FILE NOW: FILING FEE IS $61.25

FILED

CESEOPEAO'IF:-IICT)N FLORIDA DERfRWMENBOF STATE
ANNUAL REPORT iy ot May 21 1997 8:00am

DIVISION OF CORPORATIONS

1997
DOCUMENT # 9100000 w60

1. Corporation Name

aiﬂq FﬁLLowsL.'cdo UinisTuies %&;H‘L FlozioA

Secretary of State

Princlpa! Place of Business Mailing Address

Hol1S Sow. 113 Avedue 3

: -V MiAH 2 F'. 33 IS‘?— 3._Dale Incorporated or Qualified 3a, [2ale af Lasl Reporl
, ' Sebr. 1994 |AlL, 1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbsar . Applied For
- 04" / / g; KA ;
;l ;l - e 0 Not Applicable
Suita, Apl. #, etc. Suite, Apt. #, etc. iti
P F 8. Certificate of Stalus Desired [2]/ $8.75 Adqltlonal
rEI ;I Fee Required
City & State City & State 6. Elsction GCampaign Financing $5.00 May Be
m ;I Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liab-lily for inlangible tgx under s. 199.032,
24 '_l';l -2;I 30 Florida Stalules [ ves No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent

?Ocet\— b. bAI:I-OIJ 81 Name

82| Street Address (P.O. Box Number is Not Acceplable)

Risw. 133 ¥ . 3
MI'MIE, . 33183 84| Ciy

85| Zip Code

FL

1. Pursuant to the provisions of Seclions 617.0502 anc 617.1508, Florida Stalutes, the above-named corporation submits this statemenl for the purpose of changing its regislered

N office or registpras agent, or balh. in lhe Stale of Florida. Such change was autrarized by the corporation’s board of directors. | hereby accept the appointment as registered
i agent. | am | ar with, 8 ﬁ: bligatigns.of, Seclion 617.0503, Florda Statutes.

;.

| wanatore _ NELtAr K/ o {/s/oz

Signiirafhhed of printed name of regisiored agent and wtle if apphicable (NOTL Regisiares Agent signature Tegui’ed when reinsialng) Oated

12, = ~OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
T ];i EsibEST/ VIt [ OCLETE REG: O Cnange T Addition | &5
NAME goqg.g . DALTe~ 1.2 NAME I
sTREeT aooRess |8 (( S.ev, 35 ). 1.2 STREET ADDRESS §
cavseoe | MiAml, A 3387 o 14C/TY-ST- 7P o
TTE DAUEEL Ha 1'1‘\:1-, O[RECT™ T Okcete 21TALE [ cnange [ Addition |
MAME ?%? d/’ﬂgj&@’h &'ﬁc’/& 2.7 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P FT Nyees, Fl. 33272 2 4 GITY-ST-ZF
TiTLE Digecte T orcere S1TITLE [J change [ Addition
NAME pbe DACTo T2HAME
STREET ADDRESS i;“ S (3% 4.3 STREET ADDRESS
¢ty -§1-2F {ap (A 3213 d 34 CITY-S1- 2P

: TITLE v [T peLeTe 41TILE [dChange L] Addition

: NAME 4.2 NAML

: STREET ADDRESS 4.3 STREET ADDRESS

; CITY-57- 2P 44 0ITY-51- 2P

H TITLE [T DELETE 51TIILE J change [T Addition

: NAME 5.2 NAME

STREET ADDRESS . 53 STREET ADDRESS

: OITY-§1-2iP 5.4CY-51-2P

; TLE | I AL B4 TITLE J change [ Addition

T ame BINNE . [OONO22011813 ¢

- STAEET ADDRESS £3 SIAEET ADDRESS ~06/04/97--01031 ~~025 ¢
CiTY -57-21P £4 CITY-§1-2P sk 70, 00 51197

14. | do hereby cerlify thal the information supphied with this filing does not qualify for the exemplion slated in Section $19.07{3)(). Flarida Statutes. | further certify that the
information indicated on this annual reporl or supplemantal annual report is true and accurate and thal my signature shall have the same legat effect as if made under oath: that
1 am en officer or direclar of the corporalion or the receiver or trustee empowercd to execule this repart as required by Chapter 617, Fiorida Statutes; and that my name

, appears in Block 12 or k 13 il@ed n an atlachment yvith an address. .
SIGNATURE: %ﬂ_ . M Koein D. DAcion _&/5/57 3051254 - 8375

5
r
i
‘A
W

ATURE AND TYPED OR PRINTED NAME D!BINING DOFFICER OR DIRECTOR Daytime Plorm *




