1

[ 2 Pincipa Place o Busingss. | 2a. Mailing Address 4, FEI Number Applied For
[21] 28] NOT APPLICABLE Nat Applicable
Surite:, Apit #, ete Suite, Apt. #, eic. » . sa-'ra Additional
22} 27] B. Ceriificate of Status Desired [} Foe Required
_, Lty & Stte | Cilyé Sate 8. Elaction Campaign Financing $5.00 way Bo
E@ ] e i[ Trust Fund Conlribution Added to Fees
e __ Country Zip Country B. This corparation has liabllity for intangible tax under s. 199.032,
241 R 2_5—_L 29 30 Florida Statutas B ves [JNe
6. Name and Address of Curreni Reglsterod Agent 10, Name and Address of New Registersd Agent
DENOVIO, NICHOLAS J ESQ 81| Name
MITRANI RYNOR & GALLEGOS PA 82| Street Address (P.O. Box Number is Not Acceplable)
ONE SE THIRD AVE SUITE 2000
MIAMI FL 33131 B3
B4] Ciy FL 85| Zip Code

'DOCUMENT #

SIGNATURD

FILED

“PROFIT
CORFPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of State

Sy 1E

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

DHVISION OF CORPORATIONS

Secretary of State

1997
P94000093460 (1)

AR AT

. Corporation Nearne
CAN-AM ADMINISTRATORS, INC.
Mﬁ]ﬁaﬁ;;! PMaso of Busness Waring Addrass
8566 W GULF BLVD 8568 W GULF BLVD
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706-3424

3a. Date of Lasl Report

02/02/1996

3. Date tncorporated or Qualifisd

12/28/1094

1. Pursaart 1o the prewissons ol Seclions 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Jls registered
or registeted agont, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment a8 registered

office
agent | ant tamihar with, and accept the obligations of, Secton 807.0505, Florida Statutes.

; r.:d-na'uc‘h;u storsd ngent and litle ¥ apheatic

(NQTE: Hogsterad Agant sigraturs nsquinad whaen relnstaling)

PATE

SIGNATURE:

yg OFFICTAS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12|
T [ D ' T oeLeve 1YTIE ClChange [ Addition
HAME CHAPMAN, ROBERT § 1.2 NAME
st aoness | 0568 W GUUF BLVD 1.3 STREET ADDRESS
mts! o TREASW |S|.AND FL 337“ 14 CITY-§1-2IP
me | [T bewere 21TICE [d Change ] Addilion
boeas ST JEAN, KAREN A 2.2 HAME
sweerannaiss | 8566 W GULF BLVD 2.3 STREET ADDRESS
orv 1o | TREASURE ISLAND FL 33708 s 1Giy.51.20
Ty ) LT eLeTe STTME [T Change L Addition
HAME 32 NAME
SEAfc | ATIDRFSS 3.3 STREET ADDRESS
Gy 512 34, GIY-ST-21P
hﬁﬁ T T DELETE 41 TIRE [J Changs ™ (] Addilion
NEME 4,2 NAME
STHEEY ADDRESS 4.3 STREET ADDRESS
},E_'_'._":?J,;?J!L..... S 440I0Y-57-2P
TiF [T DELETE S1ITE T3 change 17 Addition
HAME 5.2 NAME
SIREZT ALIDRE 56 5.3 STREET ADDRESS
Gy ST 2 54 CITY-51- fIF
e 7 peLEvE B 1 TITLE Y Ghange” L] Addifion
HL 6.2 NAME
STRELL ADDR: S 6.3 SIREET ADDRESS
| Ce-si-ae | — . 64 CITY-81-2P
14, | do horeh hal the information supplied with this fiing does not qualify for 1. oxemptlion staled in Section 119.07(3)(i). Florida Statutes. | further certify that the

miformaation indicaled on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal elfsct e if made undar oain; that
1 am an ofticor or director of the corparation or the receiver or trusiee empowered to execute this reperl as required by Chapter 607, Florida Statutes; and that my nama

appears in Block 12 or Blge n an allachment with an address.

13 i changegdeB

P

S0 REQUIRED

4f15/a3

SIGNATURE ANB TYPED (I PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Diytires Fnore #

DATAETE

May 14 1997 8:00am

CR2E034 (9/96)



