SECOND NOTICE: CORPQRATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT RO 5 FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 DIISION OF CORPORATIONS

DOCUMENT # P93000006081 (2)

WA N

Principai Place of Business

7000 SW €2 AVE 000 SW 67 AVE
STE 536 STE 535
S AL FL S3143 S MIAMI FL 30143 5. Dt iTmparatod o Goed | 3a. Die ol LastReport
01/21/1993 ) 07/28/1995
2. Principal Place of Businoss 2a. Maiing Address 4. FEENumbar lappled F
[21] R |26] 65-0384516 Mo Appihicatie
Suite., #, cic e, Apt. . etc " i
uite, Apt #, 6IC [ Sune, APt &, elc 5. Condcate of Stals Drsird [__J $8.75 Adq.tnonal
22 2;‘ Fee Required
Ciy & State City & Stale 6. Flection Campaign Financing D $5.00 May Be
—2;‘ m Trust Fund Conlnbution T ~ AddedtoFees |
2ip Country 2p Country 8. This corporation has Labiliry for intangible tax under s 1993.032,
m gl m —:El e Fioricta Statutes E.YQ_S D MNo ]
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent o
81! Name
FIELDSTONE, RONALD R
2601 S BAYSHORE Dﬂ 82| Sweet Address (P.O. Box Numbier 15 Nol Asceplable)
SUITE 1600 =5 —
MIAM! FL 33133
|84 Crly T FL ssl Zip Code

14, Pursuant to the provisions of Sechons E07 0507 and 607.1508, Fiorda Statutes, the above-named corparalon SUDTls this stalement for the parpose at changing it regstered
office or regislered agent, or hath, in tne State of Flarida Such change was authorised by tne carporation’s board of diectars | hereby actept e appoirtment as registered
agent. | am tamihar with and accept the obligations of, Section 607 0505, Flonda Stalules

SIGNATURE

a3

B e o ot £ 0 e B e B et vt L Carpn b T T U e figen SOnan g e EO

12. _ OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TC OFFICERS ANO DIRECTORS IN12 gT}
TLE D ] otLete 11 TTE [TTermne LT Attt | &
NAME VILLA, LETTY M 12 HAME 3
STREET ADORESS 7000 SW 82 VE., STE 535 1.35TREE | ADDRESS 2
Oy -57-2P S MIAMI FL 14CIY <51 2F L
TIME [] pecere JUTIE T T Change [_] Addtion €2
NAME 2 2 NAME
STAEET ADDRESS 7 3STREET ADDRESS
CHY.5T-21® S S 2 4CIT¥ -5T-21 . ]
TTE [ 7 peuere F1TITE U] Crang: [ Aciition
NAME JTHAME
STREET ADDRESS 33 STREE] ADCRESS
CITY-81-21P . 34 CINY-5T- 217 ]
TILE [ ] ofieme A1TINE [ crange [] adsiton
NAME 4 2 hANE
STREE] ADDRESS 43 STRFFY ADDRESS
CiTy-§1-2IP 44 CITY-51-4F r
TITCE L DeterE RIS [ chee [T Amion
NaMmE 5 2 NAME
STREET ADDRESS 5 3 STREET ADDRF 53
CiTY-S7-7P S4CIV-ST- 2P . . ]
TIE [ peeete B TILE ] Coange [_] Agsiton
NAME 62 HAME
STREET ADDRESS 63 STREET ADDRLSS
CNY-S1-2P ‘ BALITY-§1- 717
14, 1do hereby certify that the informiation supphed with this fing is voluritarily furnished and does not gaality far the exemption stated in Section 119 07(3)(x). Florda Statates |

{urther certily thal the infarrral on indicated ar this annual lepart or supplemantal annual reporl is trug and accurate and hat miy sigeatare shall have e same legal effect as

made under ca't, lnat L an gn officar or director of tni Carporation or the: recewver or trustes empowered to exgoute 1hs ropor as required by Cnggter 817, Flarida Stalyles anl

that my name apoes - -

/A ’
- [,,L, R §

SIGNATURE:

ok 12 or Hlogk 13 4 chedfoed, or on an attachmerit with an address.
_ I VLLLg L - iy [l !
NTED NAME OF,

NDIVPED OR PRI HSHING DFFIGER OR DIRECTOR RIONCEE

WD % 76 ceale é7l

s A s e ——— T R ATETRY TR



