FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
o PRO“T _“___7 .‘::ﬂl‘é";’ FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sactaary of Siao Secretary of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # 2000014929 (3)

7 FLOVER SENCE WO A

Principa’ Place of Boasnoess

M50 NW 12 §T M50 NW 12 8T
MIANI FL 33172 MIAMI FL 33172-2004
3. Date Incorporated or Qualiled 3a. Date of Last Repart
7& F;Vrrlfrlcwpri;\ Pace of Gosiness 7 2a. Mailing Address 4. FES Number Appiied For
) L] : 650381614 Not Applicablo
Sulle Apt el Sulte, Apl. ¥, ele. . N iti
* I -~ ? 5. Centiticate of Status Desired O $8.75 Aoditionel
_zgj_ e 27| Fee Required ]
| City s State 6. Election Campaign Financing $5.00 mey Be
28[ ___________ Trust Fund Conlribution Added to Feas
o i | Country 8. This corparation has liability for Intangible tax under s. 199,032,
291 30] Florida Stalutes Aves o
. B, Name and A nl Reglstered Agent 10, Name and Address of New Reglstered Agent
1
CONYERS, SUE A 81| Name
8450 NW 12 ST 82| Steol Address (PO, Box Numiber s Nol Acceptadla)
MIAMI FL 33172 ]
83
84 City FL 85| Zip Cotle

1L Pursuant 1o the i & 6070502 and 6071606, Fionida Statutes_ the above-named corporation submits this slatermnent for the purpose of changing its registered |
oftice or regustered ageal, or both, iniho State of Flonda Such change was authorized by the corporation’s board of drectars. | hereby accept the appoinriment as registared
agent Lam Gunibiar wipe and aceep the: obliggbens ol, Section 607 0505 _Florida Stgtutes -
SIGHMATUR capt’ 42// /_M_. o ____M_Z_é rEs
Wr el fr a7 6 FiEtennd BT e it apphe able, (NCTE Hagslered Aghol sfcature required when reinstating} DATE
|2 _QrAGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [T oereie {1HNE “[Tdhange ] Additon
HAME CONYERS, SUE A 1.2 NAME
s mnniess | 9450 NW 12 ST 13 STAEET ADDRESS
ovsoae | MAMIFL3T2 LG ST-2P
e D [ Toete 21 TME T Change [ Addition
ha MACIA, EVELYN 22 HAME
steefr Aot | G440 NW 12 ST 2.3 STREEF ADDRESS
Gucestar ) MMV RL Ve 2 4 LY - ST-4P
f it Ll oere 31TTLE [T crange 1] Addilion
HANE 32 NAME
SYHELLBDDREES, ‘ 33 STREET ADDRESS
R U R B 34, CITY-5T-7IF
miE [T ELeTe LATILE [ Change [T Adition
NAME 4.2 NAME
SIEIETADCRESS 4 3 STREET ADDRESS
L O A4oiy- ST e
Tk [T DELET 59 TITLE [Xchange  [J Addition
HAME 5.2 NAME
SERLEL ADLoe 58 53 STREET ADDRESS
AR i 7 e R 54 CITY - 81-2IP
Ttk LT oecete BATITLE [l cnange T Addition
NANE 67 NAME
SIHLEE AT 5 6 3SIREET ADORESS
Jowesiae L S ' 64 CIIY- 81 2P
14, [ d w cerlify that Ihe informatian supphed with this filing does nat qualily for the exemption stated in Section 119.07(3X(3), Florida Statules. | further certify that the

nforation indicated on this anmual repart or supplerrantal annual report is Irue and accurate and that my signature shall have the same laga! efiect as if made under oath, thal
Fans an officer o deedtor ol the corporation or the receiver or rustes empowered o execute this report as required by Chapter 607, Flonida Statutes, and that my namo
appears m Block 12 ar Biock 130 chagged or anan attachment with an address.

SIGNATURE: <7« prn% W 8 ig_.ﬂnn.,a,g_g,gxrs. ny] 2655728157

! SIMING DEFICER GR DIRECTOR Diatires Prrars ¥
b

CR2E034 (9/96)



