FILE NOW: HLING LS $61.25
NONPROFIT BB ¥5 i mon toariiss oo <

CORP@BANCN
ANNUAL REPORT

1996

FLORIDA DEPARTMENT O STALE
Saulea B Morlhainm
Socregary ofkaih
DIVISION OF CORPORA TIONS

DOCUMENT # N 4 2 60DCOD (¢ |

1. Corporation Narme

CON\TES (NC,

Principal Place of Business T Maling Achess ’ ”"u ’I"Im‘ l'm Im'lml ||m I'I" 'm

P. 0. BOX 601684 P. Q. BOX 60-1684
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEAGH FL 33160

3 Dals Innevworaled o Onlified l Aa. DAle of et Reoord

2. Principal Place of Business o 2a Rflailing Acklregs ) AR N T T 722__-"“ } I\F';ll_ﬁn Fo;
21 o 26] S ,,és'- ) 0 LlLlagj ) Feat Apticable
Suile, AL ¥, ele Stita, Apt. #, n;r: o V o T o oo T @B TE Addvea
M [ ' 5. Cedificalo of Siatos Desinpa ] 8875 Adr_!monal
22 o 27] o 7 o Fee Requited
City & Stata __ Gy & Stale 6. Elechon Campagm Fmancmng r $5.00 may Ba
z 2] e TSt Fund Contibation M Added to Fees
Zp Country T Contbry B. Hiis corperation has hahilly for intangible Lax toeken s 199 032,
;1 g] _‘AZEL I 39'___ e B _ Florkla Smlums__kﬁi _ ] Yos [ B o )
9. Name and Address of Current Reglslered Agent 1 u. Name and Addrass of New Reglatered Agent =~~~
811 Nae
CHIARATO, UGO V. 82| Tl Akl 0 B Ronmlion 5 Mok Acempiabiey =7 7 T T
326 71ST STREET e o
MIAMI BEACH FL 33141 8
84{ Gy T e F];[iil?b Gorln

1. Pursuant 1o the provisions of Seclions € 17,0502 and 617 1508, Florda Staliies, he abave o corparalion submits ihig slataent for fre porpose of changing i3 1rgisteird office
o tegistered agent, or both, In lhe State of Florida. Such change was auibarizecd by the coporation’s hoard of divaciess | hereby A 0 the appainttnent as engislererd agenl 1 am
familiar with, and accept the obligalions of, Section 617 0503, Flotida Siatules.

SIGNATURE . _ e

Sigrale. hed o preiled pamie of regrsterad agenl arud Hile ¥ gl atie EK\EM‘U e Agend samaluie e . o
12, OFFICERS AMD DRECTORS . B e PIEEE TGl FR: A b e et )
T Ib [Joeieie mmfFﬁ—j @GR A Z1AN0 OIS ¢ ALY Ufme i

HAME 1 2 NAME

SIRLE! ADDRESS L3 SIRELED ADDRESS I 2 s w Sw 3 3 Q_F‘)ffr
irv-s1 20 , vavsear | MEAWM \_ FLORIDA

TR b Cyiiie
HAME

whwns coa A gh o o DAIL

AU S CUATICE & 10 e 8 s Ay i r 1o

?lnur\rR B Uéo V. CH‘! A F{ﬂm {Tevangs ™ 7 1 Ad

22 NAMD

st souness | S 2o R{Fs STG.ECT' aasmenmss | 2O ROX €0 - 168G
o | UM BENC we B3 pronsw | NOATH flAu REA T 23169

CR2EQ37 (12/95)

Tng C1oricre Itnne ) [JChinge ) Aadition i
HAME 32 HAME ChALO N -Wo CCo /_D j
SIREF! ADDRESS s | LM CARNDEN BOULE VAP E
o529 - e _KEY BAscaYNE | VL33 |
T [Jotteie LJehawge [ Aditition H
NAME A 2 HAMF E
SIREET ADORE 55 ATENNTEANDN S8 )
CHy-st-ap . Adeoy stpe | oo oo 1

WIE TR EE T T s e = l'l 0 ‘:“51 ﬂ‘ 4 dﬁ"'—”'s T Ao~ ;
A 52 Nt ~05/23/36--01017--015

SIREET ADDRESS S SIMEEF ADDNESS m /22 R {o ‘,

Cry-s1- 2 R : I AL 1
WILE LInELErE BENILE Clehange AML ‘
HAME 62 NAME /‘ ﬂ >
SIREE! ADDRESS . 63 STREET ADURESS

CHY-SF-21p B4CHY-S1-2IF Y)/

14, | do herehy cerlity Liat tha information supplied with this fling Is voluntarlly fumisiied and does nat quahity tor the exeriplion stated in Snction 1190731k, Ficnida SkAllos 1 hinther
certify that the informalion indicated on this annual report o supplamental annual report is true and accurate and thal 0y sigriature shall have the samn legal eflect as if mada under
cath; that | sm an officer or direclor of the corperalion or the recelver or truslea ampowetad Lo exacula this rapat as required by Ghaptar 617, Florida Statutes. and thal My name
appaars n Block 12 or Block 13 if changed, or on an altachment with an address,

o Voot Pop BPRIL 25 1996 (305) &6 12000

§iaHATURE AND TYFED DR PRINTED MAME OF SIGNING OFFICER O IARETOA

SIGNATURE: __




