FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 5 R FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N94000001418 (2)
EDITORIAL A WHITE DOVE, CORP.

o AR

Principal Place of Business

2850 SW 27 AVENUE 5240 CURRY FORD RD
MIAMI FL 33133 ORLANDO FL 328128742
3. Date Incorporated or Qualitied | 3a, Da&of Last Report
03/22/1994 2311986
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applled For
m p NOT APPLICABLE §5-0yg-1058 " |Not Applicable
Suites, Apt. #, elc. Suite, Apt. #, etc. N $8.75 Additional
jzz po 5. Certificate of Status Desirad [} Foe Required
City & State City & State €. Elaction Campalgn Financing $5.00 May B2
23 ;ﬂ Trust Fund Contribution [ Added to Feos
Zip Country Zip Country 8. This corporation has Habllity for intangible tax under s. 199.032,
m ?5] 20 ao| Florida Statutes Clves INo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
MARTIN, ALDO O B2| Sireot Address (P.0. Box Number 15 Nol Acceplabie)
5240 CURRY FORD RD.
ORLANDO FL 32812 &3
84! Gity F L 85| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the eppolntment as registered
agen!. ) am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE Signature, fyped of printed name of registered agent and tilk if applicabla. {NOTE Rapistared Agant signature regquired when reinstating) DATE

12, COFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THE (]} [T okwere 1 T TITLE [Jchanpe [ Adaition
NANE MARTIN, ALDO O 1.2 NAME

sreet sovress | 540 CURRY FORD ROAD 13 §IREET ADDRESS

QTY-ST- 2 ORLANDO FL 32812 14 CITY-§T-ZIP

T [3 T DELETE 21 TME L] Change LT Addition
HAME REY, ISABEL 22 NAME

seeragoress | 1935 GREEN MEADOW LANE 23 STREET ADDRESS

CITY-5T-2P ORLANDO FL 32825 2.4 CITY-§1- 2P

LE D 7 DELETE 31 TITLE L] change [T Addition
NAME BENAZET, GUIDO A 32 RAME

streer aooness | 2725 SW 19 STREET 3.3 STREET ADDRESS

CITY-51-21 MIAMI FL 33145 34.CY-$T-10

LE T [.] DeLEYE 4L TME LT change [T Addition
Y RODRIQUEZ, MANUAL 4,2 NAME

smeer aooress | 6420 APPIAN WAY 4.3 STAEET ADDRESS

CITy-5T- 2P ORALNDD FL 32807 44 LTY-5T-2P

TITLE LT OFLETE £1THLE LI Crange [T Addtion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy-§1-2 54 CTY-5T-2P

e 1 DELETE 6.1 TITLE [_J Change  [] Aadition
NAME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

ony-51-2p  Qsacryseze

14. | do hereby cerlify that the Information supgplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
infarmabon indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal efiect as It made under oath; that
I am an officer or director of the corporation or tho receiver or rustes empowered 10 executs this repon as regquired by Chapter 817, Florlda S1atutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an attachment with an addre:
- 0.5-01- 17
Date

SIGNATURE: _ Lk g_ﬂ*ﬁ;i ¥

"TSIGNATURE AND TYFED Al

'GH PRINTED NAME OF SI3MING OFFICER OR DIRECTOR Daytime Fnone ¥ 0017287



