_28. Maiing Address 4, FEI Number Applied For
B 26| 650578487 Not Applicable
Suile, Apt. #, etc. ] ) $8.75 Additional
h‘? 6. Certficate of Status Desired (] Fee Required
| Gty & S | Gy & Stae 6. Elaction Campalgn Financing $5.00 May Bo
sl , 28 Trust Fund Contribution Added to Feos
2p Zip Gountry 8. This corporation has liability for intangible tax under s. 199,032,
|26] 30 Fiorida Statutes Oves ONo
o Nnma and Addrass of Curreni Registered Agent 10, Name and Address of New Regletered Agent
81| Name 4
spellwg — Nanc) Lc‘-mA'\/
150 SOUTHHST SECOND AVENUE P ﬁjo.r- “182] Street Address (P.O. Box Number is No{Accaptablel
SUITE 500 vy el .
MIAMI FL 33131 83
84| City FL 85| Zip Code

‘F;miuo;nlf Maiting Address
150 SOUTHEAST SECOND AVENUE 150 SOUTHEAST SECOND AVENUE
SWNTE 500 SUITE 500
MIAMI FL 3313 MIAMI FL 331011515

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 997 8 O Oam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT# P95000035851 (1)

. Corporacion Narmi

NANCI S. LANDY, P.A.

AR NARRO

3. Date incorparaled or Qualified | 3a, Date of Last Report

05/08/1995 04/19/1296

| 1%, Pursuant & 1he pfuvusmm of Seations 607 0502 and 607. 1508, Florida Statules, the above-named cerporation submits this statemanl for the purpose of changing its registered
office or regislercd agent, or both, inthe State of Florida Such changa was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | e lamian with, and acgent the obligalions of, Section 607.0505, Florida Stalutes.

SIGNATLIRE

Fegatne typnedd 6o frated nanie of rogiile-od RGET ghia tite f appicablg (NOTE: Rngriered Agenl signeture réquirad when renetating) DATE
EN OF FICERS AND DIRECTORS q 18, ADDITIONSICHANGES TO OFFICERS AND DIFECTORS N 12 | @
1D T DeLeTE TATTE TTCrange T dction | &5
K LANDY, NANCI § 12 NAME g
SIHEET A 5 150 SOUTHEAST SECOND AWNlE| SU"E 500 1.3 STREET ADORESS 8
L cinm o | MIAMIFL 33131 1401V -$7-2F - B
e ] DELETE 217 [T Crange” [ Addifion |
HARYE 2.2 NAME
SIREEL ADDRESS 2 3 STREET ADDRESS
Gy 510 , 2 4 CITY-§T-2P
I\ILI B E] DELETE JUTIME D Change D Addition
NARE 32 NAME
SIREETADTIRESS 3.3 STREET ADDRESS
___(il_r'— S S 34 CITy-ST-2IP
Ll [ DECETE A1TTLE ‘ [T Change [ Addition
[MEARIY 4. 2 NAME
GTHEE | ALRIRY 4.3 STREET ADORESS
LA REIRY I | 44 CITY-ST-2IP
Nzt ! [T oeete 51TILE [3 Change ] Addition
HALI 5.2 NAME
STHEL | ATIDRE 84 6.3 $TREET ADDRESS
Ty S-A 54 ClITY-ST-2IF
T o ) [J DELETE §1TIILE [Jchange ] Addilfu—ﬂ
Madt 62 NAME
STHE D ACESESS 63 STREET ADDRESS
i - §4CITY-5T-2P
ify 1nal the: information suppiiied with this filingy does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | jurther certify that the

V
mtormation indicaten on this annual report or supplamentalgnnual report is true and accurate and that my signature shall have the same legal offect as if made under oath; that
Farn an aflices o drecton of the corporagion of the receivef fr inustegempowered to execute this repor! as raquired by Chapter 807, Florida Stabutes: and that my name
appiars 0 Block 12 or Blogk 13 if ¢h mant witll gn address

SIGNATURE: RRITI . h‘B' 97 305-ST-0q11

{E OF SIONING OFFICER OR DIRECTOR Dar Dyt Phone §
O1YEAS

SIGNATURE AND TYSED OR PRINTED N



