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

“PROFIT
CORPORATION
ANNUAL REPORT

1997 ¥

FLORIDA DEPARTMENT OF STATE

’ $andra B. Mortham

" y Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P93000059838 (1)
ULYSSES INVESTMENTS, INC.

r';irici;m‘ Place of Bagingss Mailing Address

FILED
Apr 15 1997 8:00am
Secretary of State

A

3301 PONCE DE LEON BLVD. 2289 DOUGLAS ROAD

SUITE 200 FLOOR 4

GORAL GABLES FL 33134 MIAMI FL 33145-3000

3, Date Incorporated or Qualified 3a. Date of Last Reporl
—_?:“Pm](;\paﬂ F’idCE ()-T“-Hus‘,mr,ssn_m o 2& Mﬂi“l]g Address 4, FEI Number APP“Gd For
Eﬂ e _ 2E| 7 Not Applicable
Suite, At #, ele Suite, Apt. #, elc I

o D ‘ . v’ 8. Cenliicate of Status Desred i 58'75 Addltional
_zgl,m e - m Fae Requlred
| Gity & Stae Cily & State 6. Elaction Campaign Financing $5.00 May Be
2_31 e 28[ Trust Fund Contribution Added to Fees

) Jip Couritry | Zip
2 2s] 29] [30]

Country

8. This corporation has liability for intangible 1ax under s. 189.032,
Florida Statules {1ves [Jno

" 9. Name and Address of Current Reglstered Agent

10, Name and Address of New Registered Agent

Streat Address (P.0. Box Number is Not Acceptable)

PINES, RICHARD €. PA W] Famm
3301 PONCE DE LEON BLVD. =

SUITE 200

CORAL GABLES FL 33134 5

84| City

(Y] ‘ Zip Code

FL

agert 1 am famibiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

1. Bursunnt 16 1he prowsions of Sections 607 0502 and B07. 1508, Florida Statutes, the above-named corporation submits this statement for the puTpose of changing its registered
olfice o registered agent, or both, in tho State of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

SIGNATURI I e .
i g o pentd narms o regsterad agert and tite if appl cable (NOTE: Rogistered Agan! signature required when reinstating) DATE
(2.~ — OFFICLRS AND DIRECTORS 13, ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12
BT R ~ T T DELETE 14 THLE “[JChange  £._3 addition
it PEREZ RECAQ, ISAAC 12 NAME
simeet access | 3301 PONCE DE LEON BLVD. 1.3 STREET ADDRESS
| ovsize | CORAL GABLES FL 33134 14CITY 51 2P
W PD T oECeTe 21TNLE [T change [ Addition
PEREZ, ODETTE C 22 NAME
sveen anoirss | 3301 PONCE DE LEON BLVD. 23 STREEY ADDRESS
“gwsoe | CORAL GABLES FL 33134 2 46iv-1-2
me Y DELETE 31 TMLE [T Change [ Addition
NAME 3.2 NAME
STREET ALURE S 3.3 STREET ADDAESS
CITY-§1. 2P 34.Cly-§1-2IP
I‘[ﬁf{ I B " TT DECETE 41 TITLE [Ichange [ Addition
HAME 4 2 NAmE
STHEED ADDAE S 43 STREEY ADDRESS
»,E_""':f‘,!;f’f' i 44 CIFY-57- 2P
T i IO S1TIME [T changs L] Adgition
NANE 5.2 NAME
SIREED ANDRE 55 5.3 STREET ADDRESS
|LITY-§ e ] 54 CATY-$1- 2P
TLE [T GELETE 61 TIE L1 Change [T Addition
MAME B.2 NAME
STRIEN ADDRE S8 6.3 5TREET ADDRESS
QY- 51 - 64 GiTY-51- 2P

14. 1 do hereby codéy that the information supplige™ith this
inforniation inchcated on this annug of supplemental
Lant an othcor or director of thg
appiars in Block 12 or Block Y3 changed. or on an att

SIGNATURE: s snmnatls

ment with an address.

does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further carlily that the
snual report is true and accurate and that my signature shall have the same legal effect as if mada under gath; that
rporatiol or 1he receiver dr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

3or-yv3 el

BIGNATURE AND TYPED OR PRINTED MAME OF

Dals Daytime Phone #

0202040

CR2EQ34 (9/96)



