'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # M46261 (7)

. Corporation Narne:

STEAMATIC OF DADE COUNTY, INC.
1000 O
C/0 JOEL B. KRIEGER C/0 JOEL B. KRIEGER
4 RO NN~ =2 OW S DAREREET
MIAMI FL 33106 MIAMI FL 331 06-5231
3. Date Incorporated or Qualifiec | 3. Date of Last Report
02/09/1987 04/10/1996
2 F’rmc | Flace of Buvmo‘;s 2a. Mailing Address 4. FEI Number Applied For
12032 Sw B2 el 12032 Sw 132 Cover? | 65018715 . Nol Appicabia
%nb, Apt #, etc Suite, Apt. #, etc. - ] $8.75 Addiional
ZEI ‘;I B. Cenificate of Status Desied [} Fee Required
<rv & Slaff | City & State F B. Elsction Campaign Financing $5.00 May Be
@L_ L m L p L 28] M f Tall L Trust Fund Contribution Q Added 10 Fees
Countey Zip Count 8. This corporation has kability for intangible tax under 8. 199.032,
24 3 ,3)} % kzﬂ j 33’ 8 é @ J‘SA' Florida Statutes Oves [CINo
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registerad Agent
KRIEGER, JOEL B. 61
MM NS OTREE - — 52l Srest Address
(PL. Bpx Numbgr is Not Ac b
MIAMI FL 33186 % ;g Z ‘frd,g 1 :2 2: CoLT
83
84| City 85| Zip Code
FL

_s=
- |

i, Pursuant ti the provisions ol Sections 607.0502 and 607.1508, Flirida Statutes, the above-named corporation submiits this statement for the purpose of chanping its registered
oftice o regstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar wilh, and accepl the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE 75‘.1“" alure ,I,;';(,EI,(;‘ ;);'\r—nud narr of mgwslcmﬁlﬁml ardd Hlo I ppplicaiie (NOTE Hfgismred Agent signatyre reduired when rainstating) DATE

12, OFFICERS AND DHRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | PD T T oELETE 11 TLE e Changs L] Adaition

HARE KRIEGER, JOEL B. 12 NAME é -

strel pocess | HEADR SRR ST ™ 1.9 STREET ADDRESS ’20'3 2 S 13 Z L7

CITY-S1- 2P MIAMI FL 14 CHTY-ST-21P ' .

Titce 1] TToELETE 21 TITLE Wl Crarge L Adion

HAME KRIEGER, CAMILLE D. 22 NAME

stapet anoriss | FETIROWRIRO%. 23 STREET AUDRESS IZO 32 S/ 13 Z QUAT

ervsrze | MAMIFL 2 4CTY-51-2P

Tk LT pELETe 31HILE T Change [ Adaition

NAME 32 NAME

SIREE [ ADDIRESS 3.3 STREET ADDRESS

Gy ST-2IF 34, CITY-S1- 2P

mE [ DELETE 41TILE [T change L] Additian

NAME 4.2 NAME )

SYREED ADDRESS 4.3 STREET ADDRESS

oY 514 2P ) 4.4 CITY-8T-2P .

T h T DeLETE 59 TIILE T T Change LJ Addition

NAME 5.2 NAME

STREFT ADDRESS 5.3 STREET ADDRESS

CITY-SI- 21" 54 ITv-§T-2IP

. [T DELETE 6.9 TITLE [TChange L] Addition

NN 6.2 NAME

STREET ADDRESS 6.3 STREEY ADDAESS

uw ST-2IF 64 CITY-ST-2IP

I 'do herehy cortily thal 1he larmalion supplied with this filing doss not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. 1 further centify that the

InfO(’md[IOn Il'ldl{df(*d on this annual regor ar supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that
wered to execule this report as required by Chapter 607, Florida Statules: and that my name
achmeont w an address

Date Dsytime Phone
B AR

FLORIDA DEPARTMENT OF STATE | Apr 29 1 9 9 7 8 O O am

CR2E034 (9/96)



