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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED

AMODUNT DUE ON OR BEFORE 817/87. §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §760.)

PROFIT
CORPQORATION
ANNUAL REPCRT

1997

Sandra B. Mortham

Sacretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # M581 50 (7)
MARIE L. WILLIAMS, D.P.M., P.A.

ARG

Princlpal Place of Business

15054 NW. 7TH AVENUE 15054 NW. 7TH AVENUE
MIAMI FL 331683110 MIAMI FL 33168-3110
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified | 3a. Date of Last Report
08/28/1087 08/21/1996
2. Principal Piace of Businpss r'-“f' 2a. Mailing Address ,_, " "l 4. FEI Number Applied For
z] {6500 AW AT AV [l Lxoo ) (. e _ 50-0838988 Nol Applcable
Sulte. Apt. #, etc, | Suite, Apl. 4, elc. » ) $8.75 Additional
E ‘ o r-) 27] {0 »-} 5. Cenlificate of Status Desired O Fee Required
City & State . . | City & Stale . . 6. Election Campaign Financing $5.00 May Be
23] N M 1hm ﬂéfﬂ CH ,,,f_é;;él,{./i Wi 7} S A d f/— ; Trust Fund Contribution | Added to Feos
Caunlry -~ p Country X 8. This corporation owes or has paid the current year Intangible
_——I ?_3 ‘ L‘)C‘ EJ () s B m;l v 'J' J f( ‘? m {,} \)A Personal Proparty Tax due Juna 30. CIves [Ino
9. Name and Address of Currenl Heglstered Agent 10. Name and Address of New Registered Agent
WILLIAMS, MARIE L. 81| Name
15054 N.W. TTH AVENUE 82| Streal Addiess {P.O. Box Number is Not Acceptable)
MIAMI FL L
B3
g5l Zip Code

84| City FL

11. Pursuant to the provisions of Sections GO7.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its regisiered
office or registerad agent, or both, in the Slale of Florida Such changc was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes

SIGNATURE . e e e - . —
Slgnature, typed of printod nani of oy mgent aad trlg if grplicatie (NGTE Regislaced Agert signature requined whon reinslating) DATE

12, OFFiCE Fi\‘i AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 12

TITLE PD ] OEETE 1A TITE T[Jchange [ Addtion

HAME WILLIAMS, MARIE L. 12 NAME

sweetanpress | 4518 JACKSON ST 13 STREET ADDRESS

CTY-ST- 7 HOLLYWOOD FL N 14C7Y-51-2¢

TNLE [T DeLete 21T0LE O change LT Addition

NAME 27 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2P ] 2.4 CITY- 51-2IP

THLE [T oreie 31TILE I chanpe 2] Acditien

NAME 32 NAME

STREET ADORESS 23 STREET AUDRESS

CITV-$T- 2P 34, CITY-5T-2IP

TITLE [ oiieit PRRILT; [Jchange L] Acdition

NAME 4.2 NANE

STREET ADDRESS 43 STREET ADORESS

OITY-ST-2P o 44 001¥-51- 2P

TILE L] ortete SATILE T chenge [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-1P 54 0TY-51- 2P

TIE o “TT oRETe 61 TILE [JChange L] Addition

WAME 6.2 NAME

STREET ADDRESS I 6.3 STREET ADDRESS

CITY-ST-7IP 64 CITY-§1.2IP

14. | do hereby certily thal the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual ropart i true and accurate and thal my signature shall have the same legal effecl as if made under cath; thal
| am an officer or directar of the corparalion or the receiver oF trustos empowered to execule this report as required by Chapter 607, Florida Statutes; and that my nams

appears in Block 12 or Block 13 if changod or on an attach| enl wnhjla;yess ) Joid .
VTR B /A URI Ty
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FLORIDA DEPARTMENT OF STATE Sep 1 8 1 997 8 : Ooam

CR2E034 (4/37)



