FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT

FLOHIDA DE PARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996

Sandra B Morlham
Socretary of State
DIVISION OF CORPORATIONS

. Corporation Narme

CADDIS & CO., INC.

Prancipal Phce of Bumncss

9495 SUNSET DR.. SUITE B-275
MIAM! FL 33173

2. Principal Place of Busingss

DOCUMENT # P95000014130

(5)

Mailing A(idreks

495 SUNSET DR.. SUITE B-275
MIAMI FL 33173

2a. Maling Address

Sute, ApL o, eto.

City ® Sate

| 11. Pursuent o ine [ﬁ?\?\é%n& of Sections 607.00 C-)/‘Jn(l' 607.1608, Florida %'Q«t[fg
of registered agenl, or both, in the State of Tlorida. Such change was authorized by the corporal on's board of droctors. | bt
farmiiar with. and accept the obt igatons of, Seclon 607 D205, Fonda Statules.

e above named (urp(ﬂmlm I

AN

| 3. Dute Incorporatod or Qualiied
02/20/1995

4, FEI N

5. Cesbhizale of Status Dosrod

{ 3a. Date of Last Roport

RN A

58 75 Additiona!

Fee Required

6. Election Campaign Finansing

$5.00 May Be

B —é_sl Trasl Fund C,omnl)uhon Added to Fees
~ Country | Zip Country 8. Iniz Lurpw e has lizatsiy fou nltaru bl lax wriddar s 199 059
251 29] 30J Flondn Statutes B ves [Iho
BN .. ___ 10 Name and Address of New Registered Agent T
Bi| Name
SATULOFF, BARTH 83| " Sirocl Atlchess (70, Box Naibor s Nt Accopaniay "~ 7
9495 SUNSET DR., SUITE B-275 - o o o
MIAMI FL 33173 83
'84| City i T FL esl Zp Code |

b Lis &

nens for the purp(!'-\(' of changng its r(";jhlered office
iy 2ceept the appoininent as regstered agent. | arm

SIGNATURE _
b o o pribl s o aperanlih Vankoan T T b AR S gt e e R e 0
12 13. AD ) \TIONS’CHANGES 'IO OFFICERS AND 2}
e BRI R . p/p/(_ T - Blchage [ Addtan | §
HAME SATULOFF, BARTH 17 Hent SATULOFRF, BAETH 3
sweeraoonrss | 9614 SW. 134TH COURT TASTRG Ao | Y 9 & 5,L,',\)5é1' DrRiVE, SUiTE B85 S
Conesiar | MIAMEFL 33186 o Juowsw | Miamy, FL 33173 &
[ [ ort it 21T S/T/D [)chage (R Asstion | ©
NAME 22 NAME LO GAIL
STREE T ATDRISS 25 STHEFI BEIRESS ‘%‘IA{;U &’5@7 DB‘VE SWTE B--Z7s
A N . e R MIAMY, Fe 273 "?3,,,,,,, i
TiILE [CJGELEIE 3 PTIE [ Crange [ Addtion
NAME 37 NAME
SIHLET ADDRESS 33 SIFEFT ATDRESS
Gy ST-217 - e B EEELY IR ICT L o -
TILE [ DELETE & 1TILE [ Change (] Addition
hAME 47 NAME
STREET ADDRESS 43 5THEE ADDRESS
Ciry-ST-2f e IRENS A L S S
TOLE [ BELEIE 5 1T [ Change ) Additan
NAML 5.2 NAME
STHEF T ANORESS £3SIREET ALDRESS
| eoyestae o e e R BACAY-SVDF R _ i
THLE [C1DiLete & 11Nt [] Changz ] Addilion
HaME 62 hANE
SIRELT ADDRFSS 6% SIRTE) ADIEESS
CY-$1-2P GACaY-STap 4 S L
18, |t heret w cerdify that the information supplied wilks this f’ .nu s volunta rily furmishod and daes not guahty for the execiphon stated in Socton 19207310k, Flo atutes. | further

certify thal the infarmation inclicated on this annua’ repon or s, pplernental annaal reporl s true ¢ 10
oath; that | am an officer or dnrect Mythe c,crpomllon or thc rec

A or trust L‘L empowerad o exocuh

Curale and that iy
e bz repon as reaaieed by Chapter 607, Florida

sonature shall have tre sane legal effect as f made undes

appears in Blook 12 or Blocik §

SIGNATURE:

BIGNATURE AND YYPED OR PRINTED NAME OF SIGNING
ga—

+ OR DIRECTOR

Statutes; and that my nane

Tm. 2, (756 (305)595-uusis

Crrona Prone &




