i ¥ AMOUNY DUE OM OR BEFORE 0/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

- SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000074690 (6)
FAMILY INVESTMENT GROUP, INC.

Principal Place of Business Matling Address | ’II"III ul ’IN ”l" |||" I|m III" |Im ’lm |||’| ||”| Iml ml |IH

20809 NW 2 AVE 20009 NW & AVE
MIAMI FL 33169 MIAMI FL 33169
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
10/07/1994 | 09/11/1996
2, Principal Place of Business [ 2a. Mailing Address 4, FEI Number ¥ Applied For
n| RQOECF M-t Bnolve |26l = SAME 650537526 Not Appl oablg
, Apt. ¥, etc. Sude, Apl. #, elc. it
Sulte, Apt. §. sto — uie Ap el 6. Cerlificate of Stalus Desired | su'75 Additional
E‘ 27] Fee Requlred
City & State / City & State 8. Eleclion Campaign Financing $5.00 May Be
;3—] MI AmMy F ‘ ;ﬂ Trugt Fund Confribution ] Addod 10 Feet
Zip Counlry Zip Country 8. This corporalion owos or has paid the current year Intapgiblo
—2—4—| F/ I3 33 /é ? }?l _Qé_ﬁ m ;l Personal Properly Tax due Juhe 30. [ ves No
9. Name and Address of Curren!}_ﬂgg_lgtg_r_tg Agent 10. Name and Address of New Registerad Agent
JACOB, CARMEUS 81| Name
20809 NW 2 AVE B2 Streel Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33189
B3
- B4{ Cily Zip Code

FL ™

11, Pursuant to the provisions of Seclicns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing Its registared
office or registered agon, or bath, in the Stale of Florida. Such change was authorizod by the corporalion’s board of directors. | hereby accept tha appointment as registered
agent. | am familiar with, and accopl the obtigations of, Section 607.0505, Florida Statutes.

SIGNATURE . J
Signsturo typod of printed name ol megeterod Bgont and tie § appicatile (NONE- Registorod Agenl signelure required when reinstaling) DATE
12, OFFICERS AND DIRECTOHS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE D T becrve LTinE U Change [ Addition
e JACOB, CARMEUS I reha
sweeTaporess | 20809 NW 2 AVE 1.3 51REET ADDRESS
CITY-$1-2IP MIAME FL 33169 14CY-5T-7P
THE . [V - T bicEre 21 1TLE [ Crange ] Addition
NAME JACOB, ADELINE 2.2 NAME
stheer aooness | 20809 NW 2 AVE 23 STREET ADDRESS
CIY-ST-2P MIAMI FL 33169 2 4 QITY-5T-2p
TILE [ oeifir 1L T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREEL ADDRESS
CATY-ST1-21F 34, CTY-§1- 7P
TALE [ briete 41TITLE [ Change [T Addition
NAME 4 2 NAME
STAEET ADDRESS 43 SINEET ADDRESS
CITY-ST-2IP ‘ 44 CITY-§7- 2P
TTLE | M 51101LE L thange [T Addition
HAME 5.2 NAME ) e
STREET ADDRESS 53 SIREET ADDRESS / /) %\}\
CITY-$T-2IP 54 CITY-51- 2P \ 0\\-
£T -
:;:EE [ orvete 2; ;::E 5 E'l U_.";I!fl o '_:-I{____":-I oy fﬁ‘%hange T addition
STREET ADDRESS 6.3 STREET ADDRESS —Darff-’ £ Fr--Dllze—-0ee
RS IEE
Iy -ST- 2 6.4 CITY-§T-2IP
14, | do hereby certily that the information gupplied with this liling doos not qualify Tor the exemption slated in Section 119.07(3)(i), Florida Statutes, [ further certity that the

information indicaled on this annual hdrl or supplemenlal annual report s true and accurale and thal my signature shall have the same legal effect as if made under cath; that
I am an officar or director ol the cpg Jon or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name

FLORIDA DEPARTMENT OF STATE S ep 1 8 1 99 7 8 O O dam

CR2E034 (4/97)

appoars in Block 12 or Block " nckrd, or on an attachment with an address /
; e

s N,

e om oo o o o ke Rmw o oaw E R E A s o m



