FILE NOW: FILING FEEAFTfERMAY1|Sﬁ$225_0707

[ PROFIT s
CORPORATION &7
ANNUAL REPORT Q

i#}“ Socretary of State
1996 Rt o DIVISION OF CORPORATIONS

it

"s’ 3 FLOMIDA DEPARTMENT Of STATE
_i_‘)h{é Sandra B Morlnam

DOCUMENT # P94000003977 (3)

1. Corporation Name

CALLIOPE MANAGEMENT, INC.

PAAilng Aduress

17813 BISCAYNE BLVD. 17813 BISCAYNE BLYD.
NORTH MIAMI BEACH FL 33180 NORTH MIAM! BEACH FL 33180

100

3. Date incorporated or Quatifed | 3a. Date of Last Report

01/07/1994 08/09/1995

Principal Place of Busingss

[ 2. Principal Place of Buginess . - . ’lgiA’jlf’l’(-‘h___ R 4. FEI Numbwr Anplied For
[21] T R 650491002 Not applcacie |
’_‘l Suite. Apt. #, etc, _ Saite. Apt 8 elo. 5. Cerlficale of Status Desred 0 $8.75 Adqi(‘lonal
j22| e gzl i . Fee Required
ity & State | Gy & State 6. Eleclion Campaign Financirg $5.00 May Be
Eﬂ 2341 Jrusl Fand Contribubon 0O Added to Fees
Zip Country 1 7”2.”||:—)-___ Counl;y ' 8. 1nis carparalion has liability for intangitle tax under s 199.032,
24 o |25] - _[2917 o J':s_nk - | Florida Stahutes D’égs COno o ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' T 81 Name
ANTMAN, CAROL 82| Street Address (P.O. Box Nuaiher is Not Acceplabie)
1201 S. OCEAN DRIVE L
APT. 2305N 8
NORTH MIAMI BEACH FL 33160 84| Ciy FL 85] Zp Codo

11, Pursuant 1o the provisions of Sections G0y 0607 and 6071508, Flonda Statuatas, the ahove named corporation aahmits this statemment for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Sash change was authonzed ty e corporation's baard of directors | hereby ancept the appontment as registerad agent. Tam
familia- with, and accept the otligatians of. Soction 607.050%, Flanda Statutes

SIGNATURE

Shgal s tyaeed it 1 B i g craw e daipe o B T g A ) LA’

1z, QFHIGERS ARD DIRECT OR'S- 13. . ADDITIONS/CHANGES T_O OFFICERS AND DIRECTURS IN 12 ] §
TILE sDP CIDELETE [RRIA: [l crangs [ Addton |y
HAME ANTMAN, CAROL 17 HAKK: p:
STREET ATIORESS 1201 SOUTH QCEAN DRVE 13 5TREET ADDRESS bt
City-S7-2P HOLLYWOOD FL 33018 . REICH S &
TIE (") DELETE 2 110E OJ Change [ Adéton | ©
NAME 22NN
STREET ADORESS 23 STREET ADDRESS
CIFY-S1-2F e S ) 24CHY S1-4P B ) B
TTF ] DELETE IANILE ] Changs [ Additior
NAME - 2 NENE
STREET ADDRESS 3% SIRERD ADDRZ S5
CiTY-S1- 4P ) i 347‘[_:.I!_Y—_5T__1|P
TITLE (] DELETE 417 [ Change  [[] Addtion
NAME 47 NaM:
STREET ADORESS &9 STREET ADORESS
CiTy S7-7IP L . 44 Cily-ST-2IF
TITLE ] DFLETE 5 1 THE . [ Crange  [T] Additicn
NAME 52 NAME
STREET ADDRESS K3 STREET ADDRESS
LTy 812 ) o o Msrrnysiae ] )
TITLE [] DELETE 6 1THLF [ Cnange ] Addition
NAME H 2 HAME
STREET ADDRESS BASIRELL ADDRESS
CHY -8 2P ] 6431 ST
14, | do hereby Certify that the information supplod with tis fing is voluntarily furnisned and toes not qually for e exemplion stated n Section 119.07(3)(K), Florida Statutes | further

certity that the infarmation indicated on this annual reporn o7 supplernental anual report is rae and acaurate and tial my signature shall have the same legal effect as if made under
oath; that | arm an officer o drector Gf the carporation o the receiver o trustee empowered to exooute this report as required by Chapter BO7, Florda Statutas, and thal niy name ‘

appeass in Block 12 or Block 13 if changed, o an an attachiment with an adidr s
SIGNATURE: QCOJ\O—QWM-

SISNATURE AND TYPED OR $RINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ BT 4 T T oy

r: PR £




