FILE NOW: FILING FEE AFTER MAY 115 §225.00

FROIT
CORPORATION
ANNUAL REPORT

1996

P %
iy A

| DOGUMENT # M63566

1. Gorporation Nare

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Y

CORPORATE COMMUNICATION CONSULTANTS, INC.

Frincipal Pace of Businpss

Mailng Address

T

3908 SW B2 AVE PO BOX 558735
2 MIAMI FL 33255
MIAMI FL 33159 us
us 3. Da1t5é I’nic?rizlograete%d or Qualified | 3a. Date of Last Report
‘2. Procpal Place of Business B W'_z_;a': Mailig Address 4. FEl Numbor Applied For
21 ) e 65-0017808 Not Appliceble
Bivie Al v, el | Suite Apt. 4. ete. 5. Cartilicate of Status Desired O $8.75 Add.ilionﬂl
22| - el Fee Required
Cay & Stulie | Cry & Stale 6. Election Campaign Financing $5_00 May Be
2?1 : R 28' e Trust Fund Contribution Added to Fees
L ~ Country | | Country 8. This corporation has latityfor intangible tax under 5 199.032,
24| 251 o E‘ o 30] Florida Stalutes ves [No
g. Name and Address of Current Registered Agent 10. Name and Addresg’of New Registered Agent
B1| Name .
'R'GOYEN- RAMON G 82| Street Address (P.O. Box Number is Not Acceplable)
3809 SW 82ND AVE #22
MIAMI FL 33155 83
84| City FL 85| 2p Code

4. i dn hereby (:é'l.(y that the: infonmiape

o rex;
farnila- with, and aceept the obligations of. Seation 637.05

tered agont, or both, in the State of Florda. Such change was authorized b

05, Florida Statutes.,

|11, Purmnt t the provisions, of Seclions 6070502 and 607, 1508, Fioraa Statutes, The above-naned corporalion subnts this statement Tor the purpose of changing its registered office
y the corporation’s board of diraciors. | hereby accept the appointment as registered agent. | am

SIGNATURE . L. e e e e
S rdote tgped o P noie Sf kg Breeal dger 850 Bt appl ot b, (T Roarsteredd AQint St ires respuired whor, censtatog) DATE
12, T COFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 12
T " PDS e T L] DELETE 1A TITLE [ Change [ Addtion
N IRIGOYEN, RAMON G. 1.2 NAVE
s aness | 3809 SW 82ND AVE #22 1 3 STREEN AGDRESS
s | WAMRL yctv-s1z0
1Lt VIC-e P& /-D} Q + [JDELETE 2 1TILE [ Change [ Addition
NAN P Bﬁ Nz A M [NOSKA 22 NAME
St e [ ] és SM S“'ﬂ e(?,‘{_ 2 35THECT ADDRESS
Cor st : Y 2acy-s1-2F
Nt m LAY 4 fen— DE[??AS 3 1 TITE C] Crange [ Addition
HANT 37 HAME
SURELT ADCFESS 3.3 STKEET ADDRESS
| oy Sran ) o e 34C0Y-5]-2IP
TNt (1 DELETE 41708 {7 Change [ Additian
N 47 NAME
SIHEF ATURESS 43STREFT ADDRESS
Lo s - o 44011V -§1-2P
|[313 [ DELETE 5 1TIILE {1 Change [ Addition
Hat 52 NAME
STHIFT AUDHESS 53 STREET ADDRESS
FRE O o e S4CIY-§1- 2
1'LF (3 DELETE 6.1 TITQF [J Change [ Additian
kA 6 7 NAME
STREL! ATILHESS B3SIRELT ADDRFSS
Ciy g BACHY-§T-2

Wi ation or the receiver or trustee empowered tg€x
an an attachmernt witn an address.
L]

F SIGNING DFFICER OR DIRECTOR.

th 113 fiing is voluntarily furnished and Goos Rl guaity for the exemption staled in Section 119 0731, Florda Statdes, | further
i report or supplemental annual report is true angd accurate and that my signature shall have the same iegal effect as it made under
ule this report as required by Chapter 807, Florida Statutes; and that my name

- /=89-76 Q61085

CR2E034 (12/95)



