FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

7

g FLORIDA DEPARTMENT OF STATE
4 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

i 1997

1. Corporation Namg

8 g 62 CORPORATION PROFIT SHARING PLAN & TRUST,
INC.

Brincpal Place of Bus:noss

CHARLES A. VALCARCE STUART
1825 PONGE DE LEON BLVD. #115
COMAL GABLES FL 33134

Mailing Address

CHARLES A. VALGARGE STUART
1825 PONCE DE LEON BLVD, #115
CORAL GABLES FL 33134-4410

FILED

May 12 1997 8:00am

Secretary of State

AR

—

3. Date Incorporated or Qualified

06/12/1995

3a. Date of Last Report

05/01/199%

2. Principal Place of Business 2a, Mailing Address

2 28]

4, FEl Number Applied For

650622869

Not Applicable

Suite, Apl #, el

Suite, Apt #, etc.

O 3875 Additional

5. Certificate of Status Desired Feo Required

| CiveSute | Gty &Slate 8. Election Campalgn Financing $5.00 Mey Be
23] 28] Trust Fung Contribution Added 10 Feas
L Country Zp Country 8. This corporation has liability for Intangible 1ax under s. 199.032,
24] 25 29 30 Florida Stalutes Oves Mo
L B Name and Address of Current Reglatered Agent 10. Name and Address of New Reglsterec Agent
VALCARCE STUART, ROSAURA § 81| Namo
1825 PONCE ﬁ LEON BLVD' '“5 B2j Streel Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
64| City

FL

asl Zip Cotle

agenl |amlamiliar with, ang accept the abligations of, Section 607,
SIGNATURE

505, Florida Statules.

{91, Pursuant 1o tho provisions of Sachons 607 0602 and 6071508, Flarida Statules, 1ha above-named corporalion submits this statement for the purpege of changing its fegistered
aflice: or registered agent, or bath, in the Stata of Florida_Such change was authorized by the corporation’s board of dirgctoss, | hereby accept the appoiniment as registered

lgidtre Lypud of gorted name of regstored agenl and Tle ¢ aopl cable [(NGTE. Rrogsiored Agent Sipnalirs required when renciating) DATE
w2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D 1 pereve 11TIE L) Change ] Addition
NAME VALCARCE-STUART, CHARLES A 1.2 NAME
swer avoarss | 825 PONCE DE LEON BLVD. #115 1.3 STREET ADDRESS
av-se | CORAL GABLES FL 33134 14 CITY-87-2
T T""’" T bELETE AT [Tchange LT Addifian
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CoIy-50 20 N 2.4 CITY-ST-Z2IF
WILE [T oELETE 31WILE T Change [ Addition
NN 32 NAME .
SIREET BDORELSS 33 STREET ADDRESS
CIY-&1- 2 34 CITY-ST-2)p
HILE [J ocuete 41 THLE [ Change T Addition
NAMC 4.2 NAME
STAEET ADDARESS 4,3 STREET ADDRE 38
ClTY-81 2P 4.4 0TY-87-2P
Lt T oeiEre S1TILE [T Change [_] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY - S1- 7P ] 5.4 CIrY-§1- 2P
KT _‘ T "] DELETE 6.4 TINE [Change [ Addition
NAME 6.2 RAME
GIHEET ADOREGS 6.9 STREET ADDR{SS
CIY-SI-1¢ o 64 CITy-5Y-1p

appears in Block 12 or Block 13 if ¢chang

SIGNATURE: _

. or on an attachment with an address.

-

(14, 1 do heraby coriy that the mlofmation supphied with s filing Goes nal qualily 1or the exemplin stated In Seclion 119,07 (311, Fiorida Statutes. | Turlher cerify hai the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an oficer or director of the corporation or the receiver or frustes empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name

ol o L il Y el () $45-gora
E AND FYPED OR PRINTED NAME OF GIGNING OFFICEA OR DIFECTOR te Dayfima Phans #

r

CR2ED34 (9/96)



