* FILE NOW: FILING FEE AFTER MAY 1 IS szzs'on- '

PROFIT . R FLORIDA DEPARTMENT Off STATE
CORPORATION : P Sandra B,Mortham «

ANNU_AL REPORT Secmlarv of State
’ 1996 2 DIVISION OF CORPORATIONS

DOCUMENT #  P95000031566 (9)

1. Cemporation Name

MAMI DESTINATION, INC.

Jos~ 3’09220
Pringipal Place of Business Maiting Address
2699 5. BAYSHORE DAIVE 2 S BAYSHORE DRIVE
SUME 20D SUITE 3000
COCONUT GROVE FL 3310 COCONUT GROVE FL 30130

3. Dato Incorporated or Quatified | 3a. Date of Last Report

__04/21/1985
Principal Place of Business 24, Mailng Address

il 240/ (315 Campnn Bhd 2] ) M we | ES0bL3CSq
E]sme ?bn alc* 4 - atuetr‘_‘b S|O? 5. Cartficate of Status Desired ? SBF..7.5MW
5 W) owco o m Ko, Lo [Chnemine @ SRws |-
- A1) m Bodt w33 Yo B ad °‘$mt““3&”8ﬁ?“““ﬁw

9. Name and Address of Current Registersd Agent 10. Name and Addrees of New Regisiersd Agent J/

Namo ARz eaNG. =
LEHRMAN, JEFFREY E ESQ. C/ S M SPOENMISNM%q
2600 S. BAYSHORE DRVE WX - aue

SUTTE 3000 b Seecte jOQ
SROVERL so1 > U A FL ™| %&

11. Pursuant to tha provisions of Sections BO7) 607.1508, FloﬂdaSmmaa tha above-named corporation s:mtm:amlsstatermmformewposa changing its registared office
or regrstarod!nient or both, in the State ida, Bulhorlzadbylheoomoraﬂonsboardof diractors. | hereby acoept the appolntment as registerad agent. | am

farmiliar wit accept the obli L Statutes.

SIGNATU ~) m * M" ld l”l& :
re=r . TE: Fogistarsd DATE ]

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D 1LIME Crange ) Addition
RAME LEHAMAN, JEFFREY E 1200

steeeranoeess | 2080 S. BAYSHOFEM&ITE% 1.3 STREET ADDRESS IQ.?S.SAE U.J 13(0 a% Mﬁ&

A |

Sty s1. 2 MM FL 33133 14 CITY-§1-1P 33!9‘:

o M Powtze—sa.u( M i R p——
STREET ADDRESS ,bSGCf Fod psmios] DD 6 ¢

CIFY - S1. 7P u( OM.U\A (23 % ‘éb 24 CITY-5T-2P a2 - YT
LE ELETE 3.1TnE
STREET ADDRESS J-‘“ )

CITY - §1- 7 I33M L6 3 3/4

LE

HAME M Gt V W A £, 103G

swecons | Pl Lo 7P .
CITY-§T. 2P o G 3 3“‘;_. 44 CY-5T- 7P
Tine ] DELETE 5.1 TME

JAME 52 ME

STREET ADDAESS 53 STREET ADDRESS

CIFY-5T-2ip \ fa 54 LMY-5T-2P
TLE : [J DELETE 8.11MME
HAME &( 62 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-S1. 2IP 64 CY-ST-7P
4. | do heroby cortify that the informat suppuodwnhmnmmlavommmynmshedmddoeemlqunwmrmemtbnumledlnsocﬂonn . B
cortiy that the Information indicatod on tjpis annual repor or supplemental annual report Is e and accurate and that My signature shall have the
oalh; that | am an officer or diractor of 1 comporation or the raceiver or stoounpmodloemaﬂatﬁsrepoﬂumﬂmdbvﬁmpluﬂﬂ?.mua a

nppunrslnBlockwotB!ock bl o onannltadwnelml\'fith >
SIGNATURE: __//%¢F" . ;




