FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B, Mortham .
ANNUAL REPORT Secretary of Stale
< BM_ENDED.'gg? DWVISION OF CORPORATIONS 97 OCT ? ' PH '2: 59
{ DOCUMENT # 1D SECRETARY OF STATE
1. Corporetion Name M LMO TALLAHASSEE, FLORIDA
1260 PoweR, Lve  —@mmided -
Principal Pla::a of Busginass- Malling Address
SN, L go108 A, H oise o
, i 38 , 3. Date incorporated or Qualifiad 3a. Data of Last Report
' - ’ (230 /1950 | March (987
~ |_& Principa! Place of Business 2a. Mailing Address 4, FEI Number * Appliad For
2] 26] 59- 276024 8 Nof Applicable
El Suite, Apt. ¥, sic. a Sulie, Apl. &, olc. 5. Ceriificate of Status Desired O st:.;’e i:;j‘rl;%nal
Cily & State City & Stata 8. Election Campaign Financi 5.00
23] 28] Tr?::: |°=2ndac§:trgibu:io: e ] sAdded u':‘ ::::
Zip Country Zip Country 8. This corporation has fiability for intangible tax under 8. 199.032,
24 . o8 20) 30) Florida Statutes Clves [No
9. Name and Address of Current Reglslered Agent 10. Name end Address of New Registered Agent
: B1| Name
. A UGUST , GGUS 82| Sires! Address (P.0. Box Number s Not Accepiable)
. 8951 NE 8 AVE, 17 -
. MIARMI, FL 33138 84 Ciiy FL Jas L Zip Cods

1. Pursuant lo the provisions of Sections 807.0502 and §07.1508, Florida Statules, tha above-named corporation submits this statement for the purpose of changing its ragistsred
office of repislerad agant, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby eccept the appoiriment as registered
agent. | am familier with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE Bignalure, Lypad & printed nama of tegisterad agent and (ke ¥ sppliceble {NOTE: Rapisierad Agenl signature requirsd whan ielnatating} DATE

12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g

me VS | A DELETE 14 THLE L) change | J Addition &

NAME AlgusT, BSRUCE 12 NAME §

STREET ADDRESS 8951 NE 8 AVE. #117 1.3 STREEY AUDRESS &
_CTv. 8121 WMIANIL FL-33138 14 0iTY-51-2P &

TITLE L DECETE 21T MRECTOR L7 Change o Addition [O

NAME 2.2 NAWE UM, TiIcACt

STREET ADDRESS 2.3 STREET ADDRESS %5\‘5' ) NEe & Ave /17

£y -§1. 2P 2 40ITY. 5T- 2P Miam,, FL 33I38

TilLE PO LT ELETE A TITLE < e EeAY ' 2 Change — [A Agdition

NAME AveusT, Gus 32 NAME

sweeranonids | RAB 1 A £ Ave 33 STREET ADDRESS

CITY-ST- 2P MIA ,Fco 3238 34 ITY -S1- 2P

TLE T LT o G [ change [ Adaiion

NAME 4 2 NAME 17 s Tt B ¥ v | wre T QRO ey

STREET ADDRESS 43 STREET ADDRESS 10 33?’%@%&%%6@ }"BD? T

LTy -St- 7P &4 CITY-ST- 2P ekl TO ekt 2%

e LT oecete 51 TILE [Jthange [T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS 0‘ W d,u_/

CiTY-ST-21P 5.4 OITY-SI-2IP - sl

TME LT DELETE 6.1 TILLE /O/ ){ /?(cﬂijfﬁ, 03 Addilicn

NAME 6.2 NAME

SFREER ADDRESS 63 STREET ADDRESS

CITY-§1- 2P G4 CITY-5T-2IP

4. 1 do hereby carily thal the Informaggh suppiad with this Wing B0os nol quaily 1o tha exemplion stated in Section 110,07(3)7, FloTida Statules. § funther cartify that the
Informaticn Indicated on this anny raport or supplemental annual report is true and accurate and thal my signature shall have the same legal aliect 8s if made under oath; that
; gora on or the recalver or trustes empowaerad 1o executa this report as required by Chapler 607, Florida Statutes; and that my name
ang

a,.27 on &n attachment with an addrass.
10f2/97 305 7547204

D NAME OF $IGNING OFFICER DR DIRECTOR Das time Phona #
—— Ny f. B

[ am &n officer or director of the4
appears In Block 12 or Black

SIGNATURE:




