FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
| DOCUMENT # P94000025722 (7)

1. Corporalon Name

11301 CORP.

I AN AETRW Y

FLORIDA DEPARTMENT OF STATE
Sandra B Morham
Socretary of Stale
DIVISION OF CORPORATIONS

F nnmpa. Piaca of Busingss Mcn\ ng Addresc
320 NW 115TH ST 320 NW 115TH ST
SUITE 304 SUITE 304
M SHOR § M SHORES F O
MiA ES FL 33160 MiAMI ES FL 33168 3. Date Incorporates or Qualified 3a. Date of Last Repont
» » 03/31/1994 02/21/1995
(72 Principal PPece of Business C T 24 Maig Aduess T 4. FLiNuber ) od For
21], el 590488172 pp
[ Sue, Apl e - AL, e 5. Costitcale of Situg Desired | $8 75 Additional
22| 27 - Fee Required
_ Ciy & State N City & State 6. E\cchom Carnpmqn Fvnarlcmg 0 $5 DB May Be
23—1 23—1 Trust Fund Contribution Added to Fees
L 2 Counlry L_. 21 - Country 8. Whu wmomtlo Vhas Iutu\ l} s inLangibie tax Lmder s 199.032,
H] 25] 294] 30 Floricia Statutes Ye\s MNe
o 9. Name and Address of Currem Regislered Agenl o R [ Name and ddress ofﬁevjiégjlﬁsrféféd Agent -
Bl Namo
JORDON, JEROLD C [82] Strect Addieas (PO Box Numbor is Not Acceplanle) N
320 NW 115TH ST e — I )
~SUFFE-804— 5
MIAMI SHORE FL 33168 R
agentgl
e ki S Stk - ERSSet LA I TR h ; Ll
12, Oft I_CVFVF{SrAN[] DIRECTORS 13, o " ADDITIGNS/CHANGE S TO OFFIGERS AND DIHECTORS IN 12
TIE DPTS [C] DELETE 11TIE ] Crange L) Additior
KAME JORDON, JEROLD C 1% NAME
STREET ADDRESS 320 NW 115TH ST 13 STHEET ATRESS
oresrze | MIAMI SHORES FL 33’69 R R S
TITLE [ DELETE 2 1TILE [7] Changz  [[] Addition
HNAME 22 KAME
STHEET ATDRESS Z3ASTREE ADDRISS
I S o L - e o QRACTYSL R o e e .. .
e [7] DELETE KRRIRT 7 Change ] Addition
MANE 32 HAME
SIHEET ADDRISS 33 SIRTCY ADDRESS
iy 51-ap N ) o SQEII‘V_'_:_S_[-!H‘ N e
TITLE IneLee 4 1 TILE [] Change  [] Addition
hAME 4.7 NANE
STREET ADDRESS 43SIREET ADDRISS
ClTY §51-21% e 44 CHy-51-21F S P
THLE ] DELETE 5 1FILF [] Change [ Additon
HAME 52 HAME
STREET ADDRESS S 3STREET ADDRESS
PWCI_]VVSIVZIF - o . 54 CNY-51-71F . . RV
TIILE [] breETe 5 1TILE ] Cuange [ Addition
MANE 62 NAME
STREET ADDRESS 63 5IHIEE ADDRESS
| CITY-s7-2F BEDIY-8-2F o o
|14, 1 do hereby corlily that the nlormation supplied wilh this filng s volunlariy furnished and doos not qualify fur e exemiption stated in Section 119.07{G(K). Flondiz Statetes. | further
cerlify Inat the infarmation indicated on this annual repont or supplementa annual report is true and ancueate and that my signabure shal have the same: legd' effect as if made under
oath; that | am an officer or director of lhe corporabon or tha reselver or truslee empowcred 1o execute this reporl as reguired by Chapler 607, Florida Stalules, and that my name
appears in Black 12 or Block A3 if changed, ar on an atlgchment with an adcdress.
SIGNATURE: A J@tll . Z-pMign O03-20-96 305 7354-34¢4
$1GNATURE AND TYPED OR PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR I Lo Prwes f

CR2E034 (12/95)



