' FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

| PROFIT H FLORIDA DEPARTMENT OF STATE .
CORPORATION i ufe? $andra B. Mortham May 02 1997 8:00am
ANNUAL REPORT T Secratary of State
1997 NG DIVISION OF CORPORATIONS Secretal S/ Of State
DOCUMENT # P93000017188 (2)
. poration Namg
POU & ASSOCIATES, INC.
Principal Place of Business Mailing Address “"“Il“ll ||||| "I" Ill""l"Ilm II'“"I‘“I"”'I" IIIII ""lm
10 PALM AVENUE 10 PALM AVENUE
MIAME BEACH FL 32138 MIAMI BEAGH FL 331385138
3, Date Incorporated or Qualified 3a. Dale of Lasl Report
o 03/02/1993 09/23/1996
| 2, Principal Place of Businoss 2a. Mailing Addiess 4, FEI Number Applied For
21| Pou 4 Qssociates L Inc 28] Pouw 4 Osscc. ,InC . 650391828 Not Applicable
u Suite, Apl. #, elc. Suite, Apl. ¥, elc. . . $8-75 Additional
221 33 o (p -3-0 : Il 5 3 l __:!27 ; 2 o : 1, a —EA“ 6. Certificate of Status Desired [} Fee Required
City & Sule City & State 8. Elaction Campaign Financing $5.00 May Pe
23] YNiown , Fl- 2] ™Mo} | Fl. Trust Fund Contribution Added 1o Fees
N ) Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 33133 |25 20] 3 133 30] Florida Statutes Hhwes [ no
- 9. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
POU, MARIA E 81| Name
10 PALM AVENUE 82| Strest Address (P.O. Box Number is Not Accaptable)

MIAM| BEACH FL 33138

83

11, Pursuanl lo tho provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd

office: or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors, | hereby accept the appointment s registared
agent. | am familiar with, and accept the chligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE _
Slgneture, typed o prnted rame al ragistared agent and bl | applicable (NOTE" Registerad Agent signatura zequired when rairstating) DATE
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD ] orLEre 14 THLE L Change ™ 1] Addition
NAME POU, MARIA ELENA 1.2 NAME
siee1 sporess | 10 PALM BCH. 4.3 STAEET ADDRESS
crv-st-ze | MIAMI BCH. FL 1A CITY-ST-2PP
ML T OELETE 21 TLE : [J €hange 1] Addition
NAME 2.2 RAME )
STREFT ADDRESS 23 STREET ADORESS
CITY-57-2 2.4 0T -ST- 2P, .
e [T DELETE 31 70MLE [ change ] Addition
NAE 3.2 WA ‘
STREET ADORESS 3.3 STREET ADDRESS
City-St-ap 14. CITY-§T-2IP
TN [T ofLerE £1TIE [Jthange [ Addition
KA 4 2HAME ‘
STREFT ABDRESS C3STREET ADDRESS | .
OITY- 57 2 44 CITY-5T- 2P -
N [J OELETE 51 TITLE : LJ Change (] aadition
NAME 52 NAME
STRELT ADDRESS 53 STREET ADDRESS
TV -§1- 2P 54 OITY-ST- 2P
T T DELETE BATIILE ‘ [Tchange [T Addition
ham £.2 NAME
STHEL | ADDRESS 5.3 STREET ADDRESS
CITY- 12 B4 CITY-ST- 2P

CR2E034 (9/96)

14. | do hereby cerbly thal the information supplied with this filing doss nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further centify that The
information indiGated on this annual report or supplemantal annuat report s true and accurate and that my signature shatl have the same legal effect as if made under oath; that
I'am an oflicer or diractor of the cgrporation or the receiver o trusles empawered to expcute this report as required by Chapler 807, Florida Statutes; and that my na
appears in Block 12 or Block 13 ifdhanged, or on an altachment with an ageisgss. f 505

SIGNATURE:

‘ o Magia 2leng Qm 4}95}4} Lld Hua §

SIGNATURE WD TYFED OR PRFMTED NAWE GF BIGNING OFFICER OR IWREC Cayime Phona #



