_FILENOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORFORATIONS
DOCUMENT # P95000038003 (6)

ALAN B. SEIF, GPA, P.A.

Pritcipat b = of Busingss

1110 N.E. 163RD STREET. SUITE 4
NORTH MIAMI BEACH FL 33162

Mailing Address

1110 NE. 163RD SYREET. SUITE 4
NORTH MIAMI BEACH FL 331824514

FILED
Apr 07 1997 8:00am
Secretary of State

A O

3. Date Incorporated or Qualified

05/12/1995

3a. Date of Last Repon

06/11/1996

2 Principal Mace of Business 2a. Mading Address

2]

4. FEI Number

650580920

Applied For

Not Applicable

Suite, Apt 4, etc.

§. Certificate of Status Desired

D $B.75 Additional

27 Feo Requirad
., Ciy & State 8. Election Campaign Financing $5.00 May e
R S 28] Trust Fung Contribution Adced 10 Fees
. Gountry A Cauntry 8. This corporation has liability for intanbyible 1ax under s. 199,032,
. 25] . 29[ 30] Florida Statutes R?;& One
| e 9 Name and Addrnss ol Current Registerad Agent 10. Name and Address of Naw Reglistered Agent
SEIF, ALAN B ot [ Nams
1490 N.E. 183RD STREET' SUITE 4 82( Stroet Address {P.O. Box Number is Mot Acceptabla)
NORTH MIAMI BEACH FL 33162 . . ‘
B3
B4| City Zip Code

FL |®

1L Parstizanl 10 he provisions of Secto
of!
agenl

ar farniliar with ang accopt the obligations of, Soction 607 0505, Floricla Statutes.

SIGHATURI

ns 607 DED2 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
or registered agent. or both, in the Stale of Flarida. Such change was authorized by the corporation’s buard of directors. | hereby accept the appointment as registered

S aber bpad o e bt oo oF feedered agant and b ) apgelicabli

(NOTE: Regislangd Agent signalure required whar reinstating)

DATE

) O‘Fil(} RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
My 71D [JDEcEre 11 TTLE [ Change [ Adaiion
Nt SEIF, ALAN B 1.2 NAME
aen s | 1110 N.E. 183RD STREET, SUITE 4 13 STREET ADDRESS
Ll NORTH MIAMI BEACH FL 33182 14 CITY-5T-2P
me T [J beere 21 T1LE [Ichange [ Addition
R 2.2 NAME
STRELT AN 23 STREFT ABDRESS
G- 5t 21 o 2 4CHTY-ST-2P
B T o - - D DELETE 31TIME [ Change —D Addition
s 32 NAME
SIRIELADNREGS 32 STREET ADDRESS
oveseae | R 34.CITY-ST-2IP
K [ Toeiere A1TIMLE Cchange [ Additian
haME 4 INAME
SIMEET ADDR . 43 STREET ADDRESS
Y-S e 44 CITY-ST-21P
we ’ [T OrceTe S1NLE [JChange ] Aadilion
KM 5.2 NAME
SIME” ALT 2 53 STREET ADDRESS
Gy 51 2 B ] 5.4 CITY-ST- 2P
e |RET 61 TITLE [T Change ] Addition
HAR 6.2 NAME
Gl ARG £.3 STREET ADDRESS
s 6.4 CITY-§1-2IP

appiears in Block 12 o Block 13 if changed, or op an attagbment with an addrass.

SIGNATURE:

94, 1 do Tierehy cerlify har tne infarmation supplied with 1his 10ing doss not qualily for the examption stated in Section 119.07(3)i). Fiorida Statuies. | funber certify that the
itatmation indscated an this annual epor or supplemiental annual report is true and accurate and that my signature shall have the same legal effect as i made undar oath, that
Lany an oficor on direstor ol the corporation or tho rgceiver or ruslee empowered to execule his report as required by Chapter 807, Florida Statutes; and that my name

3 -20 ,?7 Bos—Ms=(efv

SIGMATURE AND TYPED DR PRINTED NAWIE §

AGNIHG OFFICER OR DIRECTOR

Diaytme Fhono ¥
A . A oa g

CR2E034 (9/96)



