COR

TCA 83,

PROFIT

ANNUAL REPORT

1997
DOCUMENT #

« Cerpuraton Name

Pringipsl FPlace

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

T R .
Y

PORATION

i (o
by Y

FLORIDA DEPARTMENT OF STATE
e Sandra B. Mortham

W Socretary of State

/ DIVISION OF CORPORATIONS

Secretary of State

- P93000032091 (9)
INC.

A0

ol husunﬁs:l Mailing Address

€01 BRICKELL KEY DR. 601 BRICKELL KEY DR.
SUITE €05 SUITE 605
MIAM! FL 33131 MIAM) FL 83131-2650
8. Date Incorporated or Qualified | 3a. Date of Last Repont
R 05/04/1993 04/05/1996
72. Prncipal Place of Gasing _2&. Mailing Acldress 4. FE! Number Applied For
21 | I 25—1 650407386 Not Applicable
O Sune ApL et Suite, Apt. 4, etc. N ) $8.75 additional
[ 2 "’I 2;] 6. Certificate of Status Desired O Fee Required
Gy & Swe | City & State 6. Election Campaign Financing $5.00 may Be
r‘za] L o 28] Trust Fund Contribution Added lo Fees
LA . Country | Aw Country 8. This corporation has liability for inghngible tax under s. 199.032,
?,41 . 25| 29 E’] Floricka Statutes Yes [JNa
[ 5. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglistered Agent
SAICHEK, LAWRENCE A ESO 81} Name
601 BRICKELL KEY DR. 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 605
MIAMI FL 33131 83
(B4 City FL 85| Zip Code

SIGNATURE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
W PD [ ToeLete 11 THLE [T Change L] Addition
[ RUWITCH, LEE 1.2 NAME
i amiees | 601 BRICKELL KEY DR. #8605 1.3 STHEET ADDRESS
Ul otk Mwlﬂ- 3§!371 - 1.4 LITY-81-2P
it W [T oeweTe Z1TILE [ change L] Addilien
Kt DUJANOWIC, THOMAS A 22 NAME
s e | 601 BRICKELL KEY DR. #805 23 STREET ADURESS
Jabestae _,,MM' f 33131 2.4 CITY-5T1-21p
T 1) T oELete 31 TLE [T change L] Addition
" RUWITCH, ROBERT 32 NAME
s e | 601 BRICKELL KEY DR. #8056 33 SIREET AUDAESS
L omaze | MAMIFL331 34.01Y-§1-20
WLE T DELETE L1TILE (I cnange L Aadilion
i 4 Z NAME
SIATET A7I[ME S 43 STREET ADDRESS
| Chr-grze : - 440y ST-2P
Tl T oerere 51TINLE [T change T[] Adaiion
NS 5.2 NAME
Slbe L ALOKE S6 5.3 STREET ADDRESS
RSN . 54CiTy-ST-2P
Tl [T DELETE 61TITLE L Chenge  [_J Adation
NALL 6.2 NAME
SIREET AR IREG 5.3 STREET ADDRESS
FM NI 64 CITY-ST-2IP
T4 do by certily Pt the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Horida Statutes. | further certify that the
irformiaton indizated on this annual report or supplemental annual report is frue and accurale and that my gignature shall have the same legai eHec! as if made under vath; that
lamanu m[e ror drpclon of the corporation or the Jeceiver or frusico ampowemd 10 exgcute this report as required by Chapler 607, Florida Statutes; and that my name
annairs 1 Blisck 12 or Block A3
-—
SIGNATURE: wi A )/ H-7-97

Stgnate Ayneehae peinlee Dag of u~g-

711, Pursuant tn the provizions of Seclans 607 0502 and 607.1508, Flonda Slalules, the above-named corporavon submits this statement for the purpose of changing its registered
oft anon reg slered agent o bath, m ther State of Floricla. Such change was authonzed by the corporation'’s board of directors. | hereby accept the appointment as registered
agenl 1am far ias witn, and accept the obhigations of, Section 607.0505, Flonida Statutes,

PR Iau'\ ad M if applicanle

{NOTE Reglstered Agent signature requirad whan rainstating)

DATE

Diate Laytime Phane #

AW IES &

Apr 21 1997 8:00am

CR2E034 (9/96)




