APPROVE(
“* FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 i

FILED

'PROFIT "'31 o fLORIDA DEPARTMENT OF STATE
CORPQORATION ERT 1 s Sandra B.'Mortham 97 JUL 3 ,
ANNUAL REPORT RS Socretary of Stale I AMii: 0

1997 W
DOCUMENT # ©43000015W0

1. Corporalion Name

L v bobinson, PH -

Wi A DIVISION OF CORPQRATIONS -SECRETARY @
TALLAHASSEEO.FFE&EA

Principal Place of Businoss Mailing Address
64 Duekell Qve. e48 Brickell Ave . Ste
=k, (100 1{00
. + ) [
Wha"ml, ﬁ— % aa‘ N arni J FL g’ 545” 3. Date Incorporated or Qualified | 3a. Date of Las! Reporl
2. Principal Pace ol Business 2a. Maiing Addross 4. FEI Number Applied For
2—1l . 26] &5-038’3@ 2@_5 Mol Applicabie
Suite. Apt. #. elc Suite, Apl. #, otc i
’—l o o ' P 8. Certficate of Status Desirad ] $8.75 Adqmonal
22 ;I Fae Required
City & State City & Stale 6. Election Carmpaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Faes
2p Counlry 2ip Country 8. This corporation has liability for intangible 1a% under s. 199.032,
;l _2—5_1 2_9| ?El Florida Stalutes Oves Ono
9. Name and Address of Current Regislered Agenl 10. Name and Address of New Registered Agent

81| Name

Artrup, H. Cioe -
¢4q Brickel Ave .

Slreet Address (P.O. Box Number is Not Acceptable)

ote. 16D 83

: )
m'am’)ﬁ‘ ® 84| City FL

11. Pursuant to the provisions of Scclons 607 0002 and 6071508, Florida Statutes, the above-named corporation submils Lhis statement for the purpose of chang:ing its registered
office or registered agent, or kolh, in the Siate ol Flanda, Such change wasg authorized by the cerporation’'s board of directers, | hereby accept The appoiniment as registered
agent. | am tamiliar wilth, and accept the ehhgabons of, Seclon 607.0605, Florida Statutes.

ssJ Zip Cocle

CR2E034 (9/96)

SIGNATURE ____ . e o _

Signature typed o ponded ng e o regrsired @oen L gnd ie 1 pphe atsde NOTE Aegestered Agant s gnatuee iogured whon reivglatngy DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [T oeese TRRT Chan [T Aodil
NAML 1'5@- IW Hﬁ" 128 12 NAME SDD":'DEE::E ﬁf%—;w— :
| i B R
CITY-SI- 2P Widm) E’ ik , 14C0Y-51-7¢ Rk ' AR
i 'D T pecere 21TITLE [J crange [ Addition
NAME b{flﬂ)n) Kll‘m &11‘\ 'b- 2.2 NAME
STRLET ADDRESS ?q% Pricgell ote. UOD 23 STRLT ADDRESS
Ly -§1- 7P Miami, € 23151 2 4GITY-§T- 2P
TITE Y RIEAEE 31IMLE U] Change [T Audition
HAME 32 HAME
STREET ADORESS 3.3 SIREET ADDRESS
CIY-ST- 2P 34 CITY-S1-21P
TTLE LT BELETE PRRI ~ [J Change ] Addilion
HAME & 2 NAME
STREET ADDRESS 43 STHEE] ADDRESS
CITY-ST-2IP L 44TNY-51- 7P
TILE CIorrtte 51TILE [1change  [J Addition
NAME 5 7 NAME
STREET ADDRESS 53 STALE T ADDRESS &!7 /
OITY-57- 27 54CNY-S1-2IP 8 L{
TTLE - LI ORieTe 61 TITLE T 4 [ Change [T Addition
NAME B 7 NAWE
STREET ADDRESS 63 $THEET ADDALSS
CITY-ST- 2P G4 GITY-5T- 7P

14, | do hereby certily that the informalion supphcd with this Liling daes not quatity far the exemption stated in Section 118.07(3}), Florida Statutes. | further certify thal the
information indicaled on this anaual report or Supplemenlal anaual report 18 true and accurate and that my signature shall have the same legal effecl as if made under oath, lhat
| 'am an officer or director ol he corporatinn of the receives o trustee crpowered 1o execute this reporl as reguired by Chapter 607, Florida Slalules; and thal my name
appéars in Block 12 ar B.ock 1311 changed, or o an altachment with an address,

SIGNATURE: X_~1"V et A — X %W«‘? 7 (205 ) 3797324

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING GFFICER OR DIRECTOR Daie Lagtimg Foong §




