_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFT g 7% LORIGA DEP, 2 3
CORPORATION é:«"é e ;anT,:A:_Tniﬂ.szMt J an 14 1997 8:00am

ANNUAL REPORT Secretary of State

1997 , DIISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000014130 (5)

R O

CADDIS & CO., INC.

Principal Prace of Husess Muiling Address
B485 SUNSET DR.. SUITE B-275 9495 SUNSET DR.. SUITE B-275
MIAMI FL 33173 MIAMI FL 33173:3233

3. Date Incorporated or Qualitied 3a. Date of Last Report

02/20/1995 03/27/1996

[ 2. Principa Piace of Bugig " 2a. Maling Adaress 4. FEINumber (oS- Db B0 328 Applied For
[Z_TL__ N e 26] APPLIED FOR Not Applicable
Suile Apr # eto %lut( Apt #, elG. iti
F . 5. Cerlificate of Status Desired 0 $8'75 Add.monal
22 27] Fee Required
City & State | . City & Stale 8. Election Campaign Financing $5.00 May Be
o) 28] ‘ Trust Fund Contribution Added to Fees
- Zip Conmiry D Country 8. This corporation has liability for intangible tax under 5. 199.032,
gﬂfgf _ o ES—L o ’El Florida Statutes ﬂYes [ o
ress of Current Registered Agent 10. Name and Address of New Registered Agent

SATULOFF, BARTH B1} Name
8495 SUNSET DR, SUITE B-275 B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173

83

85| Zip Code

84| City FL

19, Pursanrt 10 the provis ons of Sections 607, 0008 and 607, 1508, Flonda Stalules, the above-named corparation submits this statement for the: purpose of changing its registerad
office or rogislered agenl, o baoth in the Stade of Tonda :h change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent bam fenibarwath, aned accept e obligaions of, Secton 607 0505, Flonea Statutes.

CR2E034 (9/96)

SIGNATURE L . e
o I R IR et s ile gt e (ROTE Fegaicred Agent sInature requirsd whon reinstating) DATE
12, T "OFFCLAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINEE T Pm T e DBI:_[E[ 1T1TTLE D Change [j Addiion
MAME SATUI.OFF' BARTH 12 NAME
staeeracoress . 9495 SUNSET DR,SUITE B275 12 STREET ADDAESS
CITY-S1- 2 MIAMI Fl. 33173 B 14 BITY-ST-2IP
TILE _STD T ) E] DELETE 21ITLE D Change [T Adaition
NAME SATULOFF, GAIL 72 NAME
swerr acomess | 9485 SUNSET DR,SUITE B275 2.3 STREET ADDRESS
Criv-51 7P MM' FL 33173 e ZACTY-5T-4P
TILE T nrLete I1TE [T change™ T Addition
HAME I
STREET ADCRE 55 33 STRECT ADDRESS
LTy S1-200 34 CITY-S1-2P
TLE o (7 DELETE 1 1ME [TeCrange L] Addilioa
HAME 4 7 NAME
SIREE | ALLRESS 43 5TREET ADDRESS
GITY-S1-DF o o L A4 CITY-5T- 2P
; I CTOeLETE 5 ¢ THILE [TChange [ Addition
NAMF 5 2 HAME
STRZET ALDRHL 55 53 STREET ADDKESS
CITY §1- 0 ] 54 CITY-ST- P
TiLF CTpetete 61 TIILE [ change T Addition
Naw 5.7 NAME
STREET ADDRESS £3 STAEET ADORESS
Oy -S1-21p o 6.4 CITY- 8¢ 7P

fy thal the infanral an suppihed wih this Ting does not quality for the exernption stated in Saction 119.07(3)i), Florida Statutes. | furlher certiy that the
reqnrt or supp amental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
rabun of the recenver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutgs; and that my name

changed, o on gn atachment with an address, BAETH SATU L-Of:- P‘ZE'S|DER)T
.4, /997 (BoS)SISHEGIS

Dt Daytire Phore #
O IDA

14, | do hareby ce
information inchcateo an ths anoug
I am an othcer o greclor of the
appears in Block 12 or Blog

SIGNATURE:

SHATURE AND TYPED OR PRINTED NAI 1GMhG OFFICER OR DIHECTOR




