldlany Bok- 3N bY

SIGNATURE AND TYPED OR PRINTED NAME OF&iGNING OF FICER DA DIREGTOR Tate Daylime Prone #

AL s orram Apr 08 1997 8:00am

CR2E034 (9/96)



