0K
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of Stale
DIVISICN OF CORPORATIONS

FILED
Apr 28 1997 8:00am

DOCUMENT #

1. Corporation Name

PO3000035263 (1)_

Secretary of State

JULIAN L. MESA, P.A.
il oo of B s Ty — ”"IIIII 0 A 0 0 0 T O B0 0 D
39 S.W. CORAL WAY 8191 SW. CORAL WAY
200 20
MIAMI FL 33145 MIAM! FL 331453218
Us us 3. Date Incorporated or Qualified 3a. Date of Last Report
05/17/1093 1096
[ 2. Frincipal Place of Business | 2e. Mailing Address 4. FEI' Number Applied For
2l ] FA70 SW_ 93 gve 650411930 Not Appiicable
~Suite Ap ¥ ol Suite, Apt. #, elc. o ) $8.75 Aaditional
;21 *2;] 6. Certificate of Status Desired O Fes Required
| Gty & State City & State 8, Elgction Campaign Financing £5.00 may 8o
123 i_ e — 28 M‘ ﬂMl F l. Trust Fund Contribution Added to Fess
| dp ., Gaunlry o Country 8. This corporation has liability for intangible tax under s. 199.032,
ﬂl,,, e s 25] 2?] 33‘ 76 m Florida Stalutes ves [1No
9 Name end Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
MESA, JULIAN L. 81] Name
3191 S.W. CORAL WAY B2 Swest Address (P.O. Box Number Is Not Acceptable)
o200 Q220 Sw 9§ ave
MIAMI FL 33145 83
B4| City N 85| Zip Code
N AP FL l 33176

SIGNATLIRE

11, Pursuant to the provisions of Seclions 607.0502 and 607,1508, Florida Stalutes, the above-named corporatlon submits this statement for the purpose of changlng s registered
aflice or regestered agent. or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent {1 ami fam-har wilh, and accept the obligations of, Section B07.0505, Florida Statutes.

St e Iypedt e prinled noain of regisered agent and 1k I applicanis (NOTE- Ragistered Agent signature requirac when reinsiaing) DATE
(2. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
T PST "I DELETE 11 TILE DO change T Addition -
B MESA JULIAN L 1.2 NAME §
st aoress | 9181 SW. CORAL WAY, #200 1.3 STREET ADDRESS g
| Cry-s-a ,MWIFL 14 CITY-ST-21p &
nE 1 { I DELETE 21 TIMLE [T Change  [] Addition |O
HARYE 22 NAME
SIHTELADIRESS 23 STREET ADDRESS
| a3 2 ALY-ST-ZIP
LIf 1] oELeTe 31 TILE Ol onange [ Addition
NAbt 3.2 NAME
SIHEEN ADDREES 3.3 STREET ADDRESS
CIy - 511k 34, CIVY-$T-29
IR [T DELETE 41TITLE [J Change ™ ] Addition
paM: 4,2 NAME
SIREEL AOURESS 4.3 STREET ADDRESS
Cny-§l-2iF 44 CITY-5T-2IP
e [ beLevE 51 T1LE [Tchange ] Addion
Haht: 52 NAME
STHEET ADDRESS 5.3 STAEET ADDRESS
Giy-s1o2p 54 CITY-8T- 2
T - T bECETE 8.1 TITLE [T Changs L] Adation
NiME 6.2 NAME
SIREFT ADDHESS, 6.3 STREET ADORESS
Cry-St 2 64 CITY-ST-21P
'or the exemption stated In Section 119.07(3)(i), Flonda S1a1utes | further certify that the

14, <o nereby certify that the mforrr\ahon supplied wih this filing does not qualify
infarmation inchcated an this ar - ]
am an alhcer or director of
appaars in Block 12 or Block 13 11 chan e\

SIGNATURE:

EOL

port ar supptemental annual reporl is true and accurale and that my signalure shall have the same legal effect as if made under oath; thal
BN or the receiver or trusteo empodwered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name
ith an address

ﬁm;

C’W)VVJ /362

N5 TYRED OR PRINTED NAME OF S1GNING OFFJOER OR DIRECTOR

Vo sft2
A

Daylrmie Fiore
Fa'e s =TKI |



