R
FILE NOW: FILING FEE AFTER MAY 1 1S $225. 00

PROFIT FLORIDA DEPARTMENT OF S1AT¢
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPOHATIONS

1996
DOCUMENT # P94000071928 (3)

U

NORMAN CIMENT, ESQ., P.A.

_E}.i;wcripai Place of Business Mailing Adkless
407 LINCOLN ROAD 407 LINCOLN ROAD
STE. 4G STE. 4G
MIAMI BEACH FL 33133 MIAMI BEACH FL 331339 I . L
us us 3. Date ‘ll@()f{]()f:ilt“[l or Quetified 3a. Dxie of | ast Figpont
09/29/199 | oiedrioss
| 2 F’rmCrde Place of Business 2a. Mailing Address R I N LT 7@@&; T
21| ji/v . 28] Yo Lynie 74 12. l> o ___65‘053231727” "I Not Applizabic |
Sune. Apl. ¥, . Suitg, Apt. #, elc. } $8 75 Additional
— 5. Cort e of Status Desyecd
2| 1o 7| Suife g0y | Bovesesteed 0 Tt
City & State | Ciy & State 6. Flection Campaign Firancing ; $5 00 May Be
E._ ~ Jb 23] . 3’@« L Trust Fund Gontribution ]  AddedtoFees |
| Fd's} Courtry | 7o | C-ouulry B. 1!\\ 4GOI lorutwu 1 'I;I 4 \I-—ithy for mla IL;IM tax under s 199.032,
24] -’)31‘5 (7 j Vs > 29} 3 513 i 30] VL#‘ ) Florida Slatules ] ve D{ )
- 9. Name and Address of Current Registered Agent - _____10, Name and Address of New Ftegilfsl'efriefd Agent T
81 le(‘
VoMY & C 1pge id—
RUFFNER, GHARLES L 82] Streel Address (B0, Hox Numiber s Nol Acceptabile) T
601 BRICKELL KEY DR. | Yoy tuproiar ED
SUITE 507 83
MIAMI FL 33131 Bd] Giy /7/” AT F LI L L

11. Pursuant 1o the pravisions of Sections 607.050&and 607. 1508 F lorida Sratu® es, 1he above pamed corpomhrn Ve
or registered agent, or both, in the State of Fjfigla. Such change was authiorized Dy the corporatan’s boand of drectors
the obligations of,

a this statement for the purpr:co of changing its regist er@ office
I hereby useopd the appointgient as reg stered agert. | am

familiar with, and lon 807.0505, Florida tutes.
SIGNATURE ‘_ﬁ A W/’f& . / 9c¢
S\gvlntur red or printed rare of neg:lucd a; Al and nll it anicabin “,.“"‘f-”’ Firsggi zleor 2 rLAJm.\j-; CRUY BT et g fh’h fa-
12, OFFICERS AND DIRECTORS 13. ADDIN \ONS/CHANC‘ES T0 OFF 1C¥|F 3 ND DIBFCTORS N 12 [+3]
mE D NIRRT P72 Y i i 0 I}}_%ngr “LY Addition g
HAME CIMENT, NORMAN 12hAME Ho) I pwvecoers 3
sineer aooess | 456 4157 ST, 1.5 STREE | ADDRFSS b
onsrze | MAMIBEACHFL33140 . L m . 6 O/é’ 23 ?9 9
T [ DELETE PRENK: © o Ochge [ Adgton | ©
NAME 22 NAME
STREET ADDRESS 23 SIREET ADNHESS
|_ony-s1-np o apre-st Ak R
e {1 DELETE ERRII [7] Changs [ Addilion
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
OTY-ST- 7P s4gmystae | ]
TILE [ DELFIE 4 1TIE [Tl thange  [] Additon
RAME 42 NAME
STREET ADORESS 43 SIRFET ADDHESS
CIFY-§1-21F . L _Rastveste ) e .
TELE I DELETE 5 1TTLE [C] Change 7] Addition
NAME 57 NAME
STREFT ADDRESS 53 SIRFET ADDRESS
| ciry-s1-2Ip __Rsaen s L o N
TITIF [ OELF1E & 1 TILE [ Crenge  [O] Additon
NAME 62 HAME
STREET ADDRESS &R STRLET ADDRESS
CINY-51-7P E4CIY-51- 2P

14. | do hereby certify thal the information supplied with this fiing s voltnta-iy furnished and dacs not quality fur e exennption stated 0 Soction 119,070k, Florda Siatutos,  futhae
certiy that the information indicated on this annual repon or supplemental annual report is true and accurale and thal my signature shall have the same legal eflect as ¢ made under
oath; that | am an officer or director of ihe corpogation or the rocever or frustee empowerod to exucate Tis report as required by Chanter 607, Flonda Statutes; and that My name

appears in Block 12 or Biock 13 Jf changed, un attachment with an address.
e /3l 3057380548

SIGNATURE: oA o :
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR tian Diagtar: P #




