:

s

FILE NOW: FILING FEE AFTER M

PROFIT i
CORPORATION N j%‘\
ANNUAL REPORT o+

1997

ul

AY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED
Apr 02 1997 8:00am
Secretary of State

DOCUMENT # P94000026502 (2)

1, Corporation Name

11, Purstant lo the provisions of Seclians 607 0502 and 607. t:08, Fiorida Stalutes,

office or regislered agont, of bolh, in the State of floridaSuch change was aulhorized by the corporation's board of direclars. | hereby accept the appaintment as regislered
agenl. | am familiar with, and accept the abligations of, Seclion 607.0505, Florida Stalutes, )

- SOUTH BEACH SUNCARE iNC.
Peincipal Piace of Businoss Mailing Address ”"”"l "l Ilm Ill” "“I "m Ilm |IH| "I" I‘m I‘I“ |IHI ]m "n
1602 ALTON ROAD 1602 ALTON ROAD
SUITE #63 SUITE wed
WIAMI BEACH FL 83139 MIAMI BEAGH FL 33139-2421 |
3. Date Ingorporated or Qualified 3a. Date of Last Report —\
S 04/04/1994 04/19/1996
2. Piincipal Place of Businoss | 2a. Mailing Address 4, FEI Mumber Applied For
21 251 650481815 Nol Applicable
Sulte, Apt. 4, elc. ., Sulle.Apl.#, elo. B. Cerlificate of Status Desired ] $8.75 Adc!ilional
E o 1 ﬂ e Fea Requirad
Ciity & Stale ., Cly&Siale 6. Election Campaign Financing $5.00 May Be
2] S | Trust Fund Contribution Addedto Fees |
2p Country s . Counlry 8. This corporation has liability for intangibile fax under 5. 199.032,
24 25 a0 s Fiorida Statutes Yes PR No
9. Neme and Address of Current Registg_rgd Agont 0. Name and Address of New Reglstered Agent
CAMPOLO, LUCIEN 81| Name
1020 MERIDIAN AVE., #504 82| Streot Address (P.O. Box Number is Nol Acceptable) T
MIAMI BEACH FL 33139 "
. 83
B4[ City T Zip Code

FL [®

he above-named corporalion submils this statement far the pUIPOSe of changing s registered

| am an officer or diroctor of (he cgrporation or
appears in Block 12 or Blo?ATq:r?\ fod, or on
CIANATIIDIE. /.ﬂ " ./)

VA /D

SIGNATURE ____ ! N e e e N
Signalure, typed of prinkd name of registored agel and 1ie it applicatie (NOTE F DAL

12, OffiCEns AND DIRECTORS ™~ 7 1. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &

TITLE CED B TG TR T Change [ Addilion § .

RANE LUCIEN CAMPOLO 1.2 NAME g

street aporess | 1020 MERIDIAN AVE.#504 13 STREFT ADRESS a

oav-si.ze | MIAMI BEACH FL $4 Y-S 7F ., S

TIE 00 T T  Qoiee E‘qﬁi't'*i’“"'ﬁ'?ﬂd'e—“ﬁ\}f{&a m%rs (R Change 7 Addiion |

HAME KELLY P CAMPOLO 2.2 NAME

STREEY ADORESS 1020 MERIDIAN AVE. #504 23 STRENT ADDRESS

CiTY - S1-2iP MIAMI BEACH FL N ) ) T dCITY-581-71F

TITLE I i ITITITAN PRRTT: - o T D ohange [ Addiion |

NAME - 32 NAME

STREET ADDRESS 3.3 STRLET ADORLSS

CITY-ST-21P 34.00Y-81-21p

TILE Tane 41 TiILE [ Chaege” 1 Addition

RAME 4.2 NAME

STREET ADDRESS 4.3 STREEY ADDRESS

CiTy-51-2p o - A4 GIY-$T-71P

TITEE - Donee  Qeoame | [Tchange L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CITy-§1-21P 54 CITY-ST-2IP

TITRE I N L TTATA YT T T T T T T change T adidivin |

NAME 6.2 NAMT

STREEY ADDRESS 6.3 GTREET ADDRESS

CITy-§1- 2P o _ __ sacny-si-ap |

14, | do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3)(4), Florida Statutes. | furlher certily that the

Information indigated on this annual reporl or supiplemental annual reporl is frue and acourate and that my signalure shall have the same legal effect as il made under oath, thal
tha recaivor or frusloc empawcrod to execule this freporl as required by Ghaplor 607, Florida Statutes; and that my nameo
atlachmont with an address.

‘K‘a”n 'P-(.A'Ithn?\\h

!/9 h/d 2 S LN LA



