SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTIMENT OF STATE
Sandra 8 Martham
Secretary ol Stak, .
DIVISION OF CORPORATIONS

DOCUMENT #  P94000029778 (5)

THREE RINGS, INC.
s | HMCA WA O

Principal Place of Business

2

2655 LEJEUNE RD 2655 LEJEUNE RD
SUITE 1101 SUITE 104
CORAL GABLES FL 3334 CORAL GABLES FL 33134 3. Dale ncorporalcd or Qualhad - l'a'a_ Date of Last Aeport
. B 04/18/1994 | ! 03/03/1995 |
i 2. Principal Place ¢ Bus ness | 2a. Maling Address 4, FLINumber Appliod For

TI L 26] o 650554544 o Nt Applaatic

Suite, Apl. #, etc Suite, A;)[W#iuélc ) $8_75 Additional

" — srtificate tatus Dosire
2;1 2;[ 5. Certiicate of Status Desired D Feo Reguired
City & State | Ciayd State 6. Flection Campaign Financing L—_.I $5.00 May Be
23 ) o 28] Trust Fung Centribubion - AddedtoFees
p b Country L ap _ Country B. This corporation has hatnhty ks intangible tax under s 199.032,
| . .
;I 25| o - 2;1 = 30 . Fiarida Statules B D Yos [:] No
9. Name and Address of Current Registered Agent o 10, Name and Address of New Registered Agent
B1| HName
CHRISTIN, NICHOLAS E -
2655 LEJEUNE RD 82| Siee! Addiess (PO Box Numiber is Not Acceptanla)
SUITE 1101 - -
CORAL GABLES FL 33134
84| Ciy FL |as| 71 Cade
11. Pursuant to the provisons I 15 6070502 and 6071508 Tlonda Statutes the above -nanied carporation subrts th s staten.ent far the purpose of L:ﬂzmg a0y ils reg‘sr{zrs:d‘ '

office or regrsterar agert, or hotr, in the State of Flonda Suck change was aulerized by the corporation's board of directors 1 herehy a-cepl the appoiniment as regisicred
agent | an famil ar with, and aceopt the obhgatans of, Section 6070506 Florida Statutes

SIGNATURE BT e S - e e e R
Shige roarre Fepos L 0n i 4 e e tee T a gt and Vb apg CHOTE B apeheros A R ared ahws feint Ueni LAl
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D - -..,[ DELETE I BRRAR: - I_} Cnang‘v.r ']:TE&&.E(&{
s JOHNSON, JAMES W 12t
STREET ANDRESS 2655 LEJEUNE RD SUITE 1101 1 ASTREFT ADDRESS
CITY-$1-21p CORAL GABLES FL 33134 14CHY-S1-2F
TE ] oreere 21T [] crange [ Addtion
NAME 22 NAME
SIREET ALDRESS 23 STREET ADDRESS
CITY-ST-ZP 2 4CITY-SI-2F
T o T T DGetete J EI o [T Change ] Adaition |
NAME 37 NAE
SIREET ADDRESS 33STRILL ADDALSS
CITy-S1-2P R 7 34 C0Y-S1-2P - o
TILE R 1] oecere [RRAI [ ] Changs [ ] Addvien
KAME ¢ 2 NAM:
STREET ADDRESS 4 1STACET ADDRESS
Ty -S1- 2P . 44CHY-51-2IP e B
TITLE o L] DeLETE S1TIE |_] Cnaege LJ Addition
MAME 5.2 NAME
STAEFT ADORESS S ASTREE T ADDRESS
oY -ST- 2P N o S40Tr-sTap | ]
TITLE NG B TITLE LT cuangs [] Addion
NAME 67 NAME
STREET ADDRESS 6 3STREET ADDRESS
CIFY-51-2IF 64 CIFY-S1-2IF

14. 1 do haraby corbfy thal the nformanes supphed with this filng is voluntarly fusnished and does not gualify for the exemption stated in Secchon 118 07(3)(k) Florida Statutes |
further cerlily thal the inlonvation inchcated on ths anual repart of supplemental annuai report is true and accurate and that my signature shall have the same legal eflect as if
made underaart, 1nat | zm an ofhcer af direatar of he corparation oF the receiver or rustoe empowored o execute this repart as requred by Chapter 617, Flonda Statates, and
that my name: appears n Bock 12 or Block 13 1f changed or an an attachmant wathean address

SIGNATURE: . ) — o

AND TYPEG OR PRINTED RME OF SIGNING OFFICER OR DIRECTOR [ PO T T T

CR2EQ34 (3/96)



