FILE NOW: FILING FEE AFTER MAY 1)S $550.00 FILED

PROHIT £3%

CORPORATION gi FLORI::.‘L:.E.:A:.T:?:“?TTME Feb 13 1997 8:0031’11 .

ANNUAL REPORT 4 Secretaty of State

1997 'aﬂ;_ﬂ_ﬁe!/ DIVISION OF CORPORATIONS Secret ary of State
DOCUMENT # P94000082562 (7)

1. Corporation Narme:

33 CORPORATION

A

Principal Place ol Busingss Mailing Address
4869 SW. 75TH AVE. 4869 SW. 75TH AVE.
MIAMI FL 33155 MIAMI FL 331554438
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
11/09/1984
2. Principal Place ol Business 2a. Mailing Address 4. FE| Number Applied For
21 26] 650539504 Not Applcable
Suite, Apt. #, etc Suite, Apt. #, elc. ] $8.75 Additional
221 27] 6. Centificale of Status Desired O Foo Requlred
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zp | Country | Zp Country 8. This corporation has liability for intanglble tax under s. 199.032,
;;‘ gl - 29-1 m Florida Statutes Chves [ No
g. Name uncu:{dress of Current Reglstered Agent 10. Name and Address of New Roglsterad Agent
ﬂ, 81| Name s ?
Yelon S, pACE
1338 28TH ST. 82| Streat Address {(P.Q. Box Number is Not Acceptable)
MIAMYFL 33186 yB8bg  sw 1 Ave
83
B4| City - - : 85| Zip Code
My A FiL. ?f (58

11. Pursuant 1o 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing Ite registerad
olfice or registered agent. or both, 1 the State of Florida, Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment &5 registered
agent | am famiiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _

Sapnate. typest o prsed namie of rogiered agent and bile B applicable INOTE- Rogistered Agent signatuwe required whan reinstaling) DATE
12, OFFICERS AND DIRECTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
UiLE DPST (7 eiete 11T oA S Fanksn W thenge [T Avdton | &
HAME PARKER, PETER § 1.2 KAME : Qe S 75 wve §
starer aonness | 13382 SW 128TH ST. 1 STHEET ADDRESS . T o
grvsrze | MIAMEFL 33186 | 1acny-st-zp  Pams FEe 23S &
THLE [ DELETE 21 THLE - ‘ LY change L] Agdition | O
NAME 22 NAME ‘
STREET ADDRESS 23 STREET ADDRESS )
Oy S1-2F 2 4CIY-§T-2P ioo"
TILE [ DeLETE 1S TITLE [J change L] Addition
KAME 2.2 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
ifT-51- 20 3.4 CITY-§T-2IP
L [J oeLere 41TITLE ) Change [ Addition
NEME 4,2 NAME
STREET ADIRFSS 4.3 STREET ADDRESS
CITY-ST.2IP 44 GHIY-ST- P
TITLE L] DELETE 531TILE T Crange 1T Addition
NAME 52 NAME
STREET ADURESS 5.3 STREET ADDRESS
GITY-§1-21P 5.4 LITY-5]- 7P :
THLE [ DELETE B1TITLE L fChange [ Addition
HAME £.2 NAME
STHEE! ADDRESS 6.3 STREET ADDRESS
CITY-SI- 7 l 64 CITY-ST-2P

14, 1 do hereby cerlify thas the information supplied wilh this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certily that the
infarmation indicated on this annual report opfupplamental annua! report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that
| am an oMicer or director of the corporatiopfor the receiver or jrustes empowered to execule this repart as required by Chapter 807, Florida Statutes; and that my narme
appears in Block 12 or Black 13 if changda, or on an atlagchment with an address. -

SIGNATURE: SACY YA GLIRED /-2597  zor 2ep-6803
GI@TA [URE ANG 1 YPED OR FAINTED NAME OF SIGNING OFF(CER OR DIRECTOR Dale Daytme Prone #




