— 28 97 - QLY
VFILE NOW FILING FEE AFTER MAY 1 IS $550. 00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narne

P.T.822 CORP.

PI3000006381 (6)

Pringipal Place of fusincss Mailing Address

Fre. MW 19 WAY
BOCA FL 33431
Us

HWWWWWWWWWWWWWW

3a, Date of Last Report

04/26/1996

3. Date Incorporated or Qualitied

01/27/1993

oftice or regl

2. Principal Place of Business | 28, Mailing Adoress 4, FEI Number Applied For
21] 5005 Collins Ave. 26| 5005 Collins Ave, 650384727 ; Not Applicable
Suile, Apt # el Sulile, Apl. 4, elc . B8.75 Additional
] 6. Certificate of Status Desired x
?z"l Suite 82 ;,'l Ste, 822 ert Y Fea Required
Cily & Stale , Gy & Suale . 8. Election Campaign Financing $5.00 May Be
20] Miami Beach, Florida 28] Miami Beach, Florida Trust Fund Contribution Added to Fess
_ | County A Country 8. This corporation has liability for intangible tax under 5, 199.032,
24] 33 l4;lw 25| U.S.A. 29] 33141 m U,8.A. Florida Statutes [(Oves o
p. Name and Address of Currend Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
WACHTER, JAMES J MONTKA LORRAINE
218 19TH WAY 82| Street Address O Box Number is Nol Acceptabla)
BOCA RA 33431-6302 ins Ave,
83 .
Suite 822
B4l City 85| Zip Code
. Miami Beach FL 33141
11, Pursuant (¢ 56 Of changing its registered

he for \.Ihl 15 of Secligns 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalicn submits this statement for the pur,
Win the State gf Florida_ Such change was authorized by the corporation’s board of directors. | hereby a

pt the appointment as ragistered

CRZE034 (9/96)

mw with an address.

SIGNATURE: _

agent | am finflia twwn 607.0505, Horida Statules. /

SIGNATUHE )’ 22 q 7
Blgnatre typed of [rnbsd rame of registered agont and ttie | appicabie. {NOTE Registered Agent signature required when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIQ@S AND DIRECTORS N 12
b ﬂDELETE 1ATITLE msimw D[PIS Change  J Addition
NAME 12 NAME Monika Iorraine
SHREET ADDRESS 13STREETADDRESS | 5005 Collins Avenue - Sulte 822
CITY-81- 1P 14 CITY-5T-2IP i -
1L [_] pELETE ZATITLE [ Change L] Addilion
NAME 2.2 NAME
STRELY ADDRESS 2.3 STREET ADDRESS
DI¥-S1-7IP 3 2.4CITY-ST-2P
i [.J oeeere 31TILE [J Change 1] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADRESS
CITY-§1-21F 3.4, CTY. 5T-2P
N | 8 AT 41 THILE [ Change  [] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 71 44 CATY-§T-2IP
e T DeLETE 51TILE L] Crange LT Addition
hAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
GFy-SI- 7P 54 CITY-§1-2IP
TITE T pereTe 6.1 TITLE TFcnange” ] Adoition
NAME 6.2 NAME
STREL AIDRISS 5.3 STREET ADDRESS
CITY-$T- 21 5.4 CITY-51-21P
14, | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information mdnc aled on injs annual rdoort or supplemantal annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; thal
f 1y »rp ation or Ihe receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

)//WIW

BIGHATURE AND TYPED OR PRINTED NAME OF SHANING OFFICER OR DIBECTOR

Dala Dot P



