FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

 PROFIT FLOR(DA DEPARTMENT OF STATE Jan 23 1997 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPOF Secralary of State Secretary of State

1 997 DIVISION OF CORPORATIONS

| DOCUMENT # P94000000986 (7)

1. Corparalian Marng

ALIDA COWAN, INC.

VR

3. Date Incorporated or Qualfied { 3a, Date of Last Report

| Princ.pal Piace of Busress Mailing Address
8430 SW 83 ST 8430 SW 83 5T
MIAMI FL 33143 MIAMI FL 331436561

|72, Princpal Plaze of Busness. 1 ga Maiing Address 4. FEI Number Apphed For
Eﬂ_ e e e e e e e '*’GL 650460209 Not Applicable
Suite, Apt ¥ etc Sute, Apl #, elc. : . $8.75 adaitional
B §. Certificate of Stalus Desired [1 Fee Required
| Gy & Stale &. Election Carnpaign Financing $5.00 may Be
i RN | B Trust Fund Contribution O Added to Fees
. Country e _ Country 8. This corporation has liability for intangible tax under s. 199.032,
sl el fsl Florida Stalules §¢e: Lino
e ..., Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglslered Agent
COWAN, ALIDA 81] Name
8480 SW 83 ST 82| Sueet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143
B3
84| City FL 85| Zip Code
91, Parsuaf to the @ 15 G700 (08, Fiorida Statutes, the above-named corporation submits this statement for the pUrpose of changing s Tegistored

2 a .
yof Horida. Such change was autharized by the corporation's poard of directors. | hereby accept the appoiniment as registered

10T agent “”’l the Sts :
gabang o, Sechon €07 05050, Forida Statutes.

oflce or reg tlag or b
A with, and accepl the ohl.

agoent am f

SIGNATUERE

o Soes ot b dee spdeatdy TN sterod Aga signature tecuired when Reinstating) T DATE
B ' CUerncEns aND DIREc1oRs T [ 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[—ﬂff{’a” e e e R Fﬁ”lf o T
Hahst COWAN, ALIDA 1.2 NAME
L CIY-§1-2F MlAMl FL _33143 14 GTY-ST-7F
IR T HE A I 4T3 (3 21 HILE [T change  TJ Adaition
NAME 22 KAME
SIRFED 0GRS 23 SIREET ADDRESS
oy sg o e  Rcaniy-srae ]
T B o i ' A1 THLE [T change ] Addition
NAN 32 NAME
STHEE L AT 33 STREET ADDAESS
| envostoe | e 34.CHY-S1-IP
L [Jveeete L1 T0E [Tchange [ Addition
NAN 4 ZNAME
STREFY ADLHESS 43 STREET ADDRESS
CiY 81- fie ) 44 TiTY-ST- 2P
e o T T ‘dUﬁTﬁE 51 7ITLE D (hange D Addiﬁ.’)l’l—l
NAM 5.2 NAME
SIKEET RCDRESS 53 STRELT ADDRESS
CTy-ST. 2 54 CITY-57-2F
[ I ) N W N T3 TN [ Jcnange [T Addition
hAME 67 NAME
SIRFFI AGDRISS &3 SIREET ADDRESS
| GIv-sT-of At zp

T4, 1 do heroty certily thal e infofmiatien supphcd with ting filing Gocs not guality fof the exemption slated in Section 119.07(3)(i). Florida Stalutes, | further certify that the
irfarmal on mchcated on his arnsl report o supplemental annual report s true and accurate and thal my signature shall have the same lega! affect as if made under oath; that
1 am an Gheer o ducctar of e corporation o the receiver or ruster empowered o execule this report as reguired by Chapter B07, Florida Statutes; and that my name

CR2ED34 (9/96)

appaars 19 Bloek 12 or Bock 130 chiangad, or on an alachment with an address.
SIGNATURE: Qe 1/ li230C228-2002
: aytn: & FTr e

0188103

SIGNATURE AND TYPED OR PHINTED NAME OF BIGNING OFFICER OR tiinﬁ&?bir';ﬁ'



