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

PROFIT i 5 |
corromaTION  AEWARS T I Feb 11 1997 8:00am
ANNUAL REPORT s Secretary of Sate

1997 DIVISION OF CORPORATIONS S c Cretary Of State

DOCUMENT #

(3)

Corporation Name

SECOND GENERATION NORTH, INC.

11068 BISCAYNE BLVD P.O. BOX 6141207
SUNME 302 NORTH MIAMI FL 332611207
MIAMI FL 33181 us
us 3. Date Incorporated or Qualified | 38. Date of Last Report
02/22/1988 02/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2 650031658 [Not Appiicabie
Suite, Apt. #, elc Suite. Apt. #, eta. » $8.75 Additional
ra 27-| 5. Certificate of Status Desired O Fee Required
Ciy & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution (| Added to Fees
2p | Country Zip Counlry 8. This corporation has liability for intangible tax under s. 183.032,
24 25] —2‘91 E‘ Florida Statutes C[Dves [No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
GEARTNER, CLARK #1] Name
11088 BISCAYNE BLVD B2| Street Address {P.O. Box Number is Not Acteplable)
SUITE 302
MIAMI FL 33161 83
841 City FL 85| Zip Code
11.

Pursuant to tho provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purtgose of changing Its ragisterad
office or regstered agent, or both, n the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accapt the appoiniment as registered
mgenl. | am familiar with, and accepl the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE

Sigaature lypad of printed narme of regstered agant and Lele it applicable {NOTE" Registerad Agant signature required whan rainslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIHE P (] DELETE S1TMLE [Tthange ] Addilion 3
NAME GEARTNER, CLARK 1.2 WAME §
stacet aooaess | 11088 BISCAYNE BLVD., SUITE 302 1.3 STREET ADDRESS
CITY-S1- 717 MIAMI FL 14CITY-5T-21P §
TITLE ] DELETE 217ITLE { Changs ] Addition (O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY - §1- 71 2 ACTY-ST-2IP
TIE 1 DeLETE 31THLE [ Change [ Addition
NAME 32 NAME
STREE] ADDRESS 33 STREET ADDAESS
CITy-S1- 21 34 CITY-ST-2IP
TILE ] DELETE 41 TNLE [J Change [ ] Aadition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADORESS
GTY-ST-2P 44 CITY-ST-2IP
TILE [J DELETE 51 TITLE L change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STAEET ADDRESS
CITY-§1-ZP 5.4 GiTY-51- 2P
TINE [J oeLEre 6.1 TI1LE [ change L[] Addition
NAME 6.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CiTy-51-21P il B.4 CITY-ST- 2P
14. | do hereby certily that the inlormati } ith thigAiling does not qualify for tha exemption slated In Saction 119.07(3)(i), Florida Statutes. | further certify that the

SIGNATURE: .

informatien ndicated on this annual Fepor
| am an oflicer or director of the
appears in Block 12 or Blotk 3

ual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
toe emp%v;ered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
an address

! OiieeGenervee  Jos/iy  205-89/-43p3

R O Dale Daytime Phone #




