s vr B- ]33/ -
FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

T T 6\*"1?5-% L FLORIDA DEPARTMENT OF STATE F eb O 5 1 99 7 8 O O am

~ PROFIT
Sandra B. Mortham

CORPORATION
ANNUAL REPORT

1997 ‘mu: D|V|S|cs):fccrf;a(r:¥c,3(;zfpscl)i:z"rlo~s Secretary Of State
DOCUMENT # P93000049209 (8)

1. Carporation Name

GERICAN, INC.

AR

Princpal Flace of Busingoss Mailing Address
C/OLUIS RAYELLO P A CJO LUIS R AVELLO PA
7400 W 50TH TERR STE 301 7400 SW SOTH TERR STE 301
MIAMI FL 33155 MIAMI FL 331554481 ‘
us us 3, ((JJite Inc'i)rEoratad or Qualified ﬁégﬁﬁ Io{ Last Report
2. Pincipal Place of Businoss 2a. Wailing Address 4, EEI Number Applied For
m 2—6] . 65'0426&99 Mot Applicable
Suite, ApL #, otc Suite, Apt. 4, etc. . ] $8.75 Additionat
. E‘ 27] . ) o 8. Certificate of Statqs Desired 0 * " Fea Required
City & Siate | Cuy& State 6. Election Campaign Financing $5.00 May Bs
23l 28] Trust Fund Contribution O Added to Fees
Zip | Country 7ip Country 8. This corporation has liability for intangible tax under s. 199 032,
24 25] 29 [30] Florida Stalutes gYes (INo
| 9. Name and Address of Current Registered Agent 10. Name and Address of NewReglstered Agant
WILLIAM, PARIS 81] Narre
l‘ﬁ s W 50 TERR 82| Street Adgdress {P.O. Box Number is Not Acceptable)
MIAMI FL 33155 83
841 City FL 5| Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the sbove-named corporation submits this statemert for the purpase of changing its registered
oflice of regislered agenl, or both, in the State of Florida Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registarad
agenl Lam farmiliar with, and accept the obhgations of. Section 607.0505, Florida Statutes.

SIGNATURE .
L N Stgrialie Typiech oo Prnted ogree of te : el agent arsd e ot Appheabie (NOTE- Ragisterad Agent signature required when reinstaling) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T OPVS [T DELETE 11T _ ‘ [T Change L] Addtion
RAME WILLIAMS, PARIS 12 NAME
stien sness | 1400 SW B0TH TERR STE 301 1.4 STREET ADDRESS
CITY-S1- 2P MIAMI FL 1.4 LITY-ST-IP
e 1 7 pELETE Z1TITLE : [T chenge [ Adaition
NAME WILLIAMS, PARIS 2.2 NAME
stwetT sooness | 1400 SW 50TH TERR STE 301 23 STREET ADDRESS
Gy 51 2F MIAMI FL : 2 ACIY-51-2P :
ILE T DECETE 31 TILE [J Change LT Aadition
NAME 32 NAME
STREET ADDRI 55 33 STREET ADDRESS
LIy -51- 34,CITY-57- 2P
niLE LT DELETE 41TME [T Change™ LT Audition
Nt 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LTSI 4.4 CITY-ST-2P
i [J opeere 5.0 L [ Change 1] Addition
KAwE 5 2 NAME
STHEED ADURLEE | 5.3 STREET ADGRESS
Y- S1- 7 ) - 54 CITY-5T- 2P
TILE ‘ T [T oeLeTe £ 1TILE LT change  [_J Andition
HAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
Y51 2P l 6.4 CITY - ST- 2P

14, 1 do hereby cerlily that the information suppliod with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
informatdn ndicated on Nis annual report of supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
larr an officer of director of the co tion or the receMer or trustee empowered to executs this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 K.Xhafged, ar on an atlachment with an address.

.
: N SR HEE (T A S ‘j:* {
SIGNATURE: ./, / /Z{/u’ (ool ) J LI Iss - Glb-
" "SIGHATURE AND TYPED OR PRINTED NAME OF SIONNGFDFFICER OH OIRECTOR Date Dayfrre en

CR2E034 (9/96)



