: FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

: ("7 PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000062210 6)

1. Carporation Name

SOLE PROVIDER OF CUTLER RIDGE, INC.

FRR ([ O

FLORDA DEPARTMENT (3F STATE
Sandra B Martham
Secretary of Stare
DIVISIOR OF CORPORATIONS

Principal Piace of Busingss - M a\mg Addrw
U.S. 1 & FLORIDA TURNPIKE U5 1 & FLORIDA TURNPIKE
ROOM 883. CUTLER RIDGE MALL ROOM 883, CUTLER RIDGE MALL
MIAMI FL 33188 MIAMI FL 33189 |
3. Datencorporated or Qualified 3a. Date of Last Report
08/1171995
2. Principal Place of Busness T 2a. Md]ln(_j Adiiess 4. FE: Number - Apphed Faor
] 208085 S 1>|\L|E Husl 1041} ’mF'[ ‘51‘ - o [ ot Apdicabie)
Suite. Apl. #, elc Suite, Ayt #, elc : b e Fre 58.75 Additiona!
. Certifizate Atas Desire
"‘El S v |‘[e 8 9 3 ] 27L o 8 ) r_”_“ of Stas Desiros Cl Fes Required ]
City & State Cily & Stat: 6. Elochon Camipagn chmung $5.00 May Be
;ﬂ MiAaAmMy ‘-'—- L . 231 p"l*\ ?-“R.QKE PJ_UES | P Trust Fund Gontributon O Added to Feas |
- Country dp - Courley 8. Tris corparation has lisbelity for intangible tax under s 192.032,
j %3 \ %al 251 5 29] 3.’)0 b(p 30lius__ ) flarida Stalutes FYGS [ONo
o

9. Name and Address of Current Registered Agent 10. Name and Address New Registered Agent

81] Name
ELv PAMELA
:}‘Esl.(iﬂé ';:tMOE“LDAA TURNP'KE 82 Street Al'dg,,esq {P. OCB‘(*)—}NEMT is N%meptablg‘,r
ROOM 883, CUTLER RIDGE MALL 83 JJ l
MIAMI FL 33188 L

84 85| Zip Code

f‘»‘ew\ ?‘)QOKE. 7 u;;_ﬂ-J_L'ﬁm
= E07 0502 and 607 1508, flonda Statutes, the abave- named corporalion subimits is statarment for the purpase of changing its registared o ffice |
of Frorida Such change was adthorized try the conporation’s board of direciors. | haraby accept 1he appointment as regsterad agent. | am:

f, Section 6070506, Florida Statutes

SENATURE/ = , PA-‘V\ €N W%L—GH‘ B ‘ib

11. Pursuant to the prOvuO ‘

gt E e e W Ll g TTpATE

—
12 LT ] 13. A['IDIHONS CHANGEES TO OFFICE RS AND DIRECT OR IN12 g
TILE Fu T DeLErE N B [ Crage [ Ado en | g
NAME WELCH, PAMELA 17 NAME 3
STREET ADDRESS US. 1 & FLORIDA TURNPIKE #8583 1 3SIRCET ADDAESS 8
COy-ST-2IF MIAMI FL 33189 e . B BEIUASEIRTN E
L R Fi YT FRRIT: ’ ) ) O] Craage [ Addton | O
NAME 72 haME
STHEET AQODRESS 7 3SIHLH | ADDRESS
oTy-st-a¢ S ] __?__j_(_‘ﬂv 5371 . e N
TIILE [ JDELETE 31 nhf [ Chenge [ Additan
RAME A7 BAME
STREET ADDRESS 33 STREEN ADDRESS

| City-s7-2F . } 347 -5T-BF 7
TITE [ DELETE 4 1TILE [ Change [ Addit:an
NAME 42 NAWE
STREET ADDRESS 43 5THEE ] ALIRESS
CITY-ST- 2P L B 440 1%-51 BF
TITLE [ DELETE 5L [3 Crarge [ Addiion
NAME 52 NAME
STALE] ADDRESS 53 SIKEET ADTIRESS
CITY-ST- 2P L B EXI R ) ] - i )

TILE [ OELEIE 6 1 TIILE [} Charge  [] Aodion
NAME 62 NAMT

STREET ADDRESS £ 3 STREET ADDRESS,

CITY - ST-F G4 CIY-51-2F

14. | do hareby centfy that the infarmation sup pled with this filng is volantanly famistest and does not qualify for tne exemption lated in Sactian 118 0734k, Florida Swtutes ) futher
certify that the information indicated on this annual r(porl or Suppldnen[al annual report is true and ascurate and tnat my signature shail have the same legal effect as if made under
oath; that | am an officer or dreg o the: receivor or trustes empawenad to exncute 1his raport a3 raquired by Chapter 607, Flonda Statutes: and that my name
appears in Biock 12 ar Bloa it ornngm or on an atty-hment with an address

SIGNATURES = PAMELA WELZH S 90 GsH- 4361292

(1LiRE AND TYPEORJPRINTED NAME OF SIGMING OFFICER OR DIRECTOR Tt e p e




