FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT (g FLORIDA DEPARTMENT OF STATE .
CORPORATION %] %ﬁ; Sandra B. Mortham Mar 1 2 1 997 8 . Ooam
ANNUAL REFORT % e Sacretary of State

L - 1997 ‘{ﬂ/ ' DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P93000006031 (7)
FLORIMICH CORPORATION

| Principal Flace of Busnnss Maiing Address I |||"II”|I IIIII |||" Ilm llm ||||| Ilm Ilul III“ II’II llm lm |||I

10630 MNW 14 ST 5115 18459 PINES BLVD
PANTATIONPINES FL 33322 ¥1g7
PEMBROKE PINES FL 330281400

3. Date Incorporated or Qualified | 3a. Date of Last Report

e, 01/21/1998 (3/26/1996
2. Principal Placo of Busingss ___25. Miiling Address 4. FEI Number Applied For
Elsﬂsq PINES LV 2] 3“00 NW 14 ™ aUE 650384679 Not Applicable
Suiter, Al # el Suite, Apt. #, etc. . . $8.75 Additional
i__.___lb__l__ o ;ﬂ 443 6. Certificate of Status Desired & Feo Required
. City & St | City & State 6. Elaction Cempaign Financing 55.00 May Be
ﬂlfﬂ M‘_DM KE. I N ES FL ) 281 Ml A M ' FL Trust Fund Contribution D Added to Fees
o | Counlry Ziy Country 8. This corporation has liability for imangible tax under s. 199.032,
M 3_50 l_q o 25] EI 33 lb L ;6] Fiorida Statutes Cives P No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GRANERO, toui~ LU IS 81 Namo
18459 PINES BLWD  Sv1iTE \o7 B2] Street Address (P.O. Box Number is Not Acceptabla)
PEMBROKE PINES FL 33020 - '
84| City 85| Zip Cade
FL

(11, Pursiant @ he praasions of Seclions 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agens, or Both, i the $tale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accep! the appointment as registered
agent [arn famibar wth, aned accepl the: obiigations of, Section 607.0505, Florida Statutes

SIGHATUIHE

oo T et o A|.>';Vr;:;lri|7§;; BN e apgieatde (NOTE: Reg stered Agent signature requited when rainstating) DATE
EN GFFICE HS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
Tt PSD 3 oeLere TITLE [ $5) DY Crange LI Addition | &
: ANERO SiLVIA B, g
Kaw GRANERO, SILVIA B. 12Nk &R w U TH &T 3
STRERT BOCERSS '5772 'M 11TH sT 13 STREET ADDRESS 15‘111 v 2 8
| anes ar PEMBROKE PONES FL B werr-stze | FEMBRLOKE PINES FL 330 ] &
HIE D [T oreere 21 TITLE vD ' [J Change T Addition | ©
GRANERO, LOUIS 22w GRANERO LU\S
s s | 18459 PINES BLVD 2ssmeeraconess | 16772 Nw N TH &7
| oresee | PEMBROKE PONES FL 33020 oomesize | PEMBROKE PINES FL 35028
i L] DEcEre 31 TALE [ Change T Acdition
[ SLAHE 32 RAME
STHFE T AN 33 STREE] ADDRESS
L e e 34.cimy-sr-2e
1L [T berete 41 TILE [J change ] Aadition
N 4.7 NAME
STREFT A (156 4.3 STREET ADORESS
L est AR b A4 CITY-ST-21P
e [T petete 5.1 TILE [Tthange [ Additian
WAL 52 NAME
STREET ALORESS 53 STREET ADDRESS
L O S4CITy-ST-2IP
it T DECETE 6.1 TITLE [T thange  TJ Adoition
PAME 6.2 NAME
STHEFE ALY IRESS 6.3 STREET ADDRESS
Gly-S1 0 o L~ 6.4 CiTY-5T- 7P
14, | do heseby corbity hat ine inlarmaton supfited with

indor sty el o th s annaat reporl fr suppieghental ghnual report s true and accurate and that my signature shall have the sama logal effect as if made under oath; that
1zemian othzer ar ditector of the corporat-of or the rdceiver b tustee empowered to execute this raport as required by Chapter 607, Florida Statules; and that my name
appears 0 Bock 12 or Block 150 changed. or on gh altachment with an address.

SIGNATURE: w | Mo LUiS GRANED DL!G!‘?? Jo¥. 4o6, V50|

SIGMH Pmu'&n NAME DF BIGNING OFFICER R Daytme Prona #

s hln.r} does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the




