«» SECOND NOYIGE: CORPORATION WILL BE DISSOLVED DN DR AFTER SEPTEMBER 17, 1897, FILED
AMDUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

| comromaTion " Aug 12 1997 8:00am
' ANNUAL REPORT

1997 DIVISIOS:Cf;a(;goRiPS(;i:ZTIONS Secretary Of State
DOCUMENT # P93000022194 (3)

1. Corporation Narme

RED LETTER HOLDINGS OF FLORIDA, INC.

A

Principal Place of Business Mailing Address
501 BRICKELL KEY DRIVE 501 BRICKELL KEY DRIVE
SUITE 400 SUITE 400
MIAMY FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified | 3a. Date of Lasi Report
03/24/1993 04/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 850400915 Not Applicable
Suite, Apl #, etc. ite, Apt. 4, etc.
-—] uite, Apt. #, et L—-‘ Suile. Apt. 4, el B. Cerlificate of Status Desired D $8'75 Additional
22 27 Fee Retulred
City & State City & State 6. Election Campaign Financing $5.00 May Be
_z?l ?s—! Trust Fund Contribution | Addad to Fees
Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intangible
24] |26 29 30 Personal Property Tax due June 30. [ JYes [ No
N 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SLOSBERGAS, NELSON 81| Namo
501 BRIGKEL"‘KEY DRIVE B2| Sireet Address (P.0. Box Number is Not Acceptable}
. SUNE 400
MIAMI FL 33141 83
: . 84| City FL 85| zip Code

41, Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agen!. | am familiar with, and accept the abligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Signatyre, typad or prinlad name of togislerad agon! and title It applicable [NOTE: Reg sterad Agarit signature required whan reinstatingy DATE
12. OFFICERS AND DIRECTORS ., 13. . ADDITIONS/CHANBES TO CIFICERS AND DIRECTOR 12 =
£ [ e 1] EY oeLeTe LATITLE D T Changs % Addition %
NAME MALTSEVA, INNA 1.2 NAME Michael Meyerson e g
| et abosess 501 BRICKELL KEY DRIVE, SUITE 400 1asmee1aookess (501 Brickell Key Drive, Ste 400 S
" |orvsrae | MIAMIFL wov-size[Migmd, Florida 33131 g
TALE 1] DELETE PRRAI: [T change [ Addition |
NAME 7.2 RAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-5T-21P
TNLE [J DELETE 3.4 TITLE [J change [ Addilion
NAME 3.2 NAME
; STREET ADDRESS 3.3 STREET ADDRESS
E CiTY- $1-21P 44, CITY-S1-21F
TME LI DELETE 41 THLE _ [T Change 11 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§1- 2P : 4.4 CITY-5T1-2IP
e [ DELETE 51TLE [ Change T Acdition
NAME 52 NAME
STREET ADDRESS 53 §1REET ADDRESS
CIFY-51- 2P 54 CHY-ST-2IP
+ THLE ] DELETE 81TMLE [J change [ Addition
' NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §T- 2P 64CMY-ST- P
14. 1 do heraby certify that tha information supplied with this filing does nat qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify thal the

information Indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or thgoceiver or rustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 il Ghangcd‘ﬁ n atlachment with an address.
r S Yy TSy s 'Rl _ ¥ = ﬂ/M M




