FILE NOW: FILING FEE AFTER MAY 115 §550.00 AFFJIOVLL ﬁ /% Z

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTIMENT OF STATE Ff [;; ¥
Sandra B. Mortham

Socrolaty of Stato 97 OCT "6 A“ 9: 23

DIVISION OF CORPORATIONS

P i 2 © SR,

srsmoie IS

Principal Place of Busincss Mainng Addross
10420 S.W. TITH AVENUE 7605 § W 1559 TERRAGE
MIAMI FL 33156 WIAMI FL 33157-2455
us Us :
3. Date Incorporated or Qualified 3a. Date of Last Repont
_____ R o L 02/00/1987 05/01/1996
2. Principai Place of Busmncss [ 2a. Mailing Address 4. FE! Number Applied For
21] S . . 592787326 Not Applcsbic
Suite, Apt. #, etc. Suile, Apt. 4, oo, ) it
o - . " B. Cortificale of Status Desired O $8'75 Add.'tlonal
El R 3_7_[ o ] Fea Required
City & State . City & State 8. Elgction Campaign Financing $5.00 May Be
EI L gﬂ o N j Trust Fund Coniribulion ] Added to Fees
Zip | Country A | Country 8. This corporalion has liability for inlangible tax under s. 19%.032,
24] 26 29 . jso] i ~_Fiorida Statutes Oves [Iho
9. Name and _Aqdress of l;yrrenl Hgglratered Agent - 10. Name and Address of New Registered Agent o
BOON, SALLY §. 81| Name
7005 S W 159TH TERRACE 82| Street Address (P.O. Box Number is Not Ac.oeplable}
SUITE 300
MIAMI FL 33157 83
84| City FL as] Zip Code

11, Pursuant 1o the provisions of Sections G07 0502 and GO7 1508, F londa Slalules, the above-named corporatian submits this stalenent for the purpose of changing s regislored
office or registered agent, or botly, in the State of Floida. Such change was authorized by the COI’[JU':]UOH s board of direclors. | hereby accept the appoiniment as registered
agent. | am familar with, and accept the obligations of, Scction 607 0506, F londa Slalutes.

SIGNATURE ____ . .. R . R _ . . ..
Slpnature typed or prioed nang o regy 1.'£r2cl aenl gl Dl it apina (NCPTE Feglercd Agont sigealire requored whe:reinslating} DATE

12. ____OHNICERS AND DIRE CTORS L o _‘3. ADDlTlONS/CHANGE?_I'O_OFFICERS AND DIRECTORS IN 12
TLE D | MRTSNAT: 111m[' TOON023 1 F\_ﬂc nggi.‘_l:]_&i%n
RAME BOON, SALLY S. 1.2 NAME ~10/05737—-01095--001
streer aooness | 1605 SW 159 TERR 1.3 STREET ADORESS **;* 165 rUU ﬂ#: " i'gs a0
Y- ST-2P MIAMI FL ) S 140812 ) -t j '

T o T T 21 TIEE [T Crange L] Addilion
HAME 2% NAME

STREET ADDRESS 24 SIRLET AGDRESS

CITY-5T-2P _ R 3 Jescy-sae

TmE L DELETE 31 1L [T crange 7 Addition
NAME 32 HAME

STREET ADDRESS 3.3 SIHEE] ADDRESS

OITY-SI- 2P i 34 CIY-ST-7P

TLE ’ ’ I oeLET 41 TILE [T Change T Addilion
KAME 4 2 NAME

STRACET ADDRESS 43 S1ALLT ADLRESS

CHY-ST-29 L A4CY-ST- 7P
¢ TITLE o T oiLETe FXRIIY: [Jtrange [ Addition
HAME 52 NAML

STAEET ADDRESS 53 STRELT ADDRESS 0 d[ &J/-/

ITY-ST- 2P - R 54C1Y-S1- 7P

e [ petete 6111 @97 [ Addttion
NAME 6.2 NAML ’ D (0[7

STREET ADDRESS 6.3 STREET ADDRESS

gnv-st@p [ 6.4 CIlY-51-21F

14, | do hereby certify that I1he inform: alion supphod with this T ing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Stalules. | furthor certity that the
information indicated on this annual rgnort of supplemental annual repart is true and accwrate and that my signature shall hdve the same legal eflect as it made under oath; that
| am an affiger ¢r direclor of the corgflation or the receiver U'meowomd 1o execule this reporl as required by Chapter 607, Florida Stalutes: and that my name

appears in Block 12 or Block 13 if gfingod, or on an atlagfiment wAly an address

" Ry W /Q'7 /306‘\6.é3

P PP R ——— [\

CR2E034 (9/96)



,@ﬁ Ztﬁ' Z

10420 S.W. 77 Avenue, Sulte 202
Miaml, Florida 33156

Tol: (305) 663-4477

Fax: (305) 663-1174

Dig: (305) 250-8182
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