. SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. APPIOVED / A
5 AMOUNT l.'IPE ON OR BEFORE 9/177: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) ’j‘ N !mr R
i T . iy
ES PROFIT FLORIDA DEPARTMENT OF STATE FLED
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

Secratary of State 97 JUL ?3 PH |23 50

DIVISION OF CORPORATIONS

1997
' | PocumenT+ PB4000000310 (0 EEREL %

poration

L. DAMIAN AND ASSOGIATES, INC.

L T

g Principa! Place of Business Mailing Address
5 $805 B.W. 113TH STREET 5805 S.W. 113TH STREET
MIAMI FL 33156 MIAMI FL 33156
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
01/03/1994 06/21/1996
2. Principal Piace of Business 28, Mailing Address 4, FEFNumber Applied For
’;] ;I 65‘0456530 Not Applicable
ite, Apt. ¥, etc. Suile, Apt. #, etc.
; Sute, Apt . P oo 6. Certificale of Status Desired D $3.75 Addtional
: ’E' ;] feo Required
City & State City & State 8. Elaction Campalgn Financing $5.00 May Bo
E] _2-;’ Trust Fund Contribution [ Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;i E] ;! 30 Personal Properly Tax due June 30. Cves [No
: . Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
, LEE C 81| Name

1533 SUNSET DRNE B2( Street Address (P.O. Box Number is Not Acceptable)

STE. 201

MIAM! FL 33143 83

:
K}

84| City FL B5| Zip Code

11, Pursuant to 1hé provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corparalion submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

¢ 1 SIGNATURE 1

CR2E034 (4/97)

Signature, typad or printed namé of registerad epant and ive i applicabie (NOTE: Regletsred Agent signature faquired when reinstating) DATE 1
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE v [J DECETE 11 TILE [T Change [ Addition
M CORRADINI, LED 2 NAME
STREET ADDRESS 8805 SOUTHWEST 113TH STREET 1.3 STREET ADDRESS
arv.srze | MIAMIFL 83156 14CIIY- 81- 2P
T BN 7 DEETE 21TME [ change [T addition
i CORRADINI, CAROL A 27 NAMIE
’ STHEEY ADDAESS 8605 SW 113TH §T 23 STREET ADDRESS
CITY- $T. 2P WIAMI FL 2.4CY-81-20
TITLE [ peteTe 31 TILE ] Chan L1 Adgilion
NAME 32 NAME EE"HDDE?E-EEE?_B e
STREET ADDRESS 33 STREET ADDRESS =07/ dﬁlf 37 T*Ulﬂ’j Ei“"{!UE )
CITY-§T-2IP 34, CITY-ST-2IP ki 60,00 k160, 00
.| e [ becete A1 TITLE [ Change [ Addition
E 4,2 NAME
: E£T ADDRESS 4.3 STREET ADURESS
: .ST-2P 44 CITY-§1- 218
| e L1 peLerE 51TIMLE [T change [T Addition
DOF NeME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITV-5T- 2P 5.4 GITY-5T- 2P = Al s
TiE (] DELETE 6.1 TITLE ; WZ}W - [Tchange [T Acdtion
-] NaME 6.2 NAME 6/ a ?,
o | smeer aporess 5.3 STREET ADORESS g’ 625 q
+ Lomy-st-ze B4 GITY-ST-2IP
14, | 0o hereby ceartify that the information suppliad with this fling does not gquality for the exemption stated in Section 118.07(3){i), Florida Stalutes. | furthar certify that the

information indicated on this annual reporl or supplemenial annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or lrustee empowerad (o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or BlockN3 if chanpe n an aftachment with an adoress. ‘
. N ey
P e A T T - S R N N T R T - e




19
-

1108
61.8376/2670

anlia

3

ERESANE A NSNS

DULLARS

e

-

L.,
oF  Can@enrtsy

et @iyt \"-\

CRECL  NEUEV

U By
B‘N

THtis

NT

s

C\\c;tc, :

Pt e TN



