=

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

A

POCL:"M.EmNT # PaAY0000160a4
oépf‘(;ch “Cor pormtion

SE
TAL

Prncipal Place of Bustness

Maling Address

5 W H2nd Sireet
Micumi Beatn, Fionda 24 0

PPROVED
AND
FILED

1997 Jun 10 P12 49

CRETARY OF STATE
LAHASSEE, FLORIDA

3. Date incorporated or GQualilied

3a. Date of Last Report

Qctoper 17, 154 | - al 1790
2. Prncipat Piace of Business 2a. Mailing Address 4. FETNumber M Apphied For
?1-] m _&15 0 5 w L‘ 9 &) Not Applicabie
Suke. Apt ¥. ete Suite. Aot &, etc. §. Certificate of Status Desired F $8.75 addtional
’;l ;;I Fae Required
Cily & Slate City & State 6. Elgction Campaign Financing $5.00 May Be
?3] ;! Trust Fund Contribution Accded to Faes
Zp Country Zip Country 8. This corporation has liability for intangible tax under 6. 199.032.
24] B ) %] Fiorida Siatutes D ¥es  [JNo
‘- ©._Name and Address of Curcent Registeced Agent - 10 Hame and Address of New Reglstered Agent
- . 81| Name . ’
vhm_égrvﬁes,——inc- . Corporation Service Company
(Ag
82| Street Address (P.O. Box Number is Not Acceptable)
—A2e—Hayes—Shemat— 1201 _Hays Street
' 83
W
64| City B8s| Zip Code
Tallahassee, EL 32301

SIGNATURE

11, Pyrsuant to the provisions of Sections 607.0502 and 607.1508. Florida Siafutes. the above-named corporation submits 1his stalement for the purpose of changing its registered
office or registered agent, or both. in the State of Florida. Such change was authorized b

g O { J y the corporation’s board of directors. | hergby accept the appointment as registered
apent. | am familiar with, and accepl the obligations of, Section 6070505, Florida Statules .

Stgdtute lyped o prnles name of regslercd sgenl and Itie if spphcateg

{NCTE Regisiered Agent signalure requued when renslating

DATE

12, DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TTLE P [ JOELETE 1.1 TME T Uchange D Addition
WAME Madeleine Low 128 Luis Mewr .
seetaporess | (215 W H2 st Lasmee aoovess | 015 W H2ST
CiIY- S 7P Muami, Fi 33140 wom-stze Mo, Fronida 33140 ‘
HIE v X! DELETE 2 1TILE Pl
NAME Poul MOSCON T 22 N ~06/10/97--010%8~-027
sthect aooness | (p1S W U 28+ 23STREEY AODRESS HRREREE, TS
ovsiee M FL 3304y 24CITY-S1-27
nLE VS [ JDELETE 31TME AL 3 o LT e s, LA
NAME Matthew der nsiein 12N ~-06/10/97--01058--028

| smeeraooness | 1010 Nortrern Bwa 302 33, STREET ADDRESS w165, 00 k165, 00
avste | Geeol NECIC, NY vo21 34 G- ST- 2P ‘
e ) 4 TIRE [T change [ JAddtion
NAME > st 42 HAME
STAEET ADDRESS gcl“(’)ﬂNP:ff'?‘f n el # 302 43 STRECT ADDAESS
Ciry-§t. o (vt NECK WY oz LALITY.S1- 7P .
e T T DECETE 5 1 ITLE [Jthange  [“TAddwon
NAME Dovuel Kowre 52 NAME
STREETADDRESS | 2 Bup 2 2 Conbobcses Rel W 233 §.3 STRELT ADDRESS
oSt | Calatnsas €A 302 . SACITY-§1-2P '
TLE LI oELETE 6 1TILE ] Change dition
NAME 5.2 NAME /@d A
STREET ADRESS 3 STREET ADDRESS ‘)(
ciy-St. P 64 CAY-ST- 2P \0 )\0

further certify that the informati
that my name appear

SIGNATURE:

mage under oath, that Lgm an
lock

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doas not qualify for the gxemption stated in Section 119.07(3)(k). Florida Statutes. |

i ed on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same iegal eflect as if
director ©f the corporation o the raceiver or trustee empowered to execute this reporl as réquired by Chapter 607, Fiorida Statutes. and
& 13 if changed, or on an attachmenl with an address.

Mattnew Berastemn, Ve Presidenr 59

&

i \mmommmm:oﬂrmmno«mm

Dale

j41(305)531-18s

yire Phong I

CR2E034 (12/95)




