SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON R AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT R S FLORIDA DEPARTMENT OF STATE
CORPORAT]ON Sandra B Martham
ANNUAL REPORT Secretary of Stale
1996 : DIVISION OF CORPORAT IONS
POLUMED P94000048939 (0)
Principal Place of Business T 7&’61".\;}\_5 Address T T T e ”"""l HI ,Im Ill” "m "m "m Ilm Illl”m
13 SE. FIRST ST, 121 SE. FIRST ST.
SUITE 705 SUITE 705
MIAI FL 30131 MIAMI FL 33131 (3 Cawe ncoporaid o O ol -
2. Prncipal Place of Busmess C s Maing Rdaess T T T 4 FEINumligr T
21 S ) | 650503788 . [T
Suite, Apl #, et Swte Apt #, etc
' b ! i 5. Certhcate of Siatos Desired [ | $875 A )
r;’ - Fee Required
Cry & State City & Stale: 8. Electon Campaign Financing Ol $5.00 may Bo
23 SR . e —.—Tustbund Contribution. bl Addedtofees |
op | Country l__ 2P | Country 8. This camparation has Lability for iz igibie tax under § 199 037,
24] 2] ) ol | FeideStnes L] ws L]
9. Name and Address of Current Registered Agent 10. Name and Addre S
81| Namn
JABLONKI, JOSE
121 SEE. FIRST ST. 82 Straot Address (PO Box Momber i it ACTEpan Y N
SUITE 705 s - i
MIAMI FL 33131
[8a] T "E.’l:’]'as]’?.;f Code 77
11, Pursuanl ta the provisians of Seclans 607 050; and 607 1508, Fiond Stales e abore Toiied Sor Submit 11 oo ot (on e poop el g 1 v e Rt
office o registered agent or buth, mthe Srate of Flanda Such change was aulhorized by the COrpordion’'s board of dires stars | ety accept the appmatnon as
agent. t am familiar witn, and accept the obhigatons of. Seclion 607.0505, Flonda Slatules
SIGNATURE S e
Shnarie Teped of prate s nan s eyl H B (NTTE foo 0 £t
|12 . OFFICERS AN ; S -.—ARDIMONS CHANGES T OFFICE RS AND DIRECTORS IN 12 Ny ‘§
TilLE T1IILE R I I YT =
NAME JABLONKI, JOSE 12 NAME 3
steeraonaess | 121 S.E. FIRST ST. #705 13 STREE| ALLA 55 g
CITY-S1- 2P MIAMI FL 33131 o o 14CHY-SI- 1P o R
TITLE [T oecere 21 DILE D Cnarge E___I Adaman | O
NAME 22 NAME
STHEET ADDRESS 2 3STREET ADDRESS
CiTy-S1- 2P . e B 2 4CHY-S1-Ap _ e e
TILE EI DELETE 3TTHLE G hang- m Adrhtiin
NAME 32 NAME
SIREET ADCRESS J3STREEI ADDRESS
Ciy-S1-21IF e e M 3acuy-groap e e e
TITLE —[:I_ DELETE ST —[:[ Graage Addition
HAME 42 hAME
STREET ADDRESS 43 STHEL T ADDRL 55
CIry-5T-21p i o 44CIY-S1- 2 __ e
e L] DruEre R DT ey [T wdm
HAME 52 Ml
STREE] ADDRESS 53 SIREFT AUDRESS
Gl -ST. 2w B T T Lt
TILE [ ouie B 1T CT Crange T Rida e
NAME 62 MAME
STREET ADDHESS 6 ASTHEET ADDRESS
CilY-S1-2p I L
14. | do hereby certify that Ihe irdormiat.on supphed wiln this thng s voluntarily turmisned and does not quality for the exeniptia ) skated n Sewtan 119 O7L3)RY Flonida &
turther cerbity that the information indic sted on this AUl report of supplemantat anaual report is rue a i a. LTt a1 At ray Sigeddfure shedi by e garee [{EUN
made under cath_ that | an an afl.cer or direchin of the LArporation or e receiver or trustes empwered La & ecute this regaont s g red by Chaptor 617, Floricda G-,
that my name appears in Block 12 or Bloek 13 if changod or on an atachment itk an addr?s
: ’,
SIGNATURE: _ £  Jbpgn, Foe’ fpy /// 76 [ 3e8/27% 745 5
SIG E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR N [ERET TR




