FILED

PROFIT
CORPORATION

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

.* ‘ FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sandra B. Mortham
1997 W ovsono comomnos Secretary of State

' DOCUMENT #

1, Corporation Name

P93000022539 (9)

6800 NORTHWEST 27 AVENUE POST OFFICE BOX 370006 '

SUITE 207 MIAM FL 331370036

MiAM! FL 3347 us

us 3, Date Incorporated of Qualified | 3a. Date of Last Report

03/23/1993

2. Poncipal Place ol Business 2a. Mailing Address 4, FE| Number Applied For

m ;;l W Not Applicabie
Sude, Apt. #, el Suite, Apt, #. etc. - $8.75 Additional

?_2]_..,..... ;;l 8. Certificate of Status Desired O Fee Required
| City & State City & State 8. Etaction Campalgn Financing $5.00 May Bo
23] 28] Trugt Fund Contribiion Added to Fees

7ip

2]

Country Zip

23] 29|

Country B. This corporation has liability for iftangible tax under s. 199.032,

Florlda Statutes Dves [INo

. Name and Address of Current Reglstered Agent

CHIVERTON, DAVID
$62 NORTHWEST 50 STREET
MIAM! FL 33127

10, Name and Address of New Reglstered Agent
81] Name '
B2] Sireet Address {P.O. Box Number is Not Acceplable)
83
84| Ciy FL 85| Zip Code

office or registored agont. or both, in the Slate of Florida. Such cha

11, Parsuant to the provisians of Sections 607.0602 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purposs of changing its registered
e was suthorized by the corporation's board of directors. t hereby accept the appointment as registerad
agenl 1 am farnilar with, and accept the abligations of, Section 607.0505, Florida Statutes.

inforrnation indicatod on this annual report or supplaipemat,y
Iam an affiger or direcior of the corparalian or thet&ceiveror frusles eqipo
appears in Block 12 or Block 13 if changed, or gh an gidchmenid

SIGNATURE: . >

we

SIGNATURE _ . . .
Sigrutuie tppedd o printed ham: ¢ registersd agant and tite it applcable (MCTE: Regislered Agent signalture required when reinstaling} . DATE
12, OFFICERS AND DIFEGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME CEtO L1 DELETE L1TIME - [ Chenge  [J Addition
NAME CHIVERTON, DAVID 2HAME :
smert aooness | 562 NORTHWEST 50 STREET 1,3 STREET ADDRESS
Oy -51-2 MIAMI FL 1.4 EITY-ST- ZIP
TLE vV ﬁ DELETE 21 TILE [ Change L] Addibon
NANE SMITH, ALVIN 22 NAME
st aconiss | 20830 NORTHEAST MIAMI COURT 2.8 STREET ADDRESS
Ty S1.2F MIAMI FL 2.4 CITY-§T-2¢
THTLE D ] DECETE 3 TILE [T Change [ Addition
harg CHIVERTON, LYNETTE 32 NAME
strer anoress | 582 NORTHWEST 50 STREET &3 STAEET ADDRESS
CItY-$1-21P MIAMI FL 34, CHTY-81-2P
e CFO [T oFcere 41TTLE ) Change [ Addition
NAME SMITH, GERALDINE 4.2 KAME
sweer eoohess | 528 NORTHWEST 19 STREET ' 43 STREET ADDRESS
CITY-§1- 2 MIAMI FL 44 CITY-ST-2P
TIT:E 0 [T oeLete 51TITLE [tnange [T Addition
HAME CHIVERTON, DARON 5.2 NAE
staeer anoress | 562 SW SOTH ST 5.3 STREET ADDRESS
grvsioe | MRAMIFL 83127 54 CITV-S1-2P
TIILE [T DELETE &1 HILE [Tchange [ Adaition
HAME 52 NAME
STHEET ADDRESS 63 STREET ADDRESS
BITY. ST 720 64 CITY-51-2P
14. | do hereby certify that the nformation supplied with this filing does not gualify for the exemption stated in Section 118 07(3)(), Florida Statutes. | further certify that the

e and accurate and that my signature shall have the sarme tegal effect as it made under oath; that
Ida Statutes; and that my name

‘SIGNATURE AND 99?6 OR PRINTED NAIN

GF BIGMING DFFIGEA OR DIRECTOR

Beiq exacute this report as required by Chapter 607,
PR sé/éf b7 lo)ayiz st

P e

May 07 1997 8:00am

CR2ED034 (9/96)



