FILE NOW: FILING FEE

FTER MAY 1 IS $550.00

PROFIT HBL. FLORIDA DEPARTMENT OF STATE ooy oy v r*-*;}%
CORPORATION fip-) Sandra 8. Mortham F" % ﬂ . h “
j ANNUAL REPORT ¥ Socretary of State by &
1997 g DIVISION OF CORPCRATIONS a7 M4 By 13 Y g; ] Q
: . [ ) P DR il 4
DOCUMENT # P94000023153 (7) | SECHE TARY OF STATE o
: S T 1 TALLAHAS %E:H.OR
wetoan nrererionh: phosport peoros: I | A MVARHRIANAI N TN
Principal Plage of Busingss Mailing Addrass
F O BOX 430664 P O BOX 430064
§ MIAMI FL 33243 $ MIAMI FL 332430064
us us
3. Date Incorporated or Qualified | 38. Date of Last Repart
03/24/1004 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applled For
‘2;] S 26 65"0507(1)9 Not Applicable
oo sute, Apt . ete ;;l Sute. Apt. #. et 6. Cenificate of Status Desired ] SBF.;EH:;:::%MI
__ Cily & State i City & Stale ) 6. Elaction Campaign Financing $5_oo May Be
[23] S 28] Trust Fund Contilbution | Added to Feos
| dw | Gounlry Zip Country 8. This corporation has liability for Intangible tax under 5. 198.032,
24 25] m ?o] Florida Statutes Tt ves No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registersd Agent
UGENT, AVERY 8] Nama
600 ARVIDA PARKWAY ' [82] Streot Address (P.0. Box Numbar is Not Acceplabie)
CORAL GABLES FL 33158 " '
84 dily I 85| Zip Coda
FL

| $1. Pursiiant 1o the pravisions of Soclions 607 0502 and 607.1508, Florida Slalutes, the above-named corporation submits ihis stalement for the pur%gse of changing its registered
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diregtors. | hereby accept 1he appointmant as registered
agent | am famibae with, and accept the obligations of, Section 607.0505, Florida Siatutes.

SIGNATURE. | . !
Stgratare, typed o pua-za namg of rpstered sgent and litle I ppEAcabg: {NOTE Repistered Agent algnaturs requlred when reinstating) DATE

12. o ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
K ~DPST WG 1AM [ Crange  LJ Addition
NAM UGENT, AVERY 12NAME - TOODD2181983 T ——0
sreetapness | PO BOX 430984 (NA) 1.3 STREET ADDRESS -05/16/97--01123--010
CY-§1-2F S MIAMI FL 33243 14 CITY-§T-21P Wik 165,00  wkwk]BS, DD
TILE [ peLere 21 TMLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STAEET ADDRESS
Oy -S1- 7P 2. 441TY-51-2P
K o [J o 1T [Jcrane [ Addition
NAME 3.2 NAME
STHELT ADURESS 2.3 STREET ADDRESS
City-S1-2¢ 34.TITY-S1-2P
YifLk L] penkTe A1TITLE L] Crange ] Addition
N A4 2NAME
STREET ADAIRESS 4.3 STREET ADDRESS
Cily-§1-2P 440i1y-51-2P
[T ] DECETE 5ATILE [Jcrange ] Addition
HAME 5.2 NAME
STREFT ANDAESS 5.3 STREET ADDRESS
L -6l e 5407y -8T- 20
e {1 pecEvE B1TIMLE [ Crange T Addiion
HAME P £:2 NAME
STHEEY ALDRESS ' 63 STREEY ADDRESS
oTv-s1-1% \ 6.4 GITY-5T- 2P

14, | do heraby colftity that tha information suppled with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes, | further certify that the

| am an ofbicer or direclor of the corparahon or the recever or Trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changod. or on an gllachment with an address. R
X p- 28 1F (303605 3¢6¢€

L]
, el i A . ' .
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNNQ OFFICER 08 DIRECTOR Diate Daylrme Prone

SIGNATURE: W&W Sresdon,

. Ly
information indicated on this annual repart or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; {Ea\D

CR2E034 (9/96)



