- FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1997

>y

- A
i 1

."'-% Sandra B, Mortham
il Secretary of State
DIVISION OF CORPORATIONS

Apr 23 1997 8:00am
Secretary of State

DOCUMENT # P95000002266 (1)

LANGUAGE LIASON ING.

CEraipa e o s s o Mg Adoress

wepwp (20T B 20533 BISCAYNE BLVD
P Hellundate B Binpeter
AW FL 331”(

. MIAMI FL 331601520
Adlarctale €L

000

3. Date Incorporated or Quatified

In. Date of Last Reporl

o 33 o™ 01/08/1995 06/19/1896
2. Prncpal Place of Business 2a. Mailing Address 4, FEi Number Applied For
I 255 650550490 Not Applicable
Sate At B, ~ Suilo, Apt #, etc. 3 $8.75 Additional
[2‘2] 2?] 5. Cenlificate of Status Deslred ] Foe Required
- Gty & Stave | Cily & Siate 6. Elaction Campalgn Financing $5.00 May Be
_EEE{]_ I 21;' ) Trust Fund Contribution 1 Added 10 Fees
L 2P ., bountry I Country 8. This caganral ki iopMlangile tax under s. 199,032,
24‘ - 35‘ 5‘ 5‘ Florida Statutes ; s [JNo
L 9. Name and Address of Current Regittered Agent 10. Name and Address of New Registered Agent
FORMAN, NANCY B 81| Name
20533 BISCAYNE BLVD 82| Strest Address (P.O. Box Number is Not Acceptable)
#4-162
MIAMI FL 33180 83
84| City FL 85| Zip Code

1. o he provisdas of Seclans 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad
oftce or regstered agent. or bath, in the State of Flonda, Such change was authorized by the corporation’s board of directors. t hereby accept the appointiment as regisiered
agent. | amfarnmar wilh, and accopt the obligations of, Section 807.0505, Florida Statutes.
SIGMATURI e e e —
1 it typeett of T e ama of egistoead agant ang Tke 1l apploable (HOTE Aepisiered Agent signature required when reinstating) DATE
12 » OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D | mETE 11 TILE ) changs L] Addition &
Hihdt FORMAN, NANCY B 1.2 NAME 3
smerr e | 3508 YACHT CLUB DR #1102 1.3 $TREET ADDRESS 8
o st | MIAMEFL 33180 {4 CITY-5T-2P &
TInE (] oeLere 21 ML T Change [ Agdition | O
KM 2.2 KAME -
SIRFET ADIMES 2.3 STRFET ADDRESS
Lo st o : 2 ACv-ST-ZP
1Lt ] DELETE 3TTILE [ change L] Addition
[N 3.2 NAME
STRERT ABDRESS 1.3 STREET ADORESS
[ CGimy-stap 34, CITY-8T-2IP
o T DELETE L1TTLE ) Change  [_] Addition
e 4.2 HAWE
SIReE | ADERESS 43 STREET ADDRESS
Le-stoae ) LATHY-ST-7P
fifLF 1 DELETE 51TLE [TChange [ Acditian
HAMI 52 NAME
STALEL ADDRES: 53 STREET ADDRESS
| LS AR o 54 011¢-S1- 2P
i [T oELere 61 TTLE [Jchange L Addition
hARK 6.2 NAME
STRIET AT RELS 6.3 STREET ADDRESS
L Cly-star | . A CITY-ST-2IP
14, | do hereby certily thad the informatian supphed vath this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the

appears 11 Black 12 or Hlock 13 if ¢h

nlormation indicaled on this anngal report or supplomental annual repert is true and acourate and that my signature shafl have the same lega! eflect as it made under oath; thal
| am an officer o dirsclor of the corporalign or the recaiver o truslee empowserad 1o execute this repart as reouired by Chapler 807, Florida Statutes; and thal my name
fed. or on an attachrpant wisr an address

o wflufgy 957 755-34

7

SIGNATURE: " SIGNATURE AND TYi ED%;‘E“

SIGNING OFFICER OR DIRECTOR

T,

Date Daytne Phane #



