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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # Pq 500002770 J

J. Corporation Name:

Mtro eneys  Seavices of ,N‘?h

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham May 06 1997 SZOOam

Princy al Place of Busingss Mailing Address

(T Y¥E SW (B ST

3'? i A ; , * S- &-s 3. Date Incorporated or Qualitied 3a. Dale of Last Report
Miami FC 3%/ C(,/‘F,é'%

2.1 o Place o Busness 2a. Mailing Address a. FEI Number Applied For
2ﬂ g’ ' ‘!_L - %& l 4 a Not Applicable
|G e, Apt @ ere Suite, Apl. #, atc. it

I e A ‘ P 5. Certiticate of Status Desired 0 $8.75 additional

I 2_7-| Fes Required
Crry & Stau: City & Stale 6. Eiaction Campaign Financing $5.00 May Be
2_3] E‘ Trust Fund Conribution 0 Added to Fees

L | Country Zp Country B. This corporation has liabifity for intangible tax yetier 5. 199.032,

24] 25[ —2—9] m Florida Statutes 7 ves o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regletered Agent

82 traet s (P.O. Box Number is Not ACGBplab E)
‘ Sz 2 0 s ] w' Z *

Moami  PC 35175 5l Ty

e provis ons of Seclans 607 D502 and 6071608, Fiorida Statutes, the above-named corporalion submils this stalement for the purpose of changing its registered
o regstoredd agent, o bolh in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent |am lanl ar with and accept the obligakans of, Bection 807.0505, Florida Statutes

85) 2ip Code
FL

SIGNATLAE

e Lt NG RA G fEgeteradd B6nn and W I app cans (NOTE Fagislerce Agent signature equired when reinstaling] DATE
K i OFTICE 135 AND DIRECTORS | RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
el TP{ b é (] perexe L1TILE ‘ L Cange LT Addition -
NEM:E l?lrw\ iReL APHAC 12 NAME §
STREF T AGLRG &5 — 13 STREET AUDAESS
s (3524 ,S: w. 624 ,-%': 1ACITY- §T-7P 5
PrTRRE . 'm"‘ﬂM_'—f—{;'{—“—"";" ¥V I beceTe 71 TTE CIchange [ Acdition {C
NAM: 72 NAME
STHEET AN 2% 23 STREEY ADDRESS
S5 2 4CITyY-8T- 21
[T [T Decene 31TILE [ Charge [T Aodirion
nw 32 NAME
STRELT ATIDEE 33 STREET ADORESS
N 34 CITY-51- 2P
I [T DELETE F 417 U Change [ Addition
[T . 4.2 NAME
SIHEET ATIDR: 5 43 STREET ADDRESS
Cov sl 44017Y .S 2P \
e ’ [T oELETE 51TILE Change L] Addition
LAY 52 NAME w [\E
ST A ] 53 STACET ADDRESS _,\0"
IR 54 CITY-57-J1P ()
Rt e |0 61 TILE JOOOO21 FESO™ne  [Tadion
- 62 Nkt -N5/14/97--01104--030
LA 6.3 STHEET ADDRESS #¥%16%, 0D
I ¢ 64 CHTY-ST-2P
14, gt fy thiat e irtosmation supplied with s filidg does not qualily for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify thal tha

| mpm or supplemental gywal report is true Bnd accurate and thal my signature shall have the same legal etfect as it made under oath; thal
¢ thi receiver br Nustee empowered 10 oxecute this repon as required by Chapler 807, Flprida Statutes; and thal my name

o an atlaghmeowith an address.
‘ s’//m 305 2(3. %32

SIGRATURE AND TFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diagtinie Prone #

]

e ! on this a- 1ML

irfeerndt
| awen g Sl
anpoars e oo

SIGNATURE:

2k Ve o Hlocs

1




