-

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

~ APPROVED
PROFT FLORIDA DEPARTMENT QOF STATI ANO
CORPORATION

Sandra B Martham F"—ED
ANNUAL REPORT

: ST W i Scoretary of State
1996 Rt “ e DIVISION OF CORPORATIONS 1996 Ay -1 PH 3 2

DOCUMENT # P93000072785 (7) SECRETARY OF STATE
1. Corporation Narme TALLAHASSEE. FLOR[DA

SHISAES CORP AR

g

Principal Place of Business ) ”r\.'1ai\"rr.;g:lltrwc-‘s.s
255 ALHAMBRA CIRCLE 255 ALHAMBRA CIRGLE
12TH FLOOR 12TH FLOOR
CORAL GABLES FL 33134 CORAL GABLES FL 33134 L J—
s 3. Date Incorporated or Qualiiiect l 3a. Dale of Last Report
2. Principal Place of Business ) T 287 Matng A ) T Al FENavber T T T T T T e For
21} , i Colesl 650444001 | INotAcphoaty=
Sute. Aot #, elc. | Suite At # elo 5. Corlifcate of Status Desired $8.75 Add.itional
?ﬂ B 27| o B o o o Fee Required
City & Stale City & Suate 6. Elechon Campaici FInancing $5.00 may Be
EI ?B] o o - e 'i_r_nl _F und Contnbuton L Added to Fees
Zp - Countey | 2 ~_ Counlry 8. This corporation has liabit & atanginle tax under s 199,032,
24} 26 . [s0] | FonoaStawes  u tes [INe
9. Name and Address of Current Registered Agent I D 10. Name and Address of New Registered Agent
B1| MName
CORPORATION-INFORMATION-SERWCES-INC SR CoRIORATION DfSTErA
F . 82 Straot Address (P.0. Box Number i Not Accaptale)
4201 HAYS ST—
83 1%
1200 Seudn fine. 1D KoAD i
84| City 85| 2 Cocle
PLpvimierioN FL ®[73%554

M, Purstani 1o the proveons of Sayons BAFU502 and 607 15678, Fionda Statutes, the above named corparation subinits this staterent for the purpiose of changing s registered office
or registered §gent, or both, in thy State £t Flodda Sach clenge was autharized byﬁtféﬁwi&w)%ﬂﬂﬂ' directors. | hareby accept the appointment as registe-ad agent. 1 am

famihar wilh, akd accept the obligdtionsHf, Sgrtian 607 0405, Bonda Statutes ? /q ‘
ASSISTANT SECRETARY Y/

SIGNATURE _ - e i . bttt .

St Ty G s of redfeend ATyt TR FE gt Ay St et DATL B &
12~ oo ANDDEECIORS e " TTTTADDITIONS CHANGE S 10 GFFICERS AND DIRECTORS IN 12 @
TILE [C] GELEIE 1TELE Q'(?S} m / DI B, Chang: [ Aoditor | =
NAME CHADSEY, JACK B 12 AN ! 3
st anchess | 255 ALHAMBRA CIRCLE 13 S7REFT ANIHESS g
CiY-ST-20 CORAL GI\BLES FL_33134 i s R oradiiy s o ! ) ] E
I CsD [WDELETE PRI ) T Cange [ Addnen | ©
NAME HAUSLEIN, JAMES N 22 Ma
steeeraooness | 255 ALHAMBRA CIRCLE 23 STRFET ADDAESS

IV -51- 2% CORAL GABLES FL 33134

RALSIN

T IBAT é%ujpl;?“k' [Joeles 31T TRy [ Adotar
NAME PITA, GEQ L 32 NN

simee? acorsss | 259 ALHAMBRA CIRCLE 43 STRELD ADRESS

CITY-S1. 2P CORAL GABLES FL 33134 - FALIY ST 70

TILE AS [ DELETE 4 1TITE

NAME MARBAN, MARLEN 47 NAME

steeeracoress | 255 ALHAMBRA CIRCLE 43 STREEL ADVRESS

oY 81-21P CORAL GABLES FL 33134 ) o geov st | ) __n_" o

Tie VCFT | - [ DECETE T L] QPUT {425/ DR~ e T Addion
NANE PETERSEN, LARRY 52 NAME

sieer anoress | 255 ALHAMBRA CIRCLE 53 SIFEE] ATGRESS

OTY-S1-ap CORAL GABLES FL 33134 - sacmvstmwe | o B

TITLE [ DELETE £ 1T [] Chasge  [] Addtien
NAME B2 NAME

STREET ADORESS B3 SIHELT AIRESS

CITY-ST-2FF o BACHY-ST-30 o ‘ i SCL.S5- 15 |

14. 1 do hereby certify that the infarmation suppice with this filng is voluntaniy furnistied and coes not gual iy for the axenytion stated in Section 119 0F(3itk), Flarida Stalutes. | further
certify thal the information indicgled on his andaual repxot o Lpplemental annuat report is true and accurale and that my signature shall have: the sama lagal effect as if madk: under
oath; that | am an oficer or dirgftor of e carporation o 16 receiver or brustes e poweicd 10 executo this report as reduirest by Chapter 807, Floridia Statutas; and that ny name

appears in Block 12 or Block, address MARLENE M. “ARBA“
T  RSST. SECRETARY  /53/84(2) 4\ 4100




