FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT Ty a5 fLORIDA DEPARTMENT OF STATE
" CORPORATION ) Sandra B, Mortham
ANNUAL REPORT e JE Socratary of Siate

DIVISION OF CORPORATIONS

1997 e

CUMENT # P93000056731 (1)

eporation Name

Mailing Address
200 SOUTH BISCAYNE BLVD.

SUITE 4000
MIAMI FL 33131-23%

FILED
Mar 13 1997 8:00am
Secretary of State

AL M

27]

3, Date Incorporated or Qualified 3a. Date of Last Report
08/12/1993 02/12/1996
mza. Mailing Address 4, FEI Number Apptied For
21—5] Naot Applicahle
Suite, Apt. #, ote §. Certificale of Status Desirad D $B'75 Additional

Fes Requirad

Cily & Stale

28]

. Election Campaign Financing

$5.00 May Ba

Trust Fund Contribution Added to Fees

Country Fls) Country

. This corporation has liability for intangible tax under s. 199032,

. ?5] m 5} Florida Statutes Oves no
g. Name and Address of Current Registered Agent 10.

Name

~HEGTOR, ALICE G Bi

Name and Address of New Reglstered Agent

- 200 §. BISCAYNE BLVD. 82

Street Addrass {P.0. Box Number is Not Acceptable)

MIAMI FL 33131.2308 83

84| Ciy

85| Zip Code

FL

T

Pursuant to the provisions of Saclions 607.0502 and 607.1508, Florida Stalutes, Lthe above-named corperation submits this statement for the purpose of changing ils registerod
difice ar reglslersd agent, or bolh, in thi Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmenl as registered

3/rla7

OFFICERS AND DIRECTORS 13.

g o Agent. 1 am familiar with, gnd gndspt th: bbligatipns of, Section 607.0505, Florida Statutes.
A HiakaTuRe o . A ‘
i1 c. Stighatuce. typad of Printad name ol 1eg stered agent and 1ille if appleable {NOTE Fegsiered Agent sigialure reguired wher reinsiating)

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

D T oEcee T e
HECTOR, ALICE G 1.2 HAME

200 §. BISCAYNE BLVD., SUITE 4000 1.3 STREFT ADDRESS
WIAMI FL 33131.2308

14 CITY-5T-21P

[Tcharnge [T ad™

{7 pELETE 21 TMLE
2.7 NAME
2.3 STREET ADDRESS

2. 401Y-S1-2iP

[J Change [T Additi.

[ DELETE ATTINE
32 NAME
3.3 STREE] ADDRESS

3.4.CITY-5T-2IP

D Changa D Ad

TJ oELeTe A1TILE
4. 2 NAME
4.3 STREET ADDRESS

44CNY-81-ap

[ Change ] Addition

T DELETE 5.1 TITLE
5.2 NAME
5.3 STREET ADRDRESS

54 CITY - S§T-2IP

[ Change [ Addition

[] DECETE 6.1TME
6.2 NAME
5.3 STREET ADORESS

6.4 CNY-81-21P

[ 1 change 1] Adaition

"]

@ppears in Block 12 or Block 13 if changed, or gn an giggchmenl with an address.
.
' n:.".‘z;:‘nﬂ ,CZZ:LL‘ Qo

. 4o hareby cerlify that the informalion supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
nformation indicated on this annual reporl or supplemental annual repor is true and accurate and thal my signature shall have the same legal effect as il made under cath; that
{ am an officer or director of the corporafion or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and lhat my name

3/ inla7 23085 -X77. Y1714

o



