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PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra 6. Mortham lMay 06 1997 8:00am

ANNU}AL REPORT Secratary of State

. 1997 mwsmno*;coammnomsi _ ; Secretary Of State
DOCUMENT # P Q¥ 0000 A€740 E

1. Corporation Namg

AN AIN

Principal Place of Business Mailing Address
C/O FRANK MILLER C/0 FRANK E MILLER
6641 SW 70TH LANE 6641 §W T0TH LANE . i .
ﬁsMWI FL 3343 Ssm““ FL 33143 ! 3. Date Incorparated or Qualfied | 3a. Date of Lest Report
2. Principat Place of Business 2a. Mailing Address i 4. FE! Numbaer e Applied For
[;1-1 m ) bj‘-_-_a.fl - 0 9’ 3 |Not Applicable
Suite, Apt. ¥, etc. Sulte, Apt. ¥, elc. ‘ - . i $8.75 Addinional
El ;l : 5. Certificate of Status Desired E] Fes Required
City & State : City & State 8. Elaction Campaign Finanting 0 $5.00 May Be
23 28 TJrust Fund Contribution Added lo Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
24 25) 26] 30 - Fiorida Slalutes I3 Yes [ No
9. Name snd Address of Current Registered Agent ! 10. Name and Acicireas of New Repistered Agent
81| Name
MILLER, FRANK E __
€641 SW T0TH LANE . : 82| Strast Address (F.0. Box Number is Not Acceptabie)
S MIAMI FL 33143 =
84| City FL |*® Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida SialJtes, the above-named cmporgﬁon submits this statement for the pur seﬁ:%chang ng Is regisierad

board of directors. heropy accept the appointmant &s registered

ofiice or reglstered agent, or both, In the Stats of Florida. Such change was authorized by the corporation
agent. | am familiar with, and accept the obligations of, Section 607.8505. Florida Statutes.

ol .
SIGNATURE __FRANK £, ”’% Was “'Vé "o W&_ ‘// /57
Sigrature, yped of printad name o regitlened sgent and iite I abla. {NOTE: Registered Ageni sRnani® requied when reinsiating) I CafE - ¥ ¥

12. OFFICERS AND DIRECTORS i ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 [}
THLE D ' [_] OELETE 1.1 TIMLE L] Crange || Addition §
NAME ’ 1.2 NAME 3 g
STREET ADDRESS . . [ 12 smeET AnDRESS

ry-5T-2P Vo e L 14CITY- 5.2 §
e [ ] DECere 21 TILE L] Change [ ] Asgition [
NAME MILLER, FRANK E. PIMME

sTRecTaporess | G641 SW 70TH LANE 2.3 STREET ADORESS

CTY-§1-2p SMAMIFL 33143 24CNY-ST.TP ‘

e VP ] OELEE MTME - L] Change ] Adaition
NAKE LUCIDO, CHARLES A, 32 NAME '

STREETADDRESS | 9301 MOSS HAVEN DRIVE , 3.3 STREET ADDRESS

£rve-S1-2P DAILASTX = 2823/ — 34.0TY-ST-2P :

TE T L] DELETE dTE L change [ Asaition
NAME MILLER, CHARLOTTE 4 ZNAME

steeT ADoRess | - §841 SW 70TH LANE 4. STREET ADORESS

CITY-S1-20 ¥ 3 44 CITY-S1-P

e s ] DELETE 5.1 TITLE

NAWE LUCIDO, CORRINE 8. $2KAME

smmeeTADDRESS | 9301 MOSS HAVEN DRIVE 5.3 STREEY ADDRESS

CITY-ST- 2P DANASTY 728 23) B4 LITY-5T-21P

TIME [} DeLETE GITME JLT change T 1 acation
NAE UL SOO00O021rveESTre

STREET ADDAESS 63 STREET ADDRESS ~05/13/97--01051 ~~033

CITY-ST-20 SACITY-5T-7F ke BS, 00

14, | do heraby certify Ihal the Information Eupplied with this Tling 1§ voluntarily furnished and doss 1ot qualily for the exemplion stated in Saction 119.07(3)(k, FIONOA SUies
turther cerlify thal the information indicated on this annuat report or supplemenial annual report is true and accurate and that my signature sha! have the same legal affect as if
made under oath; that | am an officer or director of tha corporation or the recelver or Irustee empowered to execute this report as roquiced by Chapiar §17, Florda Statutas and
that my name appears in Block 12 of if changed, or on enattachmant with an address.

SIGNATURE: (o 9/ 20/57 (305)645-3S62

EOF BIGNING OFFICER O ECTOR g me Pronn 7
YLLER e e

D TYPED QR PRINTED NA|

R AMA




