L

'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

Bandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narne

FIVO I, INC.

P94000036994 (9)

Pingipal Pace of Busingss
20001 BISGAYME BLVD

SUITE 454
AVENTURA FL 33160

Mailing Address

T SOUMH CENTRAL AVENUE
VALLEY STREAM NY 11580-5400

ISR

3a. Date of Last Repart

08/068/1996

3. Date Incorporated or Qualitied

05/17/1994

‘2. Principat fiace of Business 2a. Mailing Address 4. FEt Nurber Applied For
[31] o L o EI 11'3245553 Not Applicable
Suite, A #, e, Suite, ApL. #, etc - ] $8.75 Addiional
2,4 ?ﬂ 6, Certificate of Status Desired £ Fee Required
Gity & State __ City & State 6. Election Campaign Financing $5.00 May Be
23l 28] Trust Fund Contribution Added to Fees
o B Counlry - Zip Country 8. This corporation has fiability for ptangible tax under s. 169.032,
24] B 28] 28] [30] Florida Statutes ﬁ Yes [JNo
N 9, Name and Address of Current Registered Agent 10, Name and Addrass of New Heglstersd Agent
VOGEL, HAL E1| Name :
20801 BISCAYNE BLVD B2] Street Address (P.0. Box Number is Not Acceptable)
SUITE 454 .
AVENTURA FL 33180 EY)
84| City FL 85} Zip Code

agent 1 am farilar with, and accept the obligalions of, Section 607.0505, Florida Statutes.
SIGHATURL

11, Pursuani 1 the provisans of Sections 6070502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of Changing its registered
office of registered agent, or beth, in the State of Flerida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

nformation indicated on this ann

nt with an address.

gt e, fypesd o prirted fanie of regisresed agant aad Wi 1 appicatle INGTE Registered Ageni signature requred when rainslating) DATE

12. OFFICERS AND DIRE CYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
T ). o [0 DELETE TATITLE [ Crange T3 addition | &5,
NANE VOGEL, DALE 42 NAME §
st auonss | 9000 ISLAND BLVD 1.3 STREET ADCRESS i
LITY-51- 2w N MIAMI BEACH FL 33160 1.4 CITY-ST- 2P E
T [] oecere 21TILE [T change (] Addition | O
HAMF 22 NAME
STHEES ADORE S 23 STREET ADDAESS

L onv-star . 2 4CITY-$1-27
T [J DELETE 1V TILE [ change LT Addition
hAME J2NAME
STHEEL ADDR-3S 13 STREET ADDRESS
Clte-51- 20 34.CTY-51-21°
TN T DECETE FRRA: O change £ Addition
NAKE 4.2 NAME
LIRELT ADURESS 4.3 STREET ADDRESS
Cly-51-7IP 4.4 CITY - 51- 2IP
THILE 0 [T DELETE B1TITLE El Chenge [ Addition
HAME 5.2 NAME
SIATE D ADDRESS 5.3 STREET ADDRESS

L onestpe | o 54C1Ty-8T-2IP
JInLE 1] DELETE 63 TILE T[] Change  T_T Addilion
HAME 6.2 NAME
STREET BODRFIS 6.3 STREEY ADDRESS
CIY 513l 6.4 CITY-ST-2IP
14, 1 d reby cerlity that the inlormation supplied with this fling does not qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the

| report o supplermnental annual repord is true and aggurate and that my signature shall have the same legal effect as f made under oath; that
i 6 empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

CHUHEL

e
A

~BIGNATURE AND TYPED DR FAINTED NAME CER OR DIREGTOR

Dale Daylime Prione »

BOEADT



