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

corroraron elAs e ene - Mar 13 1997 8:00am
ANNUAL REPORT

- 1997 - DMSlgscgfﬂégfgpii:i“ms | Secretary Of State
| DQCUMENT # P25139 (7)

poration Name

700 HW. 42ND AVE., SUITE 32 780 NW. 42ND AVE.. SUITE 325

1 MIAM| FL. 83126 MIAMA FL 33126-5536
g
‘5 3. Date Incorporated or Qualilied | 3a. Date of Last Roport
o - S 07/11/1989 03/08/1 ]
.:.2_ Principal Place of Business _g. Mailing Addross 4. FEI Numher | Apphed For
21 . B 1 AU M - » {2 FA £ A4 Not Applicabe
) . H, X Suite, Apl. #, elc.
ac, Sulle. AL #. elc - wie. AP e &, Certificale of Status Desired ) $8:
27] . Fee Required
City & Stale City 8 Sialo 6. Election Campaign Financing $5.00 May Bo
23 ) a e ) Trust Fund Contribution Added to Fees
Zip Country | i __ Caunlry 8. This corporation has liabiliy for inlangible tax under s. 199.032,
2 |2s] ) 2] a0 _ Fiorida Stalutes Yos [ No ]
9. Name and Addrogs of Current Registered Agent | 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PINE ISLAND ROAD . 82| Strect Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

83

B4| City FL 85

11, Pursuant 10 the provisions of Soctions 607 G507 and 607, 1508, Flonda Sialules, the above-named corporaiion subniils 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 direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

Zip Code

SIGNATURE e B -
Slgnature, typed o printed name of rogiclercd agent aud Utle il applcalie (NOTL: Regrstered Agent signanre reguired whin reinstating) DATE

2 OFICIAE ANDBIRECTORS _—— R48. " AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__| @
TITLE PD [ orLere 1T Clchange [ Additicn S
NAME KVIMAK), SEPPO 1.2 NAME ‘:‘é
streraooness | 780 NW. 42ND AVE., SUITE 323 13 STHEEY ADORESS <
omv-st-ze | MIAMI FL 33126 o 1401¥-51-21P &
TME vV I M N4 LTI [dcrange L] Adition |O
WAME ROCCA, PAT 22 NAME
streeraporess | 760 N_.W. 42ND AVE., SUITE 323 23 STHEET ADDRFSS
orv-st-z» | MIAMI FL 33126 2 4TIY-ST-2P
IMLE |3 I I TS PERTT ‘ [ Ghenge L Addtion
NAME CASE, HOWARD T 39 NAME
steeer aporess | PENN CENTER WEST, SUITE 120 33 STREET ADDRISS
CITY - §T- 2P PITTSBURGH PA 15278 34 CITY-51- 2P

Timie C N . ¢ (UL PR T T Crange L] Addiban
NAME JAKOBSEN, OLE 42NV
sweer poress | PENN CENTER WEST, SUITE 120 43STREFT BDDRLSS

| civ-st.2r | PITTSBURGH PA 15276 L N P,
L D ,M DELEIE 8ATIIF EXchange [ Acdilion
NAME UND, RAIMO 5.2 NAME

1 seevavoness | PENN CENTER WEST, SUITE 120 5.3 STREET ADDRESS

_om-st-ze | PITYSBURGH PA 15276  Fseonv-srw
TIRLE T U kete T T e [V crange T Aadilion
-NAME 52 HAMT
"BTREET ADDRESS 6.3 STREET ADDRESS
oTY-51-2 EACITY-51-7

14. | do hereby certify that the information supplicd with this Tiing does not qualily 107 (he exermplion staled in Soction 119,07(3)0), Fiorida Statules. | furlher certify that the
information indicated on this annual report or supplermental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that
I am an officer ar diroctor of the corporalion or the receiver or rusleo empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

. appoars In Block 12 or Block 1%%1%1 with an address.
P I F ! . : N // /-'-. e~




