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1. Corporation Name

Principal Place of Business Mailing Address

PROFIT '»'.* FLORIDA DEPARTMENT OF STATE !
CORPORATION i Sandra B. Mortham
ANNUAL REPORT Secrelary of State (,‘p‘] [}{"‘f l "; f-, H ']: oA

LE CRETARY OF STALE
{ATIASSEE, FLORIDA

296 AvHambrA  Ciecle, Swite 207
C 1| B¢ 3. Daic incoporaledyor Qualifiod
Coam  Gables FL »312Y s119/97

3a. Date ol Last Report

2. Tcipaw Place of Businpss
21

+

GG Ardamdes  Cecles)

2a. Mailing Addross
26

S Ane

4, FEINumber 11

69 .2932X59

Applied For

Not Applicable

Suite, Apl. 4, etc.

207

22]

Suile, Apt. #. elc.
27]

5. Certilicate of Status Desired

$8.75 Additional
Fae Required

a

Citp & State

City & Slale

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Addod to Fees

(vables !FL;;] /

2
@ 3 Country / 2ip Wountry 8. This corporation has liability for intangible tax under s 199.032,
24 H u { 2_9—| EE] Florida Statules vos [ No
9. Name and Address of Current Reglstered Agenl 10. Name and Addrees of New Reglstered Agent

B1| Name

Lats  (ouwetns -

Street Address (P.CQ. Box Number is Not Acceptable)

248 pihowbrt C1ECle Sl

City

CoAt Gables Fr. va3yfe

FL |°

5| Zip Code

office or registered agent, or both, in the State of Torida Such change was aulhonzed by the corporation's board of direclors, | hereby accept the appoint
agent. | am famihar wilh, and accepl the abligations of. Section 607.0505, Florida Statules.

11. Pursuani to the provisions of Seclions 607.0402 and 607.1508, Flonda Statutes, 1He above-named corporalion submits this statement for the purpose of changing its registered

mont as registered

SIGNATURE _ e e I
Sighalure, 1y)o o fr Aie ol g st pgent B L appicatie (NOTL Ttegistercd Agenl sgnalure required whe re nslaling) CATE
12. reckp OFFICENS AND DIRE GTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECT [}
TITLE )'! = ‘ O oene 14 1LE : e DRChgngSRSI% lﬁdition §
NAME Bu LAS, LAs 1.2 KA g
STREET ADORESS L’ Atho-mipes < fzck m M" 1 3 1REFT AUDAESS o
Oy -51-21F ('M._ﬁd_z{l«f' e ?37 174 14CNY-ST-ap o
T = ! [T oeCHE PR} [Tcrange 11 Addiion (O "
NAME 2.2 NAME
STREET ANDRESS 23 STREET ADDRESS
CITY-ST-2P 2 407Y-51-2p
TILE [T otLete 31TILE [TChange L] Addition
NAME 32 NAME
STREET ADDRESS 33STRECT ADDRESS
CITY-§T-2IF 3.4 CITY-ST. 2IP
TITLE CJDELENE 41 TI1HF O Change [T Addition
NAME 4.7 NaME
STREET ADDRESS 43 SIRLLT ADDRESS
Gy -§1- 09 N 44 CHTY-ST1-2P
TME DELETE 511IILE hange Addilion
NA:AE 53 NAME &L WOJVG..&\ ¢ °¢ LAGgee L g
STREET ADDRESS sasmecanoness | 0 € C O AR -?"\&Q/ 5‘ 'CLPI‘)
Y- ST- 2P 54011Y-51-2P i oo, .g
TILE T ek B1 1ILE M zﬁ ’ 13 | ﬁbﬂi’laﬂuﬂ Additicn ,,
NAME G2 NAML i
STREET ADORESS G 3 SIRELY ADDRESS
CiTy -§1- 2P 84 CITY-5T- 7P

14, | do hereby cerlify thal the information sur:;%hc:d wilh this filmg does not qualdy for the exemplion stated in Section 119.07(3)1), Florida Statutes ) further certify {hal the
information indicated on fhis annual reporl o gppplemental angual report is rue and aceurale and that my signature shall have the same legal effect as il made undcr cath: hat
t am an oflicer or director of the corporal-o t st empowered 1o exeoute this reperl as required by Chapter 607, Florida Statutes; and thal my namne




