FILE NOW: FILING FEE AFTER MAY 1

IS $225.00

—

PROFIT FLOMIA DEPARIMENT OF STATE
CORPORAT|ON Sandra B Morlham *
ANNUAL REPORT Secretary of State }
1996 b G DIVISION OF GORPORATIONS \
1. Corporation Name 44943 (2)
"m'” é‘;;,'r',lace' O,’ Bus} o e‘g;' o T ) ﬂ;m g Add ress ”"‘"" m Illlmm II'" Imllm lll" I’I” Ill" m" Iml I’I” |m
111 WEST FORTUNE STREET 20000 BISCAYNE BLVD
SUITE 200 SUITE 200
L’;Mm FL 33602 AVENTURA FL 33180 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principa bace of Businoss "] 2a. Maling Address 4 FEINumber Applied For
R ) ) 59-2761174 Not Appiicabie
__ Stite, At 8. el L Sute Al ete 5. Certificate of Status Desired O $8.75 Adc!ilional
22] 271 Fae Required
.., Oty & Srate | Oty & Stale €. Elaction Campalgn Financing $5.00 may Bs
B:ﬂ S “ﬂ Trust Fund Contribution Added o Fees
Zip Counlry L Country 8. This corporation has liability for intangible tax under s 199,032,
24] 2§L QI :{(ﬂ Florida Statutes [ ves MiNo
B T Wg,f}iin_f_e__é_p__d_ﬁqrggigf Current hegislerEtTAgenwt! 10. Name and Addrass of New Ragistered Agent
81| Name
BEDZOW, MICHAEL 82| Streat Address (PO Box Number is Not Acceptabia)
20803 BISCAYNE BLVD .
SUITE 200 4
AVENTURA FL 33180 TIRTY FL B[ 7o
|11, Fursuant 16 fhe provisions of Seclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for The purposa of changing its registered office
o registered agenl, o bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
famiar with, and accept the obligations of, Section 607.0508, Florida Statutes.
SIGNATURE . . . e e e S
. o ISI_g‘. e, [,;:n\j 2 prirded e Of egateod s an ekt apgihoatily NOTE Rigutered dgent signarure raguined wh: reinstalingt DaTE ﬁ
2. OFHIGERS AND DIFECICRS 13. ADDITIONS/CHANGES TOQ OFFIGERS AND DIRECTORS IN 12 g
THLE PST L] DELETE 11TInE O Crange [ Aadiiion | o~
ekt CALLEN, ROBINSON 12 N 3
swerantess | 111 W, FORTUNE ST, 1.3 STREET ADDRESS B
o
Loveseor | TAMPAFL . o FACTY-S1-2P e
unE D (3 DELETE 2 1IE [ Change  [] Addiion | &
Nt CALLEN, ROBINSON 22Name
SIREEE ADUKESS 111 W. FORTUNE ST. 23 STRELT ABDRESS
cnsier | TAMPAFL , 2acv g 7P
TIE [J DELETE 3 1TI0LE [ Change [ Addition
kAR 32 NAME
STRI T ADTRCSS 33 SIREET ADDRESS
owstae N . 34cny-sr-ap
TI°LE [7) beLkie £ 1TITLE [ Change  [] Addition
HeE 42 NAME
SIALET ALDRESS 4.3 STREET ADDRESS
Lene-siae | o 4.4 CITY - ST- 2IP
TIHE [ DELETE 5 1 THILE [ Change [ Addition
HAME 5 2 NAME
STHEE T AJDRE 55 5 A STREET ADDRESS
[ Gry-§1-2ie o e B S4CITY-8T-2¢
Itk [JDrLETE 6 1TITLE (] Change [ Addition
RAN: € 2 hAME
SR ALTRESS b ' 6.2 STREET ADDRESS
___(:qv—swggm_ o B B N 54 CITY-8T-2IP
14, | do heroby certly thal the information supglied with this fring is voluntarily furnished and does nal qualify for the exemption stated in Section 119.07(3)(K). Fiorida Stalutes. | futher
cartify that the inforniation indicated on this annua’ report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under
oath that | ani an afficer or director of the corparalion or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears i1 Block 12 or Block 13§ Qg 0N an attachnent wilh an address.
SIGNATURE: —Amalee _jj/&ijwjmhgm_
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Datirma




