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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P95000070308 (8)

1. Corporation Narng

1690 LAKESHORE CIRGLE 1680 LAKESHORE CIRCLE
FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 33326-2364¢
us us
3. Data Incorporated or Quatified | 3a. Date of Last Reponl
- 09/12/1995 02/16/1896
2. Principal Place of Busess “28. Mailing Addrass 4. FE[Mumber Appliad For
21 s 650626274 Not Applicatie
Stiiter, Ajit 4, et Suite, Apt #, etc. . ii
T o o __ Swite, Ap et §. Certificate of Status Desired [ $8'75 Additional
|22 o 27[_' Feo Required
Oty 8 Staie | Gy & Stete ‘ 8. Elaction Cempaign Financing $5.00 MayBe
_2_3]_ o , 28] Frust Fund Contribution ] Added to Fees
| ap _ Counbry | Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
ﬁl o 251 2;] Qﬂ Florida Statutes [ves o
9 Nume and Addujefs of CGurrent Registered Agent 10. Name and Address of New Reglstered Agent
LED'ER P.A NATHAN 81| Name
5200 BLUE LAGOON mNE 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 800
MIAMI FL 33126 83
84| City FL 85| Zip Code

| 11, Pursuant o the: ;»ronsmn- of Bections 607.0502 and 607.1508. Florida Slatutes, the abave-named corporation submits this statemant for the purgose of changing its registered
office o registerad agent, or both, 10 the State of Horida Such change was authorized by the corporation's board of directors. | hereby acceap! the appointment as reglslered
agoent. | am familar wih, and acee pl the: obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Elggr atoer typeth e pna b oo e 6l

et agen and Hle t apgprcable, {NOTE Registered Agent signature requred when reinslating) DAYE

N _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
. D [] GerEe 11TRLE [Tchange [ Addision
KA HOWARD MARC 1.2 NAME
SISEET ADDRESS 1690 '.AKESHOHE CIRCLE 1.3 STREET ADDAESS
| covsto | FORT LAUDERDALE FL agy-sta
Tk [CToee 21 TILE (JChange [T Adition
NARE 22 NAME '
SIHCE ! AINESS F 2.3 STREET ADDRESS
A1 O - 2.4 CITY-ST- 2P
e | M 31 HIE ' [T change ~ 7 Addition
MAME 3.2 NAME
STREF I ADMIHT $5 3.3 5TREET ADDRESS
| Cay-st-ak o R 34.CITY-§3-2IF
1L [T osere AITINE U change ] Additian
NAME 4.2 NAME
SIREED ADLFESS 4.3 STREET ADDRESS
L CTE ST 44 LTY-ST- 2P
HITH [T DELETE 5.1 THILE [JChange [} Addition
NAR'tE 5.2 NAME
STRELT ADDI 55 5.3 STREET ADDRESS
5.4 CITY-87-2IP
(] bideE 6.1 THLE [JChange L] Addilion
6.2 NAME
STRECT ADDFE LS 6.3 STREET ADDRESS
oy sioe ! B4 CITY-ST-2IP
14, 1o hr hy certly that tho irformation suppl od with this iling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
mlormahion ingkated 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 oalh; that
Tam an oticer or dircetor of the carporation or the race ver or trustee empowered 1o ex this report as required by Chapter 607, Florida Statutes; and that my name
appears in Back 12 o Block 13 if changed, or on an atlachment with an address.
; Loy - —
SIGNATURE: dit /q?t(/f? Q- Q5 4-39 -2 BTy

SIGHATURE AND ¥ Thaie * Tiayume Frone #

0 DR PRINTED NAME OF SIlNING OFFICER PH DIFECTOR

0288800

" canten 5. Mortam Feb 28 1997 8:00am

CR2E034 (9/96)



