b GOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. !
U‘N'l DUE 0 QR BEFORE 8/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

» MINIMU 80 APPROVEL
AND

PROFIT FLORIDA DEPARTMENT OF STATE
, CORPORATION Sandra B. Merthgm FILED
ANNUAL REPORT

Secrotary of State

1997 DIVISION O COR{ORATIONS 37 Noy 10 PM 3: I9

POSUMENT # P94000033583 (3) AL AASSEE S JATE
TECHNO-COMM. OF FLORIDA ING.

TR

P.O. BOX 956378 P.0O. BOX 938378
MIAMI FL 332098378 MIAMI FL 33280-8378
- DO NCT WRITE IN THIS SPACE
5 3. Date tncorporated or Qualdied 3a. Date of Last Repon
| 05/04/1994 | 08/06/1996
.2, Principal Place of Businoss “2a. Mailing Address 4. FEI Nurnbaor Applied For
1) e | 650490084
i 1 #, elc. Suite, . )
Suite. Apt. #. etc - uite At #, et B. Certificate of Stalus Desired | $8.7

Fee Raquired

Ciy & Sale | ovesa 1 Fcion Canpagn Fianng §5.00 vayBo |
28] o Trust Fund Contribution O Added 1o Feos
Zip E | Country _dp __ Counlry 8. This corporation owes or has paid the cyrrent yeat Intangible
2?] ~ R ‘_______39_])_______ L 391_ o Fersonal Properly Tax due June 30. Yes [] No
9. Name and Address of Current Registered Agent o 10, _Name and Address of New Reglstered Agent
WOLFF, FREDERICK 8] Nero '
9581 FONTNNEBLEAU BLV' B2| Strect Address {(P.O. Box Number is Not Acceptable)
4309 o . _
MIAMI FL 33172 &
z o , . JE
| Jad Cily FL Jss Zip Code

.| 11, Pursuant o IRg provisions of Sections 607.0507 and 607.1508,  lorida Stalules, e above-named corporaiion submils this statcrent for the purpose of changing Jte regisiored |
office or registerad agent, or hoth, in he State of Floriga Such chango was autharized by the corporation’s hoard of direslors, | hereby accept the appaintment as registere
agenl. | am familiar with, and accept the obligations of, Section 607.0506, Fiarida Stalules.

5| sionatuRe
14
kA

CR2E034 (4/97)

¥ Bignaiora, ty,0d o printed neme of rogintored agont and s i appliceic CUTINOTE Tiaglgtendd 4n-|.s-{;umjti-r-o Fedg 1 - Y N _:

Do . OICERS AND DIRE CTORS o3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |

T FO HDLU Tt 11T0E O crange T addilion

o] wame WOLFF, FREDERICK N/A 12 HaMt

r

| sweeraponess | P.O. BOX 998378 13 STREE] ADDRESS N/A

E CATY-S1-2IP MIAM' FL 332%'8378 o o 14 CITY- 51 -}'IP [ i

b 1] PR DLFIE 217001 [ Ghange T Addilicn

" ORLICH, MARIO N/A 22 NAMI

= | smeevavoness | P.O. BOX 998378 23SIHLET ADDRESS N/A

P lomvsze | MAMIFL332098378 2 seonvstap | , ]
TILE TD TToire FXROIT TD B Change [ Addilion

% NAME SALAZAR, GILBERT 32 NAME SALAZAR. GILBERT

| sweetapRess [ PLO. BOX 998378 N/A BISIHLIADDAESS | P, 0, BOX 998378 N/ A

Plomvsze | MIAMI FL 33299-8378..._ _ __  Roescoysiae | MIAMI, FL _33299%.B378

S| e T v A1T(1LE | Change ™ [J Addition

-| NAME 1,2 NAMI

3 | STREET ADDRESS 43 STRIE | ADDRESS

E “|_cwy-st-2e e ) 44 C11Y-51-210 M .

o[ T TTorere £170i¢ ] Change [ _J Addition

ol 57 NAME

b | STREETADDRESS 6.3 STATET ADDRESS \\ \“

C | gny-stoze R satnyeseaE ) ] S o ]

< [ T beiete 61 TF ! | Thange L] Addilion

! NAME 5.2 NAME .

? STREET ADDRESS £.3 SIHEET ADDRESS C

[ gmy.st-ze N V¢ 11 o [ A Bd CAS

T 1 14, 1 do hereby cerlify thal the infoj h supplicd with this Tiling does nol quglity Jir e oxemption staled in Section 119,07(3)(1, Florida Statutes, [ further certify thal Ine

Infarmation indicated on this, :

s

‘ wwal report or supplemental annual repoifdl g @id accurate and thal my signature shall have the same Icgal effect as if made under eath; that
- | am an officer or direclor ofthe corporalion of e recBwer wowgrCd to execute this repart as required by Chapler G607, Florida Statutes; and that my narne
appears in Blogk 12 or Blogk 13 1eql, & organ attayfinient with

raddfess.
: 23l c Ay (ome )i ts s

SIRNATIIDE.



