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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 O O am
CORFORATION Bandra 8, Morthem
ANNUAL REPORT Secrelary of State Secretaqf of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # P93000037764 (6)
1. Carporation Name:
l. P. 8., INC.
Bringial Flaoe ol Businose Mailng Adidress - ““"Il’ m IN”"" Ilm I"N ||"| III'I "w IIIN"I'I l"" II" ’m
C/0 ROBERT L. FELDMAN ESP C{0 ROBERT L. FELDMAN EGP
300 SEVILLA AYENUE #305 300 SEVILLA AVE. #3205
CORAL GABLES FL 34 CORAL GABLES FL 331348624
us us 3. Dale Incorporaled or Qualified | 8a, Date of Last Report
}f‘i‘r’iﬁiﬁii\ Place of Business 2a. Mailing Address 8. FEl Number Applied For
bﬂi____gw__ o 26 65‘0424242 Not Applicable
Suite, Apt ¥, ote Suite, ApL. ¥, o, - ) $8.75 agditional
-2;] - Eﬂ 5. Centificata of Status Desired E] Fue Reguired
| City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
23] o 28] Trust Fung Contribution Added o Feas
4o | County Zip Country B. This corporation has liabitity for intanglble fax under s. 198.032,
24| 28] (28] 30 Fiorida Statutes ClYes MXiNo
) g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
FELDMAN, ROBERT L 81| Name
300 SEVILLA AVENUE 82| Strest Address (P.0O. Box Number is Not Acceptable)
SUITE 05 300 Sevilla Avenue
CORAL GABLES FL 33134
o . Snitg 305
P S ‘FL 85] Zip Code
%1, Pursuasl lo tho prow.,mns s of Sections 607 0502 and 607.1508, Florida Sla‘lutes. "‘;G“E’DM nam Vt: : tubm g Sl o

,nt

rafion
office of registerad agent, or bath, in the Stais of Flofida, Such change wag d ag by the oorqu nns board of qi
orida N o

) W ing. ity b gstefed
y m::f:ep\J ap-pomlm sn{?as rebogwred
agarl | am familiar with, and accapt the ob||gat|on§ of, Seclion 60? 1anth

SIGNATURE '
.  Sigaeare m-— Ao pnmm narn of regisered agerr and ta if applizatle {NOTE Reglstered Agen! signature required whan réinalating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cwe | PSTDTT T " [J DELETE L1TITLE I Ciange L Agaiion
AME POIRIER, CHRISTIAN 1.2 NAME
erret anoress | 12838 CHERRY ROAD 13 STREET ADORESS
CITY ST 7 MIAMI FL 1ACITY-ST-TIP
e “AS T3 vectre 21 TITLE T Tchange L) Addition
NANE: FELDMAN, ROBERT L 22 NAME
sretanvss | 300 SEVILLA AVENUE #305 23 STREET ADDRESS
Y-St e CORAL GABLES FL 2.400Y.5T-2P
TME 1 oELETE 34 THLE LT Crange LT Addition
KM 32 NAME
STHEET ADORESS 3.3 STREET ADDRESS
LS LA S 34 CITY-5T-2P
Tl 7 I DELETE LA TILE [“TChange L] Addition
NAME 4 2NAME
STREET ACRESS 4.3 STREET ADDRESS
Cl1Y-S1-2F 4ALITY-ST- 2P
TLE ] peLETE SITIE U] Change T[] Addition
HAME 52 NAME
SIHEEL ADDRESS : 53 STREET ADDRESS
CITY-51- 74 54 CITY-57-2P
K4 T GELETE 6.1 TITLE [T hange L] Additian
NAME 5.2 HAME
STRELT AJLHESS .3 STREET ADDRESS
| cnvsi-nr_ | 6.4 0ITY-ST-ZIP
14, 1do hcwhy comry that the nformation supplied with this filing doss not quatify for the exemption stated in Section 118.07{3)(i}, Florida Statules. | further cerlify that the

information inchcaled on tis annual repart or supplomental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oalh; that
t ar an otiicer or directer of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes, and that my name
appears in Block 12 or Bl if changed, or on tachment with an address.

. Babartid. Feldman - 891
SIGNATUR RAEELE, 4/2/917 305 - 891-8524

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTGR Tiate Thaytime Phane &
018260068

e URGR

CR2E034 (9/96)



