— FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FROFIT
CORPORATION
ANNLUAL REPORT

1997

ey

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

ax,
hon wy 1B

DOCUMENT #

1, Corporation Hame

THREE RINGS, INC.

P94000029778 (5)

Principal Place of Business Matiling Address

FILED

Jan 27 1997 8:00am

Secretary of State

0 0

2655 LEJEUNE RD 2655 LEJEUNE RD
SUITE 1101 SUITE 1101
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5872
: 3, Date Incorporated or Qualilied | 3a. Date of Last Report
04/18/1904 06/13/1996
2. Principal Place of Business _2a, Mailng Address 4, FEI Number Applied For
rove Pla za._Bu.il.dinq,,iﬁlﬁr ove Plaza Building 65-0554544 ) %\lot Applicable
Sute, ApL. #.eic. S5th Floor Suite. Apt. #.etlc. B+h Floor . 75 Additional
- . . Cerlificate of Status Desired [
22| 2900 Middle Street [27] 2900 Middle Street 5. berbilosle of Sialus Beslre Fee Required
City & State Gity & Stale 8. Election Campaign Financing $5.00 may Be
23 Miami, FL §| Miami, FL Trust Fund Contribution Added 1o Fees
Zip | Couriry L Zp Country 8. This corparation has liabllity for intangible tax under s. 199.032,
24} 33133 g UsS? 20] 33133 30] TT8A Florida Statutes Clves Oho
§. Name and Address of Current Registered Agent 0. Name snd Address of New Ragistered Agent
CHRISTIN, NICHOLAS E 81| Name
2855 LEJEUNE RD 82| Sireel Address (P.O. Box NUmber s Nol Acceplable)
SUITE 1101 “rove Plaza Building, 5th Floor |
CORAL GABLES FL 33134 ®l 2900 Middle Street
B4 City . 85| Zip Code
"Miami FL 85733

office of regisiared a
agenl ! am familiar wih, j'ax aCﬁm(lIJ obligations of Seclion 607.0505, Florida Statutes.

SIGNATURE i

11, Pursuand to the prowsions of Sechions B607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
2nt. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept 1T appaintment as registered

LN l%*‘)

Slgnature,

teped or pontend naie of registercd agenl sod tits o appicablo (MOTE: Regislered Agent signature required wher renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TTE 1] LT DELETE L1ILE %I Change ™ LJ Adaition
NAME JOHNSON, JAMES W 1.2 NANE
street anokess | 26856 LEJEUNE RD SUITE 1101 13STREETADDRESS | 2900 Middle Street
CIY-§7-21P CORAL GABLES FL 33134 1.4 CITY-ST-2IP MMi , FL 331133
TE 1 DECETE 21 TITLE [T thange ] Addtion
NAME 2.2 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
CITY-51-2i9 2 4 CITY-§T-21P
i (] DECETE ATTMLE L] Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET AUDRESS
CilY- §7-7IP o 34, CITY-ST-21P
TITLE T eceve 41TIE [ crange T[] Additian
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CTY-ST 2P 44 CITY-§T-2IP
TN [T peLETE 517ILE L] Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cily-S1-2IP 54 C{TV-ST-2IP
TILE {1 DELETE 6.1 TLE [ Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cv-$1-21P E4LITY-ST- 21

appears in Block 12 or Black 13 if chggged, or on an attachrgent with an address

SIGNATURE: X N W

14. | do hereby certity thal the informalion supplied w.th this fiting does not qualify for the exemplion stated in Section 119.07(3)(1), Fiorida Statutes_ | further certity that the
information inch:ales on this annual report or suppiemental annual repor] is true and eccurate and that my signature shall have the same legal effect as if made under oath; that
| arn an afficer or direclor of the corporalion or the receiver or trusiee empowered o execule this report as reguired by Chapler 607, Fiorida Statutes; and that my name

IllB\'ﬂ

SIGNATURE AND By BED OR PRINTED MAME OF RIGNING OFF)

Date Dayima Prhomw ¥




