FILE NOW: FILING FEE AFTER MAY 1 1S $55Q.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Name

THE TABLE DOCTOR CORP.

Principal Place of Businass

7550 NW. BTH §T.
MIAMI FL 92126

2. Principal Place of Business
21

Sulte, Apl. #, elc.
22

City & Siato
23

Zip

a =

ORO, ZUMMY
7550 NW 85T
MIAMI FL 33126

SIGNATURE

12,

~ Counlry

Stgnature, ly;;md o ‘;;;mcanamn al l;l.'[}'h‘(‘l(\ﬂ éuom aed tille 1l apicablo

OFHCIRS AND DIRTCTORS

TTLE
NAME

ORO, ZUMMY

2441 SW 31 AVE. 301
MIAMI FL 33145

STREET ADDRESS
CITY-ST1-2IP

TLE

NAME

STREET ADDRESS
CITY -5T-21P

HILE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME
STREET ADCRESS

Ciry-S1-2ip
TITLE

NAME
STRLET ADDRESS
CITY-5T-2iP

rF Y 7. SSFP L JEI. ' _»=

FIORIDA DEPARTMENYT OF STATE
Sandra B. Mortham
Seoretary of State

DIVISION OF CORPORATIONS

P93000058858 (0

 Maiing Address

7550 N.W. BTH ST,
MIAMI FL 33126-2915

Suite, i\hl" W ool
2
~ Cily & Stale:
28|
iy

" h

9. Name and Address of Current Reglstered Agent

Motae

3a. Wi Rddioss ™™
|26]

CThovne ™

Clonete

- Ooee

Die T

O DOone

e )

=~

i

FILED

May 06 1997 8:00am

Secretary of State

VAR BRI ER

3a. Datc of Last Report

01/06/1897

3. Date Incorporated or Qualdied

08/23/1993

4. FE! Numnbor

650433835

Applied for
Mot Applicable

Country” ]

0

83

.. ..o Name and Address of New Replstered Agent _
81| MNamo

6. Election Campaign Financing
o Jrust Fund Contribution

$8.75 Additional ”

Fee Required

$5.00 may Bo
.. .. AddodtoFecs

8. This corporation has liabilily for intangible tax under s. 199.032,
florida Statiies ves [JNe

6. Certificale of Status Desired [

|82 “Strect Aadress (P.O. Box Number is Not Acceplabie)

84l Ciy

TNOTE Tpislérad Agrnt signatoc eagired whon einalategy

I-iv.'; Vﬁzln COC}EJ T

FL

1. Pursuant 1o the provisions of Sections B07.0402 and 607. 1508, F1onida Siaiules, e above-named corporation submits this stalement for the purpose of changing its regsiored.
office or registared agont, or both, in the: State of Florida Such change was authonzed by the corporalion’s beard of direclors. | hereby accept the appoiniment as regislercd
agent. | am familiar with, and accept the ehligations of, Section 607.0005, Flerida Slalutes,

RN __ ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12~
11 HILE D Changz I] Addilion
1.2 NAMT

| EXRIURAB

13GTREF | ARDRISS
1ALy S1-ar

2ATILE
2.2 NAME
2.3 STREE] ADDRESS
2HEITELr |
3100
37 NAME
33 STIRIET ADDRESS

41101

4P AME

43 SIREEL ADDRFSS
440078170

51 TMMLE

52 NAME

53 SIREF ADDRISS
5400Y-81-21

| Change

T T T T thenge [7] Addian

o T T ) Crenge [ aduition |

61 NILE
62 NAME
63 SIREET ADDRESS

B4LNY-S1-DF .

Ul ctange [ Adddion

///m/@‘?

14. | do hergby cerlify thal 1he information suppled with this filing does nal quatily for the cxemplion stated in Seclion 119.07(3)(), Florida Statutes. | furlher cerlity that the
information indigated on this annua! report o supplenentat sonual reporl is frue and accurate and that my signature shall have the same logal effect as il mado under oalh; thal
L am an officer or dirocior of the corporation or the recewe o fruslee empowered to execule this repaorl as required by Chapter 607, Florida Statules; and that my name
appoars In Block 12 or Block 13 4 changed, or on an atlachment withLan addross.
e e,

S R

CR2E034 (9/96)



